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Eviis.— Demonstrations of Anatomy; a Guide to the knowledge of the 
Human Body by Dissection. 5th edit., illustrated. 8vo, London. 

Gray, Henry.—<Anatomy, Descriptive and Surgical. 2nd edit., en- 
larged, illustrated. 8vo, London, pp. 816. 

Witson, Erasmus.—The Dissector’s Manual of Practical and Surgical 
Anatomy. 2nd edit. 12mo, London. (25 additional woodcuts.) 

Dursy.— Text-book of Anatomy. ist part, Lahr, 1860. 

Douvat, Marceniin.—General Atlas of Topographic Descriptive Ana- 
tomy and Operative Medicine, dc. Paris, 1860. 

GiraLpis, J. A.— Anatomical Researches on the Innominate body. (Mon- 
thyon prize.) Plates. 8vo, Paris, 1861. 

Funxs, Prof. Orro.—Teat-book of Physiology. 3rd edit., vols. ii and 
ii. 8vo, Leipzig, 1860. 

Lupwic, Prof. C.—Text-book of Human Physiology. 2nd edit. 2 vols. 
8vo, Leipzig. 

Morescuort, Prot. J.— Physiological Sketch-book. 12mo, Giessen, 186t. 

Moaguin-Tannon, A.—Elements of Medical Zoology. Translated and 
edited by Robert Thomas Hulme. 8vo, London, 1861, pp. 423. 

Dauton, Joun, jun— A Treatise on Human Physiology. 2nd edit. 
8vo, Philadelphia and London, 1861, pp. 6go. 

Vierorpt, C.—Hlements of the Physiology of Man. 2nd part. 8vo, 
Tubingen, 1860. 

Bupa, J.— Handbook of the Special Physiology of Man. Revised edit., 
ist-part. S8vo, Weimar, 1860. — ,° 

Bomicet, F.—Summary of Human Physiology. 8vo0, Perugia, 1860. 

Eoxnarpt, C.—Contributions to Anatomy and Physiology. vol. 2, part 
2. 4to, Giessen, 1860. 

GEGENBAUR, C.—On the Boundaries and Differences of the Animal and 
Vegetable Kingdoms. 4to, Leipzig, 1860. 
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Grawt, Prof, Roperr E—Tubular View of the primary Divisions of the 
Animal Kingdom. (A course of recent zoology.) 8vo, London, 
1861. 

Frexe, Dr. H.—On the Origin of Species by means of Organic Affimty. 
8vo, London, 1861. 

KouirKcer, Prof. Atpert.— History of the Development of Man and of 
the Higher Animals. 8vo, Leipzig, 1861. 

Oainvin, Dr. Guoren.—The Genetic Cycle in Organic Nature ; or, the 
succession of Forms in the Propagation of Plants and Animals. 
Small 8vo, Aberdeen and London, 1861, pp. 216. 

Ratuxes, H.— History of the Development of the Vertebrata. With a 
preface by Professor Kolliker. 8vo, Leipzig, 1861. 

Waener, Rvupotex.—Zoological Anthropological Researches.  4to, 
Gottingen, 1861. 

Sarnt-Hinarre, Is. Gzror.—On the Anthropological Classification, and 
particularly on the principal Types of the Human Species. Journ. 
de la Physiol., Jan., 1861, p. 9. 

Duny, K.— Unity of the Human Species. London, 1861. 

Lusi, Dr. Davip.—The Laws of Vital Selection. Edin. Med. Journ., 
Sept., p. 250. 

Husstine, V., and Kornmann. Photographie Atlas of General Animal 
Histology. ist part. Leipzig, 1861. . 

Humenrey, G. M.—TZhe Human Foot and the Human Hand. 12mo, 
Cambridge, 1861. 

Hunter, Jonn.—Lssays and Observations on Natural History, Anatomy, 
Physiology, Psychology, and Geology ; being his posthumous papers on 
those subjects. Arranged (with Notes and Lectures on the Hun- 
terian Collection of Fossil Remains) by Richard Owen. Portrait. 
2 vols. 8vo, London, 1861. 

Braun, Prof. L. S—(1) On the Structure of the Simple Tissues of the 
Human Body. Wondon, pp. 203. 

(2) A Descriptive List of the Microscopical Specimens illustrating seven 
Lectures on the Structure and Growth of Tissues, Ye. Royal Coll. 
of Phys., London, pp. 16. 

(3) How to work with the Microscope; a course of Lectures on the 
Practical Use of the Instrument anil Microscopical Manipulation. 
Illustrated. London, 1861, pp. 124. 

The Wonders of the Microscope. Part 12. London, 1861. 

Meryon, Dr. E.—The History of Medicine. Vol.i. 8vo, London. 

Harris, Dr. Cuaprin A.—A Dictionary of Medical Terminology, Den- 
tal Surgery, and the Collateral Sciences. 2nd edit. 8vo, London, 
pp. 800. 

SCHERER, Prot. J. J—Tewt-book of Chemistry. Vol. i, parts 2 and 3. 
8vo, Vienna, 1859-60, 

OvLIN @, WinttaM.—A Manual of Chemistry, Descriptive and Theo- 
retical. London, 1861. 

Bowman.—Introduction to Practical Chemistry. Edited by C. L. 

- Bloxam. 4th edit. London, 1861. 

Fownus, Grorce.—A Manual of Elementary Chemistry, Theoretical 
and Practical. 8th edit. 8vo, London, 1861, pp. 771. 
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GALLOWAY, Rosert.—A Manual of Qualitative Analysis. 3rd edit. 
8vo, London. | a has 

Tomson, Dr. Murray.—Analytical Tables for the use of Students of 
Practical Chemistry. Sutherland and Knox, 1861, pp..20. 

De Luna, Prof. (Madrid).—Chemical Studies on the Atmosphere of 
Madrid. 1860, pp. 54. 

ArKinson, E—LHlementary Treatise on Physics. London, 1861. 

Grove, W. R.—TZhe Correlation of Physical Forces. 3rd edition. 
8vo, London. . | 7 

Hoee, Jasuz—LHlements of Experimental and Natural Philosophy. 
and edit., illustrated. London, 8yo, pp. 560. 

Farapay, M.—Couwrse of siw Lectures on the various Forces of Matter ; 
and their relations to each other. Edited by Wm. Crookes. 3rd 
edit. 12mo, London, 1861. 

Surra, Dr. Epwarp.—Health and Disease, as infiuenced by the Daily, 
Seasonal,.and other Cyclical Changes in the Human System. Small 
8vo, London, 1861. 


Hueues Bennett, Prof. J.—On the Molecular Theory of Orgamzation. 
Lancet, May 25th, p. 504. : 

The author directs attention— 

1st. To a description of the nature and mode of origin of organic 
molecules. 

2nd. Toa demonstration of the fact that these molecules possess 
inherent powers or forces, and are present in all those tissues which 
manifest vital force. 

8rd. To a law which governs the combination, arrangement, and be- 
haviour of these molecules during the development of organized tissue. 

In nature, the breaking down of one substance is the necessary step 
to the formation of another; and the histolytic or disintegrative mo- 
lecules of one period become the histogenetic or formative molecules of 
another. 

With regard to nutrition, food and all assimilable material must be 
reduced in the first instance to the molecular form, while the fluid from 
which the blood is prepared—viz., chyle—is essentially molecular. 
Most of the secretions originate in the effusion of a fluid into the 
gland-follicles, which becomes molecular and gives rise to cell-formation. 
In muscle, the power of contractility is inherently associated with the 
ultimate molecules of which the fasciculus is composed ; and, lastly, 
the gray matter of the sensory ganglia and of the brain, which furnishes 
the conditions necessary for the exercise of secretion, and even of 
intellect itself, is associated with layers of molecules which are unques- 
tionably active in producing the various modifications of nervous force. 
These molecules are constant and permanent as an integral part of 
these tissues, as much as cells or fibres are essential parts of others, 
and their function is not transitory, but essential to the organs to which 
they belong. 

These facts point to the conclusion that vital action, so far from 
being exclusively seated in cells, is also intimately associated with the 
elementary molecules of the organism, and that the development and 
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growth of organic tissues are primarily owing to the successive for- 

mation of histogenetic and histolytic molecules. 

Bennett thinks, moreover, that not only development, but growth and 
secretion, absorption and excretion, are only different names given to 
histogenetic and histolytic processes, and these are brought about by 
formative and disintegrative molecules. 

In directing attention to a molecular theory of organization, it 1s 
not the author’s wish to interfere in any way with the well-observed 
facts on which physiologists have based what has been called the cell- 
theory of growth. This last will require modification, in go far as un- 
known processes of growth have been hypothetically ascribed to the 
direct metamorphosis of cell-elements. But a cell once formed may 
produce other cells by buds, by division, or by proliferation, without a 
new act of generation, in the same manner that many plants and 
animals do; and this fact comprehends most of the admitted observa- 
tions having reference to the cell doctrine. The molecular, he says, is 
therefore in no way opposed to a true cell-theory of growth, but con- 
stitutes a wider generalization and a broader basis for its operations. 
Neither does it give any countenance to the doctrines of equivocal or 
spontaneous generation. It is not a fortuitous concourse of molecules 
that can give rise to a plant or animal, but only such a molecular mass 
as descends from parents, and receives the appropriate stimulus to act 
in certain directions. 

The author concludes by saying that the theory he has endeavoured 
to establish on histological and physiological grounds is fully supported 
by all the known facts of disease and of morbid growths, which further 
serve to show that pathology, so far from being cellular, is, in truth, 
molecular. 

Busy, Prof.i—Leciures on the Structure and Growth of the Tissues of 
the Human Body. Delivered at the Royal College of Physicians, 
Aprii—May. Micros. Journ., July, p. 183, and Oct., p. 235. 
Med. Times and Gaz., April and May. 

In speaking of connective tissue, the author remarks that the 
common theory is that it exists everywhere, as a common bond and 
matrix to all other tissues. But it can scarcely be said to exist in 
young animals or in very small animals—the mouse, for example. It 
is commonly described as consisting of cells and intercellular substance, 
the latter being identical with white, fibrous tissue ; and this has been 
assumed to be formed by the fibrillation of solidified exudation from the 
blood. Dr. Beale’s researches led him to believe that white, fibrous 
tissue consists of masses of germinal matter, imbedded in formed 
material. Of connective tissues there are many varieties, the areolar, 
white, yellow in various forms, and the mucous tissue, as in the um- 
bilical cord and vitreous humour. All of these pass by imperceptible 
gradations into cartilage and bone. In white, fibrous tissue the masses 
of germinal matter are continuous; in cartilage they are discontinuous 
and isolated by the formed material. Most elementary parts pass into 
connective tissue. Query :—Is it, then, anything special, or is it iul- 
developed tissue? Virchow believes the cells of areolar tigsue to com- 
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municate by tubes as in bone, and that the yellow elastic tissue is 
tubular, thus forming a tubular, anastomosing, nutritive system, capable 
also of propagating morbid processes; but such anastomoses are be- 
lieved by the author to exist only as deceptive appearances, and not as 
realities. The appearance of tendon is particularly shown, with its 
rows of elongated particles rendered evident by acetic acid, coloured 
by carmine, and most numerous in the young. Dr. Beale believes that 
the true interpretation is to be found by calling the nuclei germinal 
matter, and the white, glistening fibres its formed material. 

The theory of morbid growths the author explains by saying that 
tissue may be supposed to have an unlimited potentiality of growth, 
but, in a normal state, it is restrained by various circumstances, of which 
the action of the lymphatics, and the growth of the lymph-corpuscles 
within them, whereby excess of nutrient matter is taken up, is probably 
one. But if the natural limiting powers be interfered with, any tissue 
may grow. A simple tissue, as the fibrous, may generate a tumour 
like itself; in the more complex, as muscle, the resemblance soon 
ceases. Thus, scirrhus of the pylorus appears to begin with an increase 
of the muscle-cells in number; next, they get a fibrous look, although 
they retain the structural form, just as the muscular fibres of the uterus 
of the mouse may be seen to shade off into areolar tissue, by every 
possible gradation. Those structures which naturally grow the fastest 
may give rise to the most rapid and unrestrainable morbid growths; 
and in these two parts are distinguishable, viz.,a matrix of exagge- 
rated fibrous tissue and descendants of the normal gland- or tissue-cells, 
in every degree of alteration. Between a cancer-cell and the natural 
cell or elementary part of the tissue there may be every gradation. 
With regard to the propagation or diffusion of morbid growths, he gave 
the analogous instance of transplantation of tissues, as of hair, teeth, 
and periosteum, and expressed his belief that extremely minute spherical 
portions of the germinal matter may find their way into the blood- 
vessels and lymphatics, and be deposited and grow in other organs. 
(‘ Med. Times and Gaz.,’ May 4th to 25th.) 


Savory, Wm. S. (Bartholomew’s)—On the relation of the Vegetable 
and Animal to the Inorganic Kingdom. Lancet, June 8th, p. 553 ; 
and June 15th, p. 579. 

In this lecture, which was delivered at the Royal Institution, Savory 
remarks that plants and animals, when viewed in the relation in which 
they stand to inorganic substances, may fairly be regarded as together 
constituting one great kingdom of nature—the organized. For how- 
ever widely their more advanced members may be separated, there can 
be no denial of the fact that plants and animals are connected by 
common characters—those very characters by which they are especially 
distinguished from the inorganic kingdom. Very many of the proposed 
means of distinction between organized and inorganic bodies apply 
with great force to the more advanced animals and plants, but they are 
found to be at fault when tested by those cases in which organization 
and life appear to be reduced to their simplest terms. 

The supposed essential difference in structure between organized and 
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inorganic bodies has been, and is still, very generally stated to be that, 
whereas the structure of an inorganic substance is homogeneous, the 
structure of organized bodies is heterogeneous, even the simplest forms 
presenting at least a distinction of cell-wall and cell-contents. The author 
not only believes in the existence of simpler tissues which have been de- 
veloped independently of the agency of cells, but also asserts that it may 
be shown that in the development even of the most complex tissues cells 
have no share. He says that muscular fibre, for example, is formed by 
the aggregation of cytoblasts, and their investment by surrounding 
blastema.. No nucleated cells are concerned in any way in the process, 
and that further growth and development of the fibre is by the addition 
of fresh substance to its exterior. 

When speaking of the “vital principle,” the author remarks that our 
knowledge of the vital processes has not been in any measure advanced 
by the assumption of what has been styled a “vital principle’’—an 
empirical term, which, like some others, when employed in physiology, 
is, even at the best, equivalent to nothing more than the final letters of 
the alphabet in an algebraical formula; for it is, when used in its least 
objectionable sense, a mere expression of something unknown. But 
the assumption of such an agent or principle, however designated, 
annihilating or suspending the operation of forces acting elsewhere, has 
not proved altogether harmless in its influence upon the progress of 
knowledge. By referring all vital actions to this obscure agency, while 
nothing was thereby explained, inquiry was, to a great extent and for a 
long while, checked. Many, dazzled by the idea that the nature of vital 
phenomena was exalted by thus associating them with some mysterious 
and peculiar principle apart from and opposed to thése agencies which 
act elsewhere, missed the grander conception that even in the vital 
functions may be recognised the operation of forces, some of which, at 
least, are common to both kingdoms, while between these and others 
which appear to be peculiar to living tissues it is probable that some 
relation may exist like what we know exists between the chemical and 
physical forces. 

Finally, Savory clearly points out the fact that the gap between man 
and the animals around him is ever narrowing, that the separation 
of the animal and vegetable kingdoms is gradually becoming less distinct, 
and that the organized and inorganized worlds gradually approach each 
other as science advances, and knowledge becomes more extended. 


Ricuarpson, Dr.—On the Phenomena of Life. Lettsomian Lectures. 
Med. Times and Gaz., March and, p. 229. 

In the notice of the second lecture, given in the ‘Medical Times and 
Gazette, it is stated that four propositions were introduced into this 
lecture :—(1) That caloric is the primary source of motion in nature, 
and that it is, therefore, the source of life in so far as motion represents 
life. (2) That the evolution of animal caloric takes place mainly in 
respiration. (3) That the combination of the oxygen of the air with 
the carbon of the blood is due to the extreme distribution of the carbon 
over the capillary surfaces; and (4) that caloric is the primary source 
of animal motion, and is alone sufficient to restore muscular irritability. 
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These points were all fully elaborated, and many of the modern 
views, such as the view that the iron of the blood-cells is the carrier 
of oxygen for the production of heat in the systemic circuit were 
closely combated. The last proposition was left for the concluding 
lecture of the course. The lecture on this occasion opened with 
an experiment. An animal destroyed before the lecture hour by 
chloroform was placed on the table, and a tube inserted in the aorta. 
Water of a temperature of 115° was then slowly injected, when the 
limbs, as well as the muscles of the trunk and neck, underwent rapid 
and vigorous movement. 


Heitmuortz, Prof.—On the application of the Law of Conservation of 
Force to Organic Nature. Proc. Roy. Inst., and Med. Times and 
Gaz., June ist, p. 569. 

In a lecture delivered at the Royal Institution, Helmholtz remarks 
that the most important progress in natural philosophy by which the 
present century is distinguished has been the discovery of a general 
law which embraces and rules all the various branches of physics, che- 
mistry, and physiology. This law at present is commonly known by 
the name of “the principle of conservation of force.” It might be 
better, perhaps, to call it, with Mr. Rankine, “the conservation of 
energy.” The meaning of the law of conservation of energy may be ex- 
pressed by saying that every force in nature, when it effects any alteration, 
loses and exhausts its faculty to effect the same alteration a second 
time. But while, by every alteration in nature, that force which has 
been the cause of this alteration is exhausted, there is always another 
force which gains as much power of producing new alterations in 
nature as the first has lost. Although, therefore, it is the nature of all 
inorganic forces to become exhausted by their own working, the power 
of the whole system in which these alterations take place is neither 
exhausted nor increased in quantity, but only changed in form. Some 
special examples will render this law more easily understood than any 
general theories. To commence with gravity, that most general force, 
which not only exerts its influence over the whole universe, but which, 
at the same time, is the means of moving a great number of our machines. 
By the force of a falling weight another weight can be raised, as, for 
example, the falling water in a water-mill may raise the weight of a 
hammer. The amount of work cannot, however, be greater than the 
product of the weight of water which is falling down, and the height 
from which it falls. There is another form of mechanical motive 
power—velocity. The velocity of any body in this sense, if it is 
producing work, is called vis viva, or the living force of that body. 
There are many examples of it—for instance, the ball ofa gun. When 
shot off, with great velocity, it has an immense power of de- 
stroying, but when it has lost its velocity, is quite powerless. In the 
same sense, the velocity of the air is motive power, for it can drive 
windmills, and by the machinery of the windmills do every kind of 
mechanical work. Therefore, velocity in itself is a motive force. 
Another example is the elasticity of a bent spring. It can do work, it 
can move machines, The springs of the watch and cross-bow, for 
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example, are bent by the force of the human arm, and they become in 
that way reservoirs of mechanical power. The mechanical power 
which is communicated to them by the force of the human arm 1s 
afterwards given out, by a watch, gradually, during the next day, 
while by the cross-bow the power is spent suddenly. The elas- 
ticity of air can be a motive power in the same way as the elasticity of 
solid bodies; if air is compressed, it can move other bodies; for 
instance, the air-gun acts on the same principle as the cross-bow. The 
air is compressed by the force of the human arm; it becomes a re- 
servoir of mechanical power, and, if it is shot off, the power is commu- 
nicated to the ball in the form of vis viva, and the ball has afterwards 
the same mechanical power as is communicated to the ball of a gun 
loaded with powder. The elasticity of compressed gases is also the 
motive power of the mightiest of our engines—the steam-engine, but 
here the case is different; the machinery is moved by the force of the 
compressed vapours, but the vapours are not compressed by the force 
of the human muscles, as in the case of the compressed air-gun. The 
compressed vapours are produced immediately in the interior of the 
boiler by the heat which is communicated to the boiler from the fuel. 
In this case, therefore, the heat comes in the place of the force of the 
human arm, so this example proves that heat 1s also a motive power. 
On the other hand, heat can also be produced by mechanical power, 
namely, by friction and the concussion of inelastic bodies. A piece of 
iron can be brought to a high temperature, so that it may become 
glowing and luminous, by only beating it continuously with a hammer. 
In the steam-engine it is evident that heat is the origin of motive 
power, but the heat is produced by burning fuel, and, therefore, 
the origin of the motive power is to be found in the fuel, that is, in 
the chemical forces of the fuel and in the oxygen with which the fuel 
combines. From this we see that the chemical forces ‘can produce 
mechanical work, and be measured by the same units and the same 
measures as any other mechanical force. The whole universe represents 
such a system of bodies, endowed with different sorts of forces and 
energy, and, therefore, we conclude from the facts above named that 
the amount of working power or energy in the whole universe 
must ever remain the same. ‘The first exposition of this general prin- 
ciple was published in Germany, by Mr. Mayer of Heilbron, in the 
year 1842. Mr. Mayer, (a medical man) was much interested in the 
solution of physiological questions, and he found out the principle of 
the conservation of force while engaged in physiological inquiries. At 
first sight, it seems very remarkable and curious that a physiologist 
should have discovered this law. It would appear more natural had it 
been detected by a natural philosopher or engineer ; there is, indeed, 
however, so close a connexion between the fundamental questions of 
engineering and the fundamental questions of physiology that the 
same law applies to both. In order to get a machine into motion it 
is necessary to have motive power, either in the shape of water, 
fuel, or living animal matter. If the living body be compared to a 
steam-engine, there is a complete analogy. The living body changes 
a certain amount of food into carbonic acid, water, and nitrogen, 
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and in so doing gives out a certain amount of heat and performs a 
eertain amount of work. ‘The living animal, therefore, like the dead 
machine, changes chemical force into mechanical power. The laws of 
animal life agree therefore with the law of the conservation of force. The 
idea that the physical forces in the living.body are under the power 
of a “vital principle”? is gradually yielding to the opinion that all 
forces in the living body, as far as they produce chemical and mechanical 
effects, are of the same character as those of inorganic nature. This 
is the fundamental principle of physiology alluded to in the beginning 
of this abstract. ‘The author concludes by saying that physiologists 
in the beginning of the present century thought that it detracted from 
the dignity and nature of life to suppose that the blood was driven 
through the vessels by the mechanical action of the heart, or that 
respiration took place according to the common laws of the diffusion of 
gases. ‘The present generation, however, is hard at work finding out 
the real causes of the different processes going on in the living body. 
They believe that there is no other difference between the chemical 
and mechanical actions in the living body and out of it than can be 
explained by the more complicated circumstances and conditions under 
which these actions take place, and we have seen that the law of the 
conseryation of force legitimises this supposition. 
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Vircuow (Berlin).— On the Theory of the Vertebrate Skull. Med. 
Times and Gaz., Nov. 23rd, p. 537. 

Warp, F. O.— Outlines of Human Osteology. 2ndedit. 32mo, 
London. 

Horpry, Lurner.—Human Osteology ; comprising a description of the 
Bones, with delineations of the Attachments of Muscles. 3rd edit. 
8vo, London. 

Crmtanp, Dr. Joun.—On the relations of the Vomer, Ethmoid, and 
Intermaxillary Bones. Proc. Roy. Soc., No. 44, p. 163. 

Hyrri.—On the Pneumatic Process of the Occipital Bone. Trans. Brit. 
Assoc., 1861. 

Wiixens, M.—On the Chemical Constitution of Cartilaginous Tissue. 
Zeitsch. f. w. Zool., vol. x, p. 467. Canst., vol. 1, pp. 40, 43. 

Luscuxa.—The Sterno-pericardial Ligaments of the Horse. Verh. d. 
Wiirzb. phys. med. Ges., vol. x. 

Henke, H.— The Mechanism of the Double Joints with mtervening 
Cartilages. Zeitsch. f. rat. Med., 1860. 

Lanepr.—TLhe Articulation of the Lower Jaw of Man. Sitz. ber. d. 
Wiener Akad., vol. xxxix, p. 457. 

Ropin and Maerror.— Memoir on the Origin and Development of the 
Dental Follicles until the time of Cutting the Teeth. Journ. de la 
Physiol., Jan., 1861, p. 60; April, p. 145. 

Satter, 8. James A., M.B.—On the Structure and Growth of the Tooth 
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Humrnurey, Dr.— Observations on the Growth of the Long Bones and of 
Stumps. Trans. Roy. Med. and Chir. Soc., vol..xliv, p. 117. 
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In the first part of this paper the author gave the results of some ex- 
periments with madder upon the bones of pigs. They were confirmatory 
of the observations by Hales, Duhamel, Hunter, and others, that the 
elongation is effected by addition at the ends of the shafts, the addition 
being effected by growth and ossification of the epiphysial strata of 
cartilage on the side next to the shaft. The experiments further showed 
that the growth at the two ends of the shaft is unequal; that it is 
usually most rapid at the larger end of the bone; and that it is always 
most rapid at the end where the epiphysial cartilage remains latest—that 
is to say, the growth proceeds most rapidly at the end where it is 
longest continued. The proper relation of the soft parts to the bone 
during the periods of growth is maintained by the interstitial growth of 
the periosteum, and by the continual sliding or shifting of that mem- 
brane upon the bone towards the end at which the growth is most rapid. 
This is attended with a certain traction upon the medullary and other 
vessels, and determines the direction of the canal for the medullary 
artery, which is always slanted towards that epiphysis which is last 
ossified to the shaft, in other words, towards that epiphysial litle in 
which growth proceeds most quickly. The amount of growth in the 
respective epiphysial lines corresponds exactly on the two sides of the 
body, though that on the one side is not affected by the other, and it 
appears to regulate the amount of growth of the soft parts, for, if it be 
either arrested or accelerated, the growth of the soft parts is affected in 
a similar manner. 

In the second part of the paper the author showed the common 
impression, that a stump keeps pace with the rest of the body 
in its growth, to be erroneous. He did this by measurements made 
upon persons who had undergone amputation in childhood, and by 
experiments upon animals. The rate of growth varies. The stump 
rarely maintains its relation to the corresponding segment of the other 
limb, and it fails to do so most markedly in those parts in which the 
growth of the bone takes place chiefly at the lower end. The informa- 
tion derived from the measurements of stumps is shown to be quite 
corroborative of the observations made, in the first part of the paper, 
respecting the growth of the bones at their epiphysial lines. The 
instances in which the bone of astump elongates so as to be troublesome 
and require a portion to be removed are regarded by the author as quite 
exceptional, the phenomenon being probably due to some irritation, and 
being, therefore, of the same nature as the spicules and exostoses which are 
occasionally found upon stumps and on other parts of the skeleton. 


Oxiier.—On the Longitudinal Growth of the Bones of the Limbs, and 
the share which their two extremities take in the process. Comptes 
Rendus, Jan. 28th, 1861, p. 130. 

By inserting leaden nails into the centre of the longitudinal diameter 
of the long bones of growing animals—rabbits, fowls, sheep, &c., and 
after the lapse of some weeks or even months observing the relative 
position of the nails, this experimenter has discovered that the bones 
do not increase equally in length at both ends. 

ist, The humerus increases in length more at its upper than at its 
lower extremity, | 


and. In the radius and ulna, on the other hand, the increase in length 
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takes place more below than above. As regards the lower extremity the 
reverse is observed, thus— 

3d. The femur, which is the analogue of the humerus, grows more at 
its lower than at its upper end. 

4th. The tibia, on the contrary, increases chiefly at its upper part. 

It thus appears that in long bones the growth is most vigorous at 
the extremity where the epiphysis remains longest free, a fact which 
the author does not, however, look upon as the mere mechanical result 
of fusion of the opposite epiphysis, for this preponderance of the growth 
of the bone in one direction takes place even before either of the epiphyses 
has become united to the bone. Neither is it the result of the direc- 
tion of the nutritious artery, for that varies in different species of 
animals, while the above-mentioned law of growth remains unchanged. 

The practical inferences from these data are that the resection of the 
elbow-joint, in the growing individual, will entail no great eventual 
abridgment, whilst in the resection of the knee-joint the effects will 
be much more marked. By the same rule, excision of the shoulder-joint 
will shorten the limb relatively more than that of the hip-joint, and 
resection of the wrist more than that of the ankle. 

See also ‘Journ. de la Phys.,’ Jan., 1861, p. 87, and— 
Brown-Siquarn’s Remarks on the preceding Memoir. Ib., p. 137. 


Frovrens.—WNote on the Longitudinal Development of Bones. Compt. 
Rendus, Feb. 4th, 1861, p. 186. 

In this communication the perpetual secretary of the Academy re- 
capitulates his old experiments on the growth of bones, and, in refer- 
ence to Ollier’s observations, remarks that each end of every bone, in a 
definite degree, contributes to the lengthening of the bone, and insists 
on the complete dependence of this law on the invariable periods at 
which the epiphyses of shafts become incorporated. Contrary to Ollier, 
he says that growth entirely ceases when the epiphysis becomes united 
to the shaft. Hence it is that the greatest lengthening of a long bone 
is, as Ollier observed, at the end at which the union between the epiphysis 
and shaft is latest in occurring. 


Luscuxa.—The Medullary Cells in the Diaphyses of the Tubular Bones 
of Man. Wiirzb. Verh., vol. x,p.175. Canstatt, vol.i, pp. 41, 97. 
This observer remarks that the granular, nucleated, roundish cells, 
found to occur not only in the spongy substance, but on the surface of 
the medulla, of long bones, are of especial interest, inasmuch as in hyper- 
emia, for instance, their number may undergo vast increase, and 
purulent collections and cancer may originate from them. In birds the 
bones which do not contain air are occupied by a marrow chiefly com- 
posed of such cells, whilst those which contain air are lined with a 
membrane of connective tissue, which is paved with them. 





Marrrns.—New comparison of the Pelvic and Pectoral Limbs of Man 
and the Mammalia, grounded on the torsion of the Humerus. Mole- 
schott’s Untersuch., vol, vi, part 5. Canst., vol. 1, p. 96. 

According to this inquirer—(1) The head of the tibia, in man and 
most mammalia, represents the combined heads of the radius and ulna 
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a view supported by the fact that in some marsupials there is no such 
union, and the patella—the homologue of the olecranon—is connected 
with the (moveable) fibula. (2) The surface of the outer condyle of the 
tibia and that of the patella together correspond to the sigmoid cavity 
of the ulna, whilst the surface of the inner condyle answers to the 
glenoid cavity of the radius. (3) The anterior tuberosity of the tibia 
is analogous to the upper portion of the posterior margin of the ulna, 
below the olecranon. (4) The upper third of the fibula is, therefore, 
considered to express only the fore part of the ulna. 

The muscles of the limbs are classified by the author into—(1) such as 
are inserted at both ends into homologous points of bone, (2) such 
as have but one homologous attachment, and (3) those without trace- 
able homologues. 

The differences in the course of the main arteries, and in the division 
and course of the nerves, of the two extremities, are very plausibly 
traced to a virtual torsion of the humerus. 


Hyrrri.— Pneumatic Occipital Bones. Wien. Med. Wochenschr., 1860, 
No. 45. Watch, Vol. 1, 0..05. 

Among 600 skulls the author found three which, at the occipital in- 
sertion of the rectus capitis lateralis, presented a flat eminence, about 
the size of a hazel-nut, containing cells in communication with those of 
the mastoid process. In one of the three this structure existed only 
on one side. 


Apams, Wrtt1aM (Royal Orthop.)—On Curvatures of the Spine. Med. 
Times and Gaz., Sept. 7th, p. 235. 

The author makes the following statements regarding the healthy 
anatomy of the human spine:—The moveable portion of the spinal 
column, above the sacrum, is composed of twenty-four vertebre, the 
bodies of which, except the two first bones, are separated from each 
other by the intervertebral fibro-cartilages, through the medium of 
which it may also be said that the bodies of the vertebre indirectly 
articulate with each other; but the bones are directly connected only 
by the oblique articular processes, the situation of which, posterior to 
the bodies and to the spinal canal, it is important to bear in mind, as 
we shall see that in various movements of the body in which the spine 
is bent sideways the weight is thrown upon these articular processes, 
which are therefore liable to yield and become altered in form in the 
earliest stage of distortion of the spine. In the erect position of the 
body the weight is directly transmitted through the bodies of the ver- 
tebree and the intervertebral cartilages, which, including that between 
the last lumbar vertebra and the sacrum, are twenty-three in number. 

In a male five feet ten and a half inches high the spine gave the fol- 
lowing measurements : 





Total length of the spine above the sacrum (the measurement following the Inches. 


curves along the centres of the bones and cartilages) : : , SSIES 
Total length of the spine in a straight line, taken by a cord strained from 
the upper edge of the sacrum to the summit of the atlas . : . re aa 
Sum total of the thickness of the twenty-three intervertebral cartilages be- 
tween the sacrum and the axis, measured through their centres : 2; < 2879 
Sum total of the thickness of the bodies of the twenty-four vertebra, at 
‘their centres . ‘ . ‘ ‘ : ‘ . 5 : 17 
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Adams further remarks that, from a careful measurement of fourteen 
adult skeletons in the Royal College of Surgeons, including the skele- 
tons of the Irish and American giants and the Sicilian dwarf, as well as 
those from the Bushmen, Negro, Polynesian, and Australian races, he 
has found that the average length of the spine—that is, taking its ver- 
tical height from the top of the atlas to the upper surface of the sacrum 
—forms, as nearly as possible, one third of the total height of the skele- 
ton. In seven instances this relative proportion is exact; in five, the 
spine is half an inch in excess; in one, an inch in excess; and in one, 
half an inch less. When the measurement is taken along the anterior 
surfaces of the bodies of the vertebra, the curved form of the spine 
generally gives from one to two inches more in excess of the one third 
taken as the vertical height. The spine, therefore, varies in length, 
according to the height of the individual, with great regularity, always 
maintaining, in well-proportioned individuals, the relative proportion of 
one third to the total height of the skeleton. 


Trommer, C.—The Chemical Nature of Chondrogenous (or true) and of 
Collagenous (or bone) Cartilage. Virchow’s Archiv, vol. xix, p. 
4. 

a ie paper the author opposes the conclusion of Friedleben 
(‘ Year-Book,’ vol. 11, p. 19), that bone-cartilage only differs from true 
cartilage because, being extracted by muriatic acid, it thereby suffers a 
change. Trommer, however, remarks that the acid does not affect true 
cartilage at ordinary temperatures, if it be subsequently completely 
removed by washing and by neutralization with ammonia, whilst, under 
the same circumstances, bone-cartilage is collagenous in its reactions. 
And Wilkens (Zeitschr. f. w. z., vol. x, p. 467) objects to the view that 

the presence of sulphur distinguishes genuine chondrin. 
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Marco, Tu.—On the Muscular Fibres of the Mollusca. A Contribution 
to the comparative Structure and Development of Muscular Tissue. 
Moleschott’s Untersuch., vol. vii, p. 165. 


SczmtKow.—Towards the Histology of the Striated Muscles. Virchow’s 
Arc, Vol. 21x, p.. 215. 
The author confirms the results obtained by Bottcher, and stated in 
‘Year-Book,’ vol. 1, p. 24. 


BockpDALEK, jun.—Contribution to the Anatomy of the Laryngeal 
Muscles. Ocst. Ztschr., Nos. 4 and 16. Canst., vol. i, p. 97. 

Under the name of “ posterior crico-thyroid,” the author describes a 
muscle arising by a partly fleshy and partly tendinous attachment just 
above the inferior point of insertion of the posterior crico-arytenoid, and 
proceeding in a round bundle outwards and upwards, to be inserted into 
the posterior margin of nearly all the inferior cornu of the thyroid car- 
tilage. This muscle occurred to the author in one out of every six sub- 
jects, always on one side only, and invariably in females. It was once 
found on both sides, and in a man, by Patruban. It has already been 
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described by Merkel (‘ Anat. u. Phys. der Menschl. Stimme,’ Leipzig, 
1857). 


Gruser.—Supernwmerary Muscles of the Chest. Mem. de lAcad. des 
Se. de St. Petersb., vol. iii, 2. Canst., vol. 1, p. 98. 

The following anomalous pectoral muscles were first observed by the 
author :—(1) The “ pre-clavicular,’ which was found three times in 
122 bodies, and extends between the anterior surface of the manubrium 
sterni and the lower margin of the clavicle; (2) the “ pectoralis mini- 
mus,” attached to the middle of the first costal cartilage and the cora- 
coid process; and (3) a muscle proceeding from the ends of the first 
and second costal cartilages, and, inferiorly, from the margin of the 
sternum, to its membranous insertion into the deep lamina of the sheath 
of the deltoid. 


Turner, W., M.B. (Lond.)—On the Irregularities of the Omo-Hyoid 
Muscle; with remarks upon thew bearings on the Surgical Anatomy 
of the Muscle. Edin. Med. Journ., May, p. 982. 

As the omo-hyoid is naturally divided into two bellies, an anterior 
and a posterior, by an intervening tendon, the author finds it most con- 
venient to class the irregularities of the muscle into two groups, viz.— 

1st. Irregularities of the posterior belly. 

and. Irregularities of the anterior belly. 

Deviations from the normal arrangement of the posterior belly are 
more frequent than those of the anterior; for, of the twenty cases re- 
corded, the posterior belly was affected in seventeen instances, and of 
these eleven occurred in female and six in male subjects.* The depar- 
ture from the normal arrangement of the muscle consists in the posterior 
belly assuming a connexion to some portion or other of the clavicle. In 
eight cases this clavicular attachment was found on both sides of the 
neck, in four cases on the right side only, in five cases on the left 
side. The part of the clavicle to which the muscle was attached was 
generally the inferior surface; in the greater number of instances it 
was connected to the middle third of this surface, next in frequency to 
the outer third, and very rarely, only one case, to the inner third, its 
insertion in this instance being concealed by the clavicular fibres of the 
sterno-mastoid. These do not include those constantly occurring cases 
where the cervical fascia binds down the muscle close to the clavicle, 
without any distinct attachment, however, taking place between them. 
This clavicular attachment of the posterior belly may be the only one 
that it possesses, so that the muscle may be said to arise from the 
clavicle, as was seen in nine out of the seventeen bodies in which an 
irregularity of the posterior belly was met with. 

and. Irregularities of the anterior belly. 

Deviations from the normal arrangement of the anterior belly are 
neither so frequent nor so important as those of the posterior. Of the 
numerous subjects examined, not more than five presented examples of 
any noteworthy irregularity ; two of these were conjoined with a cla- 





* There are a uch larger proportion of female than male subjects dissected. The 
proportion is, therefore, about equal in the two sexes. 
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vicular attachment of the posterior belly; in the remaining three the 
posterior belly was perfectly normal. In four out of the five cases the 
anterior belly became blended by its inner border with the adjacent 
margin of the sterno-hyoid muscle, so that it appeared to form with it 
a single, undivided plane of fibres. This intimate union of the two 
muscles was generally accompanied by a peculiar condition of the 
sterno-hyoid, a fibrous band extending from the intermediate tendon of 
the omo-hyoid, so as to divide the sterno-hyoid into two portions, an 
upper and a lower. 


Weismann, Auc.—On the Growth of the Striated Muscles, from obser- 
vations on the Frog. Zeitsch. f. rat. Med., vol. x, p. 263. Canst., 
vol. i, p. 48. 

Unlike Margo, who advocates the exclusively interstitial growth of 
the muscular fibre, Weismann is led to the conclusion that muscu- 
lar increase is mainly due to multiplication of the fibres by division, 
an act preceded by multiplication and bi-linear arrangement of the 
nuclei, and repeated in each succeeding generation of fibres. 


SrepHan, Pa.—The Nuclei-form Structures of the Primitive Muscular 
Bundles. Erlangen, 1860. Canst., vol. i, p. 45. 

Worker, H.—The Nuclei-form Structures of the Striated Muscular 
Fibre, and the question of the existence of a Plasmatic Vascular 
System in Muscles. Zeitsch. f. rat. Med., vol. x, p. 238. Canst., 
vol, 1,°p. 45: 

Stephan, who contends that the nuclei of the muscular fibres are 
nothing but lacune containing coagulable matter, is corrected by 
Welker, who has, in the protgus, even succeeded in isolating the body 
in question. 

The latter observer decidedly negatives the opinion that these struc- 
tures together form an intercommunicating system, though he believes 
they imbibe from the capillaries plasma destined probably to restore the 
constitution of the fibre after a period of activity. 


Harurss.—On Chemical and Physical Processes in Muscular Substance: 
Deutsche Klinik, 1860, April 28th. Canst., vol. i, p. 5. 

According to the author’s researches—(1) A. frog’s muscle contracts 
more slowly than natural if it is fatigued or anemic, dry or injected 
with syrup, or cooled to 40°. (2) The contraction is most rapid when 
the muscle has lain a little while in water, or has been warmed to 95°. 
(3) Cooling slightly lengthens the frog’s muscles, warming to 95° greatly 
shortens them. The muscles of the mammalia are shortened by a heat of 
112°, and are killed by a slightly higher temperature. (4) These phe- 
nomena are attributed by Harless to the coagulation of a certain albu- 
minous substance, 


‘Rurser, K.— The Operation of Different Reagents on the Striated Muscular 
Filament. Gurich, 1860. Canst., vol. i, p. 49. 
Under the guidance of Frey, the author carried out a series of expe- 
riments in extension of the earlier researches of Hackel, tending to 
show that the sarcous elements of the muscular fibre are cemented 
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transversely and longitudinally by two distinct substances, differing 
very remarkably in their comportment towards reagents. 


Harriss, H.—(1) On the Chemical Alteration of the Muscular Juice by 

Warmth and Movement. Bayer. Aerztl. Intell. Bl, 1860, March. 

(2) Researches on Muscular Substance. Siz.-ber d. Bayer. Acad., 
Dp: .  Canst. ¥ol. 1, pp..152,.243. 

The author found that—(1) The fluid freshly expressed from muscle 
or extracted from it by water, precipitates (at about 113° in the case of 
mammals, and about 95° in that of frogs) a substance essentially similar 
to casein. (2) In the intact muscle this substance coagulates, after the 
circulation has ceased, by the influence of an acid which the absence of 
a current of blood permits to accumulate. (3) The amount of this acid 
depends (a) on the period which has elapsed since death occurred; (6) 
on the species of the animal, and its condition before death; and (¢) on 
the temperature, being somewhat increased by its reduction and 
much more so by its elevation. (4) The acid is not volatile, and is 
extracted by water, but not by alcohol. Itis proved not to be phos- 
phoric acid. (5) The acid fermentation is favoured by moderate 
degrees of warmth and galvanism. (6) During life the acidis constantly 
neutralized by the alkalinity of the blood. (7) Rigor mortis depends 
upon the combined effects of the coagulation of the albuminoid substance 
and the operation of the free acid in impairing the elasticity and pliancy 
ofthe muscles. (8) The presence of free acid enhances the susceptibility 
of muscles to irritants, whence the increased irritability of muscles which 
are ull-supplied with blood. 


Avrersacn, L.—On Muscular Contractions caused by Mechanical Irrita- 
tion in the Living Subject. Ber. d. Med. Sect. d. schles. Gesellsch., 
18509, 1860, p. 32. Canst., vol. 1, p. 162. 

The author suggests that the contractions excited in muscles by per- 
cussing them is the essential result obtained by the tapping and beating 
which form part of the Swedish medical gymnastics. In two among 
more than one hundred persons examined, the contraction was observed 
to progress in undulations towards the ends of the muscle. One of the 
persons was suffering from tuberculosis, the other from the effects of ex- 
cessive exertion. 


Errincer, F'. G.—-The Relations of the Blood to Muscular Lrritability. 
8vo, Nurnberg, 1860. Canst., vol. i, p. 153. 

In experiments carried on with Harless the author found that frogs’ 
muscles, from which the blood had been removed in considerable quantity, 
were far more irritable than those well supplied with it, although the 
latter more quickly recovered from fatigue than the ansemic muscles. 





Kinny, W.—(1) Myological Inquiries. 8vo, Leipzig, 1860. 

(2) On the Chemical Irritation of Muscles and Nerves, and tts 
emport with regard to the question of Irritability. Verh. d. sichs. 
Gesellsch., 1860, p. 315. 

(3) Inquiries on Movements and Alterations of the Contractile Sub- 
stance. Verh, d. sachs. Gesellsch., 1859, p. 564. 

(4) On Porret’s Phenomenon in Muscle. Archiv £ Anat. u. Phys., 
1860, p. 542. Canst., vol. i, pp. 46, 54, 152. 
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The author’s inquiries on the mode of termination of the muscular 
nerves may be summed up as follows:—He states that the sartorius 
of the frog, after lying twenty-four hours in hydrochloric acid diluted 
to one-tenth p. c., is found to be so transparent that the branches 
of nerve may be clearly traced. These frequently form loops, from 
which issue primitive fibres, running between the muscular fasciculi, 
and bifurcating in their course. At the two ends of the muscle 
however, no nerve-fibres are to be seen, even with the best micro- 
scope. By separating the fibres of the fresh muscle the ultimate divi- 
sions of the primitive nerve-fibres may each be seen to form a nodule 
which is intimately connected with the muscular fibre. All the nerve- 
fibres contain medullary substance. Having sought in vain to trace 
the intra-muscular terminations of the nerve in the mammalia, the 
author pursued the inquiry in insects. The nerves of the Hydrophilus 
are essentially similar to those of higher animals. Just before they 
pierce the sarcolemma, the sheath, the medulla, and sometimes a rela- 
tively broad cylinder-axis are still visible ; but within the sarcolemma 
the axis, no longer surrounded by medulla, merges into a series of mole- 
cules, believed by the author to be a continuation of its substance, and 
eventually to become undistinguishable from the contractile elements. 

With regard to muscular irritability the author states that :— 
(1) Since excitation of the motor nerves produces twitchings more 
easily than that of the muscular substance, it is found that the faintest 
electric currents capable of inducing contraction of the middle of the 
sartorius, (where the nerve enters) are ineffective when applied to the 
(nerveless) ends, though a stronger current there produces the same 
eifect as when addressed to the nerve. (2) The excitability of the 
tract supplied with nerves diminishes from the centre towards both 
ends of the muscle with the lessening supply of nerves. (3) Glycerine, 
however long applied to the nerveless region of the muscle, never pro- 
vokes a trace of contraction, whereas in the nervous portion it leads to 
tetanus. (4) Hxtremely faint electric currents produce local spasms 
wherever the nerves are wanting, whilst they excite powerful and ex- 
tensive contractions where nerves exist. (5) Owing to the subdivision 
of the primitive nerve-fibres, reversed conduction may be demonstrated 
in the motor fibres. It must be premised that heat of 104°, distilled 
water, dilute hydrochloric acid (one tenth p. ¢.) or solution of sulpho- 
cyanide of potassium (one p.c.), are agents which destroy the muscular, 
but not the nervous power. Now, if, after the operation of one of these 
upon a portion of the muscle, that spot be irritated, fibrillar twitchings 
ensue, but only at remote and unaffected parts. The author here 
relates an interesting experiment in illustration of this point. If one 
end of the sartorius be longitudinally divided, and: a succession. of 
cross sections be made in one of the heads, test-irritants being applied 
to each section as it is made, a nervous spot is at last reached, where 
the contractions, previously limited to one-half of the muscle, extend 
to the whole. Yet, even here, the twitching is unilateral if the irritants 
be such as act on muscle alone. 

With reference to the origin of rigor mortis, the author remarks— 
(1) that its appearance is almost invariably heralded by acid reaction 
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of the muscles, which during life have an alkaline one, though these may 
(as in starved rabbits) stiffen whilst they are still alkaline. (2) Whilst 
the excitable muscle is transparent, the rigid is (in the frog) white and 
opaque. A muscle continues transparent some time after its irrita- 
bility is gone, and at this stage, restoration of the circulation renews 
its contractility, a fact which gave rise to the statement that rigid 
muscles may recover their activity. If the hinder half of a living frog 
be immersed in oil at 104°, the rigor caloris produced inthe hind limbs 
does not yield for even four or five weeks after the immersion. (3) The 
fluid expressed from bloodless muscles is alkaline, and some time after 
its extraction precipitates an albuminous coagulum ; whence the author 
infers that rigor mortis depends on coagulation of this substance. 

The article “On the Chemical Irritation of Muscles and Nerves, &c.,” 
is occupied with a critique of the strictures made by Wundt, Schelske, 
and Funke, on a similar paper, reported in last ‘ Year Book,’ p. 23. 

‘With reference to the effects of woorara, the author found that 
of a specimen obtained by Carray from the Ticunas Indians, on the 
banks of the Orinoco, z5%5,5 of a grain sufficed to poison a frog. 
In his observations he employed a solution of one milligram in 
one cubic centimetre of water, which was introduced under the skin, 
or into the abdomen. A frog thus treated becomes motionless in 
a few minutes. “ Tetanization” of the spinal cord or of the nerves 
causes no spasm. ‘Tested with electric currents the sartorius is 
found to be most susceptible near the entry of the nerve, less so 
in the adjoining regions, and least of all ‘in the parts destitute of 
nerves. ‘The irritability is inferior to that of the healthy muscle. 
If one iliac artery be ligatured before, and the other after, the 
poisoning, the nerveless portions of both sartorii are equally irritable, 
whereas in the nervous tracts the unpoisoned muscle is the more 
sensitive. But if the nerve of the latter be brought into a state of an- 
electrotone, the muscle no longer replies to currents which contract 
the poisoned one. The intra-muscular nerves are therefore assumed to 
remain unaffected. Concentrated glycerine applied to a section of the 
nerveless spots of the poisoned muscle produces contractions, which is 
not the case in the healthy muscle. Nervous sensibility, after its sus- 
pension by woorara poisoning or arrest of circulation, is observed to 
return in a centripetal direction, 


Arsy, Cu.—On the Speed with which Muscular Contraction is Propa- 
gated. Archiv f. Anat. u. Phys., p. 253, 1860. Canst., vol. 1, pp. 
2 pats. 
2 vs experiments made by means of a peculiar apparatus on the fe- 
moral adductor muscles of the frog, the author finds that muscular 
contraction is transmitted at the rate probably, of less than a yard 
per second. Contractions resulting from excitement of the nerve 
appear to commence at the terminal distribution of its branches, pro- 
ceeding in the adductors from the ends towards the middle, and in 
the gastrocnemius from the lower to the upper end. 





Brown-Séquarp, Dr.— On the Relations between Muscular Lrritability, 
Cadaveric Rigidity,and Putrefaction. Proc. Roy.Soc., No.44, p. 204. 
This paper formed the subject of the Croonian Lecture, and in it 
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the speaker endeavoured to establish the followmg law :—The greater 
the degree of muscular irritability at the time of death, the later the 
cadaveric rigidity sets in, and the longer it lasts, and the later also 
putrefaction appears, and the slower it progresses. While on the con- 
trary, every cause which decreases the degree of muscular irritability 
before death, hastens the advent of cadaveric rigidity and the process 
of putrefaction. 


Muonx, H.—On the Influence of the Length of the Nerve on the Time of 
. the occurrence of Muscular Death. Allg. Med. Centralztschr., No. 
8, Jan., 1860. Canst., vol. 1, p. 165. ae 
This writer found that the gastrocnemius of the frog took two or 
three times longer to die, when its nerve was separated from it, than 
when it remained in connection with it. 





Dv Bois-Reymonn, E.— Modification of Stenton’s Experiment. Archiy. 
f. Anat. u. Phys., ps 639, 1866. ° Canst., vol. 1, -p! 152. 

In order to compress the lumbar aorta and vena cava in the rabbit, 
the author pierces transversely that region about the fourth vertebra, with 
a semicircular, sheathed needle, carrying a silken ribbon. The circu- 
lation in the hinder limbs may thus be interrupted and restored at 
pleasure. Paralysis-of the feet commonly sets in after five to fifteen 
minutes, but it may occur within a few seconds. Budge observes 
that, in. the frog, this effect takes a much longer time to supervene. 





Fiox, A.—Preeursory Notice respecting an Inquiry on the Physiology of 
~ the Smooth Muscular fibre. Wiener Med. Wochensehr., p. 577, 
_. Sept., 1860. Canst., vol. i, p. 165. 
' In experiments performed chiefly upon invertebrate animals, the- 
author found that irritants throw the smooth muscular fibre into a con- 
tinuous contraction, which takes some seconds to attain its height, 
where it often remains several minutes before it again, more or less 
quickly, relaxes. fifteen or twenty minutes may elapse ere it perfectly 
returns to its former condition. Lvery irritant produces tetanic spasm, 
not twitching. The degree of abridgment of the fibres is quite inde- 
pendent of the rapidity of the variations in density of the electric 
currents. The duration of the current, however, essentially influences 
its effect, which increases with its continuance. Thus the duration of 
the current is a far more powerful element than is its intensity in de- 
termining the force of the contraction. 


Monzscuorr.—A. Contribution to the Knowledge of Smooth Muscles. 
Moleschott’s Untersuch., vol. vi, p. 380. Canst., vol. i, p. 43. 

The author states that the smooth muscles found in arteries of one- 
tenth millimétre in diameter do not, on an average, exceed a third of 
the length of those existing in the vesicles of the lung. The follicular 
muscles of the scalp are descriped as arising from the epidermis, and so 
densely encircling the sebaceous glands, that their contraction must 
necessarily cause the sebum to be evacuated into the hair-follicle. The 
author arrives at the most satisfactory results by the use of the reagents 
detailed in last year’s ‘Report,’ (‘ Year Book,’ vol. ii, p. 27.) 
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Haurorp, Dr. George B.—On the Time and Manner of Closure of the 
Auriculo-ventricular Valves. ond., 1861. 
Appison, Dr. Wu.— Changes of Form in the Red Corpuscles of Human 
Blood. Micros. Journ., Jan., p. 20; April, p. 81; July, p. 166. 
Davy, Dr. Joun.—On the Blood of the Common Larthworm. ‘Trans. 
Brit. Assoc., 1861. 

Jacosson, H.— Contributions to Hemodynamics. Archiv f. Anat. u. 
Phys., p. 80. 

Waters, A. T. H. (Liverpool). —-Odservations on the Rhythmical Action 
of the Heart, and its Duration in Asphyaxia. Lancet, July 20th, 
Pp. 59: 


RinDFLEISCH.— On the Development of the Vessels. Virchow’s Archiv, 
vol. xx, p. 213.) Canst., vel. 1, pr 7a. 

In order to determine whether the filaments, in which the processes 
of the growing vascular loops end, are necessarily united with the sur- 
rounding corpuscles of the areolar tissue, the author made a series of 
observations at intervals of several days on the tail of the same tadpole, 
and found that although when the vessels’ path brought it into proximity 
with those bodies, they took part in the construction of its wall, yet 
when its route lay between the cell-territories, 1t pursued an apparently 
isolated course. 


BrILLETER.— Contributions to our Knowledge of the Origin of the Vessels. 
4to, Zurich, 1860. Canst., vol. i, p. 70. 

The author, whose observations were directed by Frey, states that, 
both in the mammalia and the amphibia, the mode of development of 
the capillary vessels is twofold: either—(1) a system of offsets from 
the growing tube connects it with similar processes from other capilla- 
ries; or (2) a simple capillary network retains its arrangement whilst 
assuming a more complex structure by the deposition of numerous cells 
destined to construct the cellular coat of the future larger vessek In 
the mammalia, the latter mode is infinitely the more prevalent. 


Leypieé.—On the Hxternal Coverings of the Mammalia. Archiv f. Anat. 
WU. dehys., 1350, PrO77., Camst., vol. 1, p. 70. 

The author finds that the muscles of the veins of the bat’s wing 
betray unmistakeable traces of transverse striation, and thus approach 
in character to the contractile elements of sanguineous and lymphatic 
hearts. They form a single circular layer, and have a plexiform arrange- 
ment around the inner coat of the vessel. They are broader and less 
sharply defined than those of the arteries. These observations are of 
interest in relation to Mr. Wharton Jones’ discovery of the rhythmical 
contraction of those veins. 


SETSCHENOW.—(1) Contributions tothe Pnewmatology of the Blood. Ztsch. 
i. rat. Med, vol. x, p. Go, 
(2) Notices on Pnewmatology. Ib., p.286. Canst., vol. 1, p. 4. 
In Ludwig’s laboratory, this inquirer found that blood, deprived of 
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air by boiling at a low pressure, and by subsequent exhaustion, absorbed 
16 to 20 per cent. of its volume of oxygen. Nitrogen was found to be 
imbibed in the proportion of 3 or 4 per cent. The blood of a dog, 
destroyed by closure of the trachea, yielded no oxygen, while the amount 
of free carbonic acid was increased, though not in proportion to the 
diminution of the oxygen; the combined carbonic acid and the nitrogen 
were in the proportion found in common arterial blood. In three 
analyses of the gases contained in milk, the author found that the 
quantity of oxygen was far less than that of nitrogen. 


Rorin, C.—Researches on some Peculiarities in the Structure of the 
Capillaries of the Bram. Journ. de la Physiol. Ed. Med, Journ., 
April, p. 947. 

Dr. Gilchrist gives the following résume of the author’s researches. 
Robin says that there are three varieties of capillary blood-vessels :—1st. 
Capillaries from rooth to 300th of a millimétre in size, consisting of a 
single tunic, homogeneous, with ovoid nuclei, the long axis parallel to that 
of vessel. 2d. Capillaries from 300th to 7ooth of a millimétre in size, 
consisting of two coats,—one continuous and identical with that of the 
first variety, the other consisting of fibre-cells with nuclei, whose long 
axis is transverse to that of the vessel. 3d. Capillaries from G6ooth to 
1500th of a millimétre in size, presenting the coats of the second variety, 
and a third external coat formed of fibrils of areolar tissue, running 
longitudinally, parallel and undulating. This variety of vessel is visible 
to the naked eye. 

Robin has made a particular study of the fibre-cells of the second 
variety, and of these he gives a most minute description. He also 
describes a structure never before noticed by histologists. Around a 
certain number of the capillaries of the brain, spinal cord, and pia 
mater, is a delicate adventitious tunic or envelope, consisting of a homo- 
geneous or slightly striated substance. This envelope may be found 
surrounding all the three varieties of vessels described. The space 
between this sheath and the wall of the capillary contains a colourless 
liquid, and a number of spherical free nuclei, which vary much in quan- 
tity at different points. In subjects beyond forty or forty-five years of age, 
masses of fat-granules are always found in this space. Very large grains 
of amorphous hematosin are also found amongst the spherical nuclei. 
Blood-globules he has never seen, and he supposes the hematosine to 
be an exudation from the capillary walls, in the substance of which it 
may sometimes be observed. This peculiar envelope Robin has observed 
in the vessels of the white and gray substance only ; it does not exist in 
all vessels, but is in general not difficult to find. The structure is most 
minutely described, but no hypothesis as to its use or as to the function 
of the nuclei is offered. 


Sre.—On the Distribution of the deep femoral Artery. Oester. Ztschr. f. 
prakt. Heilk., 1860, No. 1. Canst., vol. 1, p. 101. 

The following are the results of an examination of the profunda and 
its branches in one hundred bodies:—(1) The normal arrangement 
existed in 124 limbs, bilaterally in 42 subjects, and unilaterally in 40. 
Here the vessel arose from one to two inches below Poupart’s hgament. 
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(2) The internal circumflex sprang separately from the femoral artery 
in 41 limbs. And here the profunda generally arose lower down than in 
the former instances. (3) The external circumflex had an independent 
origin from the femoral in 26 extremities. (4) Both circumflex vessels 
sprang from a stem distinct from that bearing the perforating arteries, 
in 2 instances. (5) Each circumflex had a separate origin from the 
femoral in 7 limbs. 

- It was found that the direction of the profunda was posterior and 
external to that of the femoral where there was an independent internal 
circumflex, whilst it was internal to the main artery when the separate 
vessel was the external circumflex. 

' The internal circumflex. generally arises from the inner are of the 
profunda or femoral, though it may have an external origin; but the 
external artery always springs from the external periphery. 


Lusonxa.—The Thoracie Portion of the Inferior Vena Cava of Man. 
Miiller’s Archiv, No. 5. Canst., vol. i, p. 102. 

This is a precise description of the inferior cava, and its connexions. 
The author remarks that—(1) The medial aspect of the lower cava 
receives the arched fibres around the fossa ovalis, which blend as they 
proceed to the vessel. (2) The left auricle is directly connected with the 
ower cava, by a muscular fasciculus hitherto unnoticed by anatomists, 
which rises thin and fiat on the posterior wall of the atrium, and pierces 
the fibres connecting the septum with the vessel, into which it is 
inserted at the posterior arc of the outer coat. Itis probably this belt 
that keeps the vein patent. In one instance it was found highly 
developed. (3) Thenon-muscular part of the inter-auricular septum is 
agolutinated to the medial tongue of the tricuspid valve, and this will 
show the possibility of a morbid communication between the right 
auricle and the left ventricle without a breach in the wali of the right 
ventricle. (4) The right lung when distended, bears a slight furrow 
that marks the course of the inferior vena cava. 

Jospeu, L.—The Physiology of the Cardiae Valves. Virchow’s Archiv, 
vol. viii, p. 495. . Canst. vol. i, p. 123. 

The author states that—(1) The muscular fibres in the venous valves 
of the heart contract at the end of the auricular systole and throw 
the segments into folds, while a circular elevation is formed all round 
the venous opening, which at the same time slightly enlarges. (2) The 
semilunar valves remain during the ventricular systole at no incon- 
siderable distance from the walls of Valsalva’s sinuses, 


Matyerse, Dr.— Considerations on the Action of the Auriculo-ventricular 
Valves, and the Bruits of the Heart. Journ. de la Physiol. Ed. 
Med. Journ., April, p. 949. 

The following are the conclusions the author has arrived at :—(1) 
The action of the auriculo-ventricular valves essentially differs from 
that of the sigmoid valves, and can in no respect be compared to them. 
(2) The occlusion of the auriculo-ventricular valves takes place by a 
sort of puckering (froncement), in which one cannot find the conditions 
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necessary for the production of a bruit. (3) The first sound is not due 
to a valvular clapping (claguement) ; it results from the shock of the 
blood against the walls of the ventricle, under the influence of the 
auricular contraction. (4) The shock of the heart against the thoracic 
walls is the consequence of this same contraction, which augments the 
volume of the ventricles in distending them, and imparts to them a 
forward movement. (5) Certain vivisections have shown that the 
ventricles, after their active contraction, remain in a state of tonic 
contraction. It is probably so in the human subject. (6) The second 
sound seems to depend on several causes, of which the principal are 
the percussion on the distended sigmoid valves of the column of blood 
contained in the arteries at the moment of arterial systole, and the 
sudden entrance of the blood of the veins into the auricles at the 
moment of auricular diastole. 


CHAtVEAU.—On Vascular Murmurs, and on the Action of the Auriculo- 
ventricular Valves. Journ. de la Physiol. Hd. Med. Journ., 
April, p. 949. | 

Chauveau finds—(1) That the systole of the auricles has a very 
appreciable duration, and that it is always sharply distinguishable from 
the systole of the ventricles. (2) That this auricular systole is entirely 
aphonic. (3) That the first sound succeeds the auricular systole, and 
coincides exactly with the ventricular systole. (4) That the shock of 
the heart, is synchronous with the first sound, also succeeds the auricular 
systole, and coincides with the ventricular systole. (5) That the shock 
imparted to the valves of the heart by their sudden tension is strong 
enough to be perceived by tactile exploration on the exterior of the 
organ, as well around the auriculo-yentricular orifices as around the 
arterial orifices. (6) That the shock, and the bruit by which it is made 
perceptible to the ear, entirely cease if by some artifice the tension of 
the valves is prevented. 





Waener, R.—On a Simple Method of observing directly and for a length 
of time the Heart's Movement in Birds. Archiv f. Anat. u. Phys., 
1860, p.'25%. 2 Canst.; vol. 1, p..122. 

The writer “observes” the cardiac movements with the finger, ad- 
mitted by a F shaped incision below the sternum, which is then raised. 


Marey, Dr.—The Law governing the Frequency of the Hearts Pulsa- 
tions. Compt. Rend., July 15th, 1861, p. 95. 

The author states that if a manometer be applied to one of the 
carotids of a horse, so that the force of the heart’s action can be exactly 
ascertained, it will be found that galloping the animal until it is out 
of breath, reduces the force of the heart’s action, although it at the 
same time augments the number of its pulsations. On the other hand, 
it will be found that repose diminishes the number of pulsations while 
it at the same time increases the arterial tension. rom this the author 
concludes that the acceleration of the pulse by muscular exertion does 
not originate in the heart itself, but depends entirely upon the increased 
facility of the passage of the blood through the muscular system. In 
a precisely similar manner Marey explains the effects of fever, as well 
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as of moral influences on the rapidity and force of the circulation. So 
it may be said that according to the author, the heart’s action 1s regu- 
lated by the state of the blood-vessels throughout the whole body. 


Lrarep, Arntuvr, M.D. (Great North. Hosp.)—On the Sounds caused 
by the Circulation of the Blood. pp. 22. 

This pamphlet is a thesis read in the University of Dublin for the 
degree of M.D.,in 1860. In it the author says that the first and second 
sounds of the heart originate at the outlets of the two great vessels, 
and that they are essentially the same as regards their mechanism. 

rst Sound.—The first sound coincides with the ventricular systole, 
and is caused as follows:—Blood having been fercibly driven from the 
ventricles into the aorta and pulmonary artery, comes into forctble 
contact with blood in these vessels, which, supported by the semilunar 
valves, had attained a state of momentary repose. ‘The impact between 
the fluid in motion and that in a state of rest gives rise to the sound. 

and Sound.—The second sound, the author says, occurs during 
diastole, and in its mechanism closely resembles the first. The blood 
having been driven with much force into the aorta and pulmonary 
artery, a portion of it recoils, but is checked in its rapid descent 
towards the heart by the semilunar valves. The sound is caused by the 
concussion thus induced, the force of which is, however, by no means 
sustained by the valves alone, for they are thoroughly supported by the 
ventricles and their contents. This is obvious, since there can be no 
approach to a vacuum in the heart. The valves are to be regarded as 
separating media, which do not themselves sustain the force of the 
descending blood. <A valve thus supported is known in the arts as an 
equilibrium valve. | 


MarxuaM, Dr. (St. Mary’s).— Remarks on the Cause of the Closure of 
the Valves of the Heart. Med.-Chir. Trans., vol. xliv, p. 43. 

The author says—(1) The closure is effected during different periods 
of the heart’s action, and may be divided into two stages. During 
the first stage (¢. e. during the ventricular diastole) the valves gradually 
rise up towards each other, pari passé with the distension of the ven- 
tricles, so that their free borders come into loose contact. The second 
stage corresponds with the ventricular systole, whereby the valves are 
suddenly and forcibly brought into firm and perfect contact by the 
pressure of the blood. (2) The valves are raised towards each other 
during this first stage of their closure by the agency of elastic tissue, 
so disposed in the valves as to act in a manner at once most simple 
and effective. The auriculo-ventricular and the semilunar valves have 
all essentially the same structure. They are formed of elastic membrane, 
and inelastic white fibrous cords. In the case of the auriculo-ventricular 
_ valves, as observed in a bullock’s heart, a thickish layer of elastic mem- 
brane may be readily dissected from the auricular surface of the valve. 
This elastic membrane js retractile in all directions, but its fibres seem 
to run chiefly in a direction from the attached to the loose border of 
the valves. ‘Che lower (ventricular) surface of the valves may be said 
to consist of white fibrous cords—the prolongations into them of the 
chords tendinex, united together by elastic tissue. (3) At the end of 
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the ventricular systole the valves are pressed down into the ventricles 
and lie flat against the inner walls, and the elastic tissue is put on the 
stretch. Then, during diastole, as the blood flows into the ventricles, 
the weight of the valves is diminished, and so the elasticity of the 
stretched elastic membrane is permitted to come into play. This con- 
traction of the elastic tissue causes the closure of the valves during the 
first stage referred to. (4) Exactly the same disposition of parts occurs 
in the semilunar valves, with this necessary difference—that the elastic 
layer is spread over their ventricular surface. The object is here mani- 
festly the same as in the former case, namely, to assist in drawing the 
valves away from the arterial walls, so as to put them in a position of 
being readily brought together at the instant the ventricular systole ceases. 
At the end of the paper, page 49, Dr. Broadbent gives an account 
of the structure of the valves of the heart corresponding to the above. 


Hatrorp, Dr. Grorer B.—On the Time and Manner of Closure of the 
Auriculo-ventricular Valves. Med. Times and Gaz., May 18th, 
Bao 9- 

The author says, there are two things necessary to the closure of these 
valves, viz., the shutting down of the semilunar valves and the auricular 
contraction. When the auricle 3 
is about to inject the ventricle, BEG 4 
the latter is empty and con- 
tracted, with its distal or ven- 
triculo-arterial valves firmly 
shut down by the pressure of 
the blood upon their upper 
surfaces. Immediately the 
auricle contracts, its contained 
blood passes into (distending 
and lengthening) the ventricle; 
the force which it transmits 
not being sufficient to over- 
come the arterial pressure and 
weight of blood upon the 
upper or arterial surface of 
the semilunar valves, is ex- 
pended in distending the ven- 
tricle and closing the auriculo- 
ventricular valve, which then 
forms one of the walls of the 
ventricle (see fig. 1.) To this 
succeeds the ventricular con- 
traction, the auriculo-ventri- 
cular valve, being already 
closed, now becomes tense, the 
pressure in the ventricle over- om: hee gb 
comes that in the artery, and ,-Z1,2—Bick view ofthe heat» auricles eut vay. The 
the semilunarvalves are raised. tended with fluid, the left ventricle was filled with water 
Mat tel above ial correct is with a syringe from above, and the mitral valve closed. 


proved as follows:—If we cut away the auricle and clear out the 





26 REPORT ON THE INSTITUTES OF MEDICINE. 

coagulum from the ventricle, on placing the heart in fluid we find 
that the flaps of the auriculo-ventricular valve are borne up to a cer- 
tain extent towards the auriculo-ventricular opening (see fig. 2); but 
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Fie. 2.—A diagram representing the condition 
of the ventricle and of the auriculo-ventricular 
valve, if, as is generally taught, the latter is closed 
by the contraction of the ventricle. The upper 
surface of the valve is concave, the capacity of the 
ventricle is thus lessened, and at the instant of its 
contraction not the semilunar, but the auriculo- 
ventricular valve would be raised. by which both 


the latter does not become closed 
without employing force, as with a 
stream of water thrown with a sy- 
ringe from the direction of the auricle, 
and this closure is not perfect nor 
sustained without first shutting down 
the semilunar valves, which is best 
done thus:—for a human heart an 
elastic self-supplying syringe, with a 
tube of like diameter with the aorta 
or pulmonary artery, is adapted to 
either vessel and its semilunar valves 
shut down, gentle pressure being 
maintained by the fingers upon the 
bottle in imitation of the elastic pres- 
sure of the aorta or pulmonary 
artery. If the ventricle be now in- 
jected, the closure of the valve is 
instantaneous, its upper surface be- 
coming convex (not funnel-shaped), 
and its under surface deeply concave 
(see fig. 1). 

From this it will be seen, Halford 
thinks, upon reflection, that the 
auriculo-ventricular valve must be 


time and power would be lost, . 
‘ closed previous to the systole of the 


ventricle, as in fig. 1, otherwise the ventricle could not thoroughly be 
filled, nor could the valve itself perform its office properly, for as the 
ventricle contracts and its base descends, the valve would be made to 
yield towards the auricle at the very time it is required to be un- 
yielding. But with the valve closed by the end of the auricular con- 
traction there is not only no chance of yielding towards the auricle, 
but the ventricle is in that condition to exert its power most instanta- 
neously and effectively, as the prime mover—the fons et origo—of the 
circulation. The rapidity and power of its action would be impaired 
were any of its force expended in a backward direction, had it indeed 
to close the auriculo-ventricular, previous to opening the semilunar, 
valves | 


Ernprovt.—On the Influence of the Respiratory Bovements on the Heart’ s 
Impulse and on the Blood-pressure. Sitzungsber. d. Wiener Acad., 
vol. x, 1860, p. 1. Moleschott’s Untersuch., vol. in, p. 265. Canst., 
VOL. “a; pp. 6; 12.5. 

These elaborate researches were made in Ludwig’s laboratory, on dogs. 
One series of observations was made while the respired air was sub- 
jected to pressure, and another during rarefaction of the air, by an 
ingenious apparatus connected with the trachea of the animal. 
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I. Increased pressure (1) raises the medium tension of the blood. (2) 
The respiratory movements are not impeded until the pressure balances 
from io to 20 millimétres of mercury, when inspiration becomes quick 
and short, and expiration labored and slow, a pause of some duration gene- 
rally ensuing. (3) If the pressure exceeds 20 millimetres the breathing 
movements frequently cease for several minutes. (4) Even if it rises other 
ten or fifteen millimétres no signs of suffocation appear. This is probably 
because much blood accumulates in the brain, supplying the medulla 
oblongata plentifully with oxygen, so that no automatic movements 
are induced. (5) The passage of the blood to the heart is impeded, 
and the tension in the aortic system is diminished. The heart and 
great vessels are compressed; arterial pressure becomes at last equably 
continuous. (6) In the external jugular vein the pressure rises con- 
siderably. (7) If the pressure of the respired air exceeds thirty or forty 
millimetres the pulse slackens, but quickens with a further rise, again 
diminishing as it becomes yet stronger. Here there is a double me- 
chanism; the pulse is quickened by direct irritation of the heart, and 
slackened from excitation of the vagi by encephalic congestion. In 
proof of this it is remarked that after section of these nerves no retard- 
ation of the pulse occurs. (8) Stupified by opium, the dogs bear ordeals 
of this sort long and repeatedly, and only die at very high pressures. 

The author imitated these experiments on himself, by closing the 
nostrils and holding the tracheal tube between the lips. Under low 
pressure the breathing movements were maintained by straining the 
muscles of expiration. Higher pressure caused a painful sense of 
oppression, and retardation of the pulse. Yet higher pressure pro- 
duced redness and swelling of the face and neck, prominence of the 
globes, flow of tears, tinnitus, and occipital pain. The experiment 
terminated, the pulse—imperceptible before—was found to be full, 
strong, and infrequent. 

Il. Diminished pressure.—Were (1) the respiratory movements never 
pause. (2) Inspiration is toilsome, but so long as the excess of the 
external atmospheric pressure over the internal, is not equal to more 
than about fifty millimetres of mercury, respiration still proceeds per- 
ceptibly. (3) The blood pressure rises in expiration and sinks with 
inspiration. Yet, since the overloaded heart drives more blood into the 
arteries, (4) the mean blood pressure is higher than natural. (5) The 
pulse becomes slower as the rarefaction increases. This is attributed 
to irritation of the vagus as well as to incipient paralysis of the heart 
from the effects of the rarefied air; for, after section of the vagi, the 
ees not slacken until the rarefaction has been very long main- 
tained. ; 

Til. At the ordinary pressure—(1) the breathing movements, when 
shallow and quick, do not influence the pulse and blood-pressure, but 
(2) when deep and slow, the pulse becomes more frequent during in- 
spiration, especially towards its close. Sinking at the outset of inspi- 
ration, the blood-pressure then rises, but does not attain its maximum 
till after the end of that act. During expiration the pulse becomes less 
frequent, while the pressure reaches its highest, and then falls con- 
siderably. Pulse and pressure remain unchanged during the pause. (3) 
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After section of the vagus the breathing movements are deep and slow, 
whilst the pulse is very rapid. The pulse remains perfectly uniform 
throughout both acts of respiration. The blood-pressure continues as 
above described. 

Thus, according to the author’s conclusions, during expiration the 
pulse slackens from irritation of the vagus, caused by intra-cranial con- 
gestion. The acceleration of the pulse during inspiration is, presumably, 
occasioned by the remission of excitation of the vagus, and not by a 
direct irritation of the heart by increased influx of the blood. 

The variation of blood-pressure depends on the thoracic movements 
and the quantity of blood in the heart. Inspiration relieves the heart 
and great vessels of tension, and, therefore, there is a diminution of 
blood-pressure at first, such as there is just after rarefaction is effected ; 
but the heart speedily becomes fuller and more excitable, so that arte- 
rial tension is enhanced—a condition somewhat similar to that observed 
under great rarefaction. At the commencement of expiration, the 
chest-movement and the fulness of the heart combine to raise arterial 
tension to its maximum, but afterwards arterial efflux is promoted, 
whilst venous afflux is impeded, and the pressure falls. The influence 
of the breathing movements depends materially on the condition of 
the medulla oblongata and the excitability of the vagi. 


Vicouroux.—On the influence of Sensibility on the Circulation during 
Surgical Anesthesia. Comptes Rendus, Feb. 4th, 1861, p. 201. 

In analysing thirty-one detailed cases of death from chloroform the 
author remarks—(ist) In several cases death surprised the patient in 
an attitude very favorable to the occurrence of syncope—that is to say, 
in a sitting position. (2nd) The pulse ceased to beat at that step of 
the operation which, without chloroform, would have been the most 
painful. (3rd) The operations, although very far from being danger- 
ous, were, nevertheless such as produce intense and sudden pain. 
Now, pain being a cause of syncope, the question arises, “ Does pain 
continue to exercise a similar influence even during anesthesia ?’’? The 
author, on the strength of some experiments, replies that syncope is 
as readily induced by potential as by sensible pain; and, consequently, 
he advises that operations should be performed before the power of 
reflex movement is abolished. In order, still farther, to weaken the 
(potentially) painful impression, and to obviate the necessity of push- 
ing narcosis to its extreme, he recommends the simultaneous employ- 
ment of docal anesthetics. It may also be remarked that the writer 
objects to a parallel being drawn between the fatal effects of chloroform 
on animals and on man, as in the former instance pain plays no part. 
Lastly, the conclusions arrived at by the author are—(1) The influ- 
ence of the nerves of sensibility on the heart exists during anesthesia, 
(2) This influence appears, indeed, to be increased. (3) It may be 
carried to the extent of arresting the heart’s action. (4) This stoppage 
of the heart’s action may be considered as the most frequent cause of 
death during anesthesia. 


MacnamMara, James (Calcutta).— Post-mortem Contractility. Med. 
Times and Gaz., March 30th, p. 345. 
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Tn a letter to the editor of the ‘Med. 'Times and Gaz.,’ Mr. Macna- 
mara relates a case of contractility of the human heart, persisting fully 
twelve hours after death, and six and a half after injection of the arte- 
ries with an arsenical solution (the solution employed being of the 
strength of one pound of arsenic to six gallons of water). The man, a 
Hindoo, et. 24 years, died in the Calcutta Police Hospital, and was 
brought to the College for dissection about six a.m. February rst, 186r. 
At seven a.m. the body was injected. At eleven a.m. Professor Part- 
ridge’s prosector opened the thorax and abdomen for the purpose of 
dissecting the sympathetic nerve. At noon the author by accident 
passed by, and on looking at the body he exclaimed, “his heart 1s 
beating,’ and, upon further inspection, he distinctly perceived a regu- 
lar rhythmical, vermicular action of the right auricle and ventricle. 
The pericardium at the time was open, the heart fully exposed and 
lying to the left of its natural position. The heart’s action although 
regular, was very weak and slow. The left auricle was also in action, 
but the left ventricle was contracted and rigid, and apparently motion- 
less. The spontaneous contractions continued till about 12.45. The 
right side of the heart contracted, however, on the application of a 
stimulus, such as the point of a scalpel, for three quarters of an hour 
longer. The author was unable to ascertain exactly the period of the 
man’s death, but it is certain his body was sent away from the Police 
Hospital as early as six a.m. The liver was in a state of cirrhosis, and 
there was general anasarca. The viscera generally were healthy. 


Haruey, Prof. G.—On the Dead Heart Pulsating. The Field, Nov. 
16th, p. 448. 

The author cites the following experiment ;—A frog was poisoned by 
introducing a small quantity of woorara under the skin. Its limbs 
eradually became paralysed, it ceased to breathe, and, in the course of 
a few minutes, appeared perfectly dead. In about half an hour after 
life seemed extinct, the heart, on beimg exposed, was found beating 
slowly, but regularly. The frog was now covered up with a damp 
piece of cloth and placed aside. On looking at it next day, the animal 
still appearing to be quite dead, the heart was found pulsating regularly 
as before. Forty-eight hours after death the heart still continued to 
act regularly. Seventy-two hours after death the action of the ventricle 
was still distinct though feeble. Ninety-six hours after death the left 
auricle alone continued to contract. Not only was the frog quite dead, 
but its lower extremities were now shrunk and withered. Exactly one 
hundred hours after death, Dr. Harley put the animal into a moist 
warm atmosphere, and kept it there until the temperature of its body 
was slightly raised. This had the effect of restoring the irritability of 
the heart; for on touching the ventricle with the point of a pen it 
resumed its pulsation, and the contractions (first of the auricle, then of 
the ventricle,) continued rhythmically during several minutes. Even 
the pulsations in the large vessels attached to the heart were well 
marked, and continued quite regularly for a quarter of an hour. 

When upas antiar was employed instead of woorara, the action of the 
heart was arrested, not only before the animal was dead, but even 
before it ceased to spring about. 
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Frower, W. H.—Diagrams of the Nerves of the Human Body, exhibiting 
their Origin, Divisions, and Connexions ; with their distribution to 
the various regions of the Cutaneous Surface, and to all the Muscles. 
London, 1861. 

Waanur, R.— Critical and Experimental Researches on the Functions 
of the Brain. Journ. de la Physiol., April, 1861, p. 242. 

CreLtanp, Dr.—On a Method of Craniometry. Brit. Assoc., Trans., 


1861. 
Garner, R.—On the Brain in Man and Animals. Brit. Assoc. Trans., 
1961. 


Aryoup, Prof. F.—The Nerves of the Dura Mater. Med. Jahrb., No. 1, 
p. 20. “Schmidt. vol. 110; p.158. 

Dowy, Dr. J. Laxepon (Lond. Hosp.) —dAecount of a Case in which 
the Corpus Callosum and Forniv were imperfectly formed, and the 
Septum Lucidum and Commissura Mollis were absent. Proc. Roy. 
Med. and Chir. Soe., vol. i, p. 404. 

Musmurr, A.—On some points of the Anatomy and Physiology of the 
Brain. Allg. Med. Ztschr., 1860, No. 32. Canst. vol. 1, p. 198. 

Scumettz, J.—On the Texture and Function of the Spinal Cord. Jena, 
1860. 

Reissypr.— Contributions to a Knowledge of the Structure of the Spinal 

- Cord in the Petromyzon Flwiatilis. Archiv f. Anat. 

Hoyzr, H.—On the Terminal Plexuses of the Nerve-fibres alleged to 

- exist in the Nervous Layer of the Intestinal Mucous Membrane. 

_ ~ Reichert’s Archiv, 1860, p. 543. Canst., vol. i, p. 95. 

RetcuERT. Remarks on the above. 

Morett, Dr. J. D.—An Introduction to Mental Philosophy ; on the In- 
ductive Method. 8vo, London. 

Cuauveau, A.—On the Excitability of the Spinat Cord, and particularly 
the Convulsions and the Pain produced by calling this excitability 
into play. Journ de la Physiol., Jan., 1861, p. 29. 

Horrmann, Cart Ervest Emin.—Contributions to the Anatomy and 
Physiology of the Vagus Nerves of Hishes. Plate. 4to, Giessen, 1860. 

Remax, Dr.—On the Influence of the Syinpathetie Nerve on Voluntary 
Museles. Brit. Assoc. Trans., 1361. 

Hyrri.—On Nerves without End. Trans. Brit. Assoe., 1861. 

JCoLLMANN, J.—On the Course of the Pneumogastric Nerves in the Ab- 
domen. “eitschr. f. w. Zool., vol. x, p. 413. Canst., vol. i, p. 55. 

Bupcn, J.—On the Stoppage of the Heart by Irritation of the Vagus. 
Archiy f.Anat. wu, Phys., 1560, p. S57. 

Bernarp, A.—The Sensitive Properties of the Sympathetic and the 
Reflee Movements that occur wnder its influence. Allg. Med. 
Zeitschr., 1860, Nos. 20 and 21. 


Cuarke, Locxknartr J.—WNotes of Researches on the Intimate Structure 
of the Brain. Proc. Roy. Soc., No: 45, p. 359. 
' The paper with the above title is in reality itself an abstract of a 
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complete memoir on the same subject, which the author promises to 
publish in the course of a few months. In it the author describes the 
structure of certain portions of the medulla oblongata, the corpora 
quadrigemina and pineal gland. When carefully examined, he says, 
the latter organ is found to be composed of fibres, nuclei, and the well- 
known brain-sand. The fibres are arranged in two ways; throughout 
the gland they form, by peculiar subdivisions and communications, an 
intricate network, in which the nuclei are lodged. Some of them are 
exceedingly fine, others rather coarse, but bear no resemblance to what 
we are accustomed to call nerve-fibres. They are frequently crooked, 
and apparently jointed or dilated at intervals, where they give off 
branches which bear nuclei; in other places the nuclei are surrounded 
by flat riband-like fibres. Here and there the fibres of the network go 
off to form straight bundles, which unite into larger trunks, and have 
chieily a transverse direction. The reticular structure bears a decided 
resemblance to the epithelium of the olfactory mucous membrane, and 
still more to what the author has elsewhere described as the fourth 
layer of the olfactory bulb in the sheep, and particularly in the cat. 





Firowrer, Wu. H. (Roy. Coll. Surg.)—Observations on the Posterior 
Lobes of the Cerebrum of the Quadrumana, with a Description of the 
Bram of a Galago. Proc. Roy. Soc., No. 45, p. 376. 

Flower’s observations extended to three families of the order Quad- 
rumana. Family 1, Catarrhina; 2, Platyrrhina; 3, Strepsirrhina. He 
concludes by saying that many links are still wanting in the chain of. 
evidence required to determine the true history and classificatory value. 
of the posterior horn of the lateral ventricle, and the peculiar dispo- 
sition of the cerebral substance constituting the hippocampus minor, 
but the conditions in which they have been found at so many distinct 
points of the series, appear to lead almost irresistibly to the following 
conclusions :— (1) That these parts, so far from being peculiar to the 
human brain, are common to man, and the whole of the Quadrumana, 
including even the lowest forms. (2) That they attain their maximum 
of development in species which do not belong to either extremity of 
the series. (3) That in the lower forms their diminution takes place 
chiefly in the antero-posterior direction, corresponding with the reduced 
length of the posterior cerebral lobes, the greater part of which is 
occupied by them. (4) That in the higher forms they are narrower 
in proportion to their length, and bear a smaller ratio to the surround- 
ing mass of cerebral substance. (5) That the extreme of the last 
condition is met with in man, where these parts are also characterised 
by their variability in size and form, want of symmetry on the two sides, 
and frequent rudimentary condition, or even entire absence. 





Firourens.— New experiments on the Relatwe Independence of the Cere- 
bral Functions. Comptes Rendus, April 8th, 1861, p. 673. 

When engaged forty years ago in experiments tending to show that 
the intellectual and the motor faculties are connected with the cere- 
brum and cerebellum respectively, the author instituted several collate- 
ral researches, hitherto unpublished, which he has recently repeated, 
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and now makes public. Having, in several instances, removed the 
brain of a rabbit, and inflicted severe injury on the pons, the animal 
commenced to revolve on its longitudinal axis as actively as if the brain 
had not been removed. Injury of the cerebellum of pigeons which had 
been deprived of the cerebrum, produced the same disorder of move- 
ment as if the latter remained intact. After removal of the cerebrum 
in pigeons, it was found that section of each of the semicircular canals 
Gu different individuals), produced its ordinary effect; that of the 
horizontal canals causing horizontal movements, and that of the 
antero-posterior and postero-anterior vertical canals respectively causing 
vertical movements from before backwards and from behind forwards. 
The author promises to give, in a future memoir, an explanation of 
these remarkable coimeidences in the direction of the canals and 
the movements. 


BorsaRexwi, Prof.—On the quantity of Phosphorus found in the Brain 
of Man and Animals. Omodei’s Ann. Universali, vol. clxxvi, p. 
407. Med. Times and Gaz., Aug. 318t, p. 2209. 

The conclusions at which Professor Borsarelli has arrived after various 
analyses are stated in the Medical Times and Gazette to be—(1) That the 
medium quantity of phosphorus found in the brain of man and some other 
animals is more than triple the quantity assigned to this organ by Persoz 
and Opermann. It varies from 1°352 to 1°790 percent. (2) The phos- 
phorus of the animal economy is found in the largest quantity in the 
brain, in a less proportion in muscle, and in a still less proportion in the 
stomach. (3) In man, the quantity of phosphorus increases in a decided 
manner in proportion to his years, in the brain and in the muscular. 
flesh, and in a less marked manner in the stomach. (4) The smaller 
quantity of phosphorus found in individuals under puberty, whose de- 
velopment is not completed, arises from the greater quantity of this 
‘netalloid required for the solid parts of the frame. (5) The difference 
in the quantity found in an adult or a person of advanced age, and 
an individual under puberty, amounts for the brain to 1°14 as com- 
pared to 1, and for the muscular substance to 2°19 as compared to 1. 
(6) The amount of phosphorus found in the adult or aged person, and 
in the ox, the calf, the sheep and the hog (with the exception of the 
flesh of the latter), is very much the same—the average being, as regards 
the brain, 1°560 in man, and 1°553 in other animals; and as regards the 
muscular substance, 0°872 in the former, and 0°876 in the latter. In 
the hog, however, the flesh contains 1’012, being richer in phosphorus 
than that of the other animals. This may be one of the reasons why the 
flesh of this animal is more stimulating than that of the others. (7) 
Flesh by boiling in water loses one-half of its phosphorus; so that the 
flesh of the hog, which uncooked contains 1'o12 per cent., after boiling 
contains only 0567. Hence it is that boiled meats are found to be 
most suitable for the convalescence of those who have suffered from 
hyperesthetic diseases, and roasted meats to those whose strength has 
become exhausted by diseases of a debilitating character. The good effects 
of meat so cooked do not, however, arise solely from the presence of a 
greater or lesser proportion of phosphoric compounds. They also contain a 
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larger quantity of the proper nutritive principles of the flesh, which 
being soluble in water, become lost in boiling. 


Henz, Dr. H.—On some Chemical Constituents of the Brain. Greifs- 
wald, 1860. Canst., vol. 1, p. 247 
By chemical examinations of the brain of the ox, in Scherer’s labora- 
tory, the writer established the presence therein of uric acid, inosite, 
hypoxanthin, xanthin, and lactic acid, and the absence of creatin. 


Pracocgn, Dr.—Specifie Gravity of the Brain. Lancet, June rst, p. 536. 

At the Meeting of the Pathological Society of the 7th May, Peacock 
gave an account of the specific gravity of the cerebrum in nine cases. 
Taking distilled water as tooo, the cerebrum, was 1034; cerebellum, 
1041; pons varolil, 1040. ‘The specific gravity of the whole brain 
together, 1039. One object also was to show that the brain increases 
in size and weight after the age of seven years, although the contrary 
has been stated by Sir William Hamilton. It increases up to, from the 
twenty-second to the twenty-fifth year of age. 








SrepHaNy.—Coatributions to the Histolog gy of the Cortical Substance of 
the Cerebrum. Dorpat, 1860. Canst., vol. i, p. 65. 

The matrix of the cortical substance of the cerebrum, hitherto regarded 
as finely granular, is resolved by this writer into a network of fine 
filaments, terminating in the form of a membrane on the surface of the 
brain, and loosely enveloping free nuclei and other cells. The filaments 
of this network are connected both with the outrunners of cells and 
with nerve-fibres. As no connexion has been traced between this 
system and the penetrating processes of the pia mater, the author 
inclines to think it nervous in its nature. In the cortical substance of 
the dog’s brain, he distinguishes angular and round cells, the former in- 
variably, the latter never, connected with the network. The broad, 
dark-bordered nerve-fibres which enter the gray substance of the con- 
volutions, pass, after repeated divisions, into fine pale filaments, and 
become connected with the fibres of the matrix, which thus link them 
with the cell-processes. 


Waener, R.—(1) Critical and Kxperimental Inquiries on the Lunctions 
of the Bram. Gottinger gel. Anz., 1860, No. 4, p. 25; No. 6, p. 49; 
ING 47 oP OS aIN 0; BOs pi nor Canst., vol. I, p. oe. 

(2) Introduction to a Scientific Morphology and Physiology of the 
Human Brain, as an Organ of the Soul. Part 1. 4to, Gottingen, 
£360... Canst., ib. 

In the first of these treatises, the author discusses the functions of 
the cerebellum, the different degrees of convolution of the cerebrum, 
and the varying weight of the encephalon. The second work treats 
more fully 6f the two latter subjects, and is accompanied by an Atlas 
containing beautiful delineations of the brains of eminently intellectual 
men. His chief results are that —(1) The cerebellum is merely a 
motor organ, regulating the locomotive act, capable of exciting contrac- 
tion in the abdominal viscera, and operating directly on the heart. 
(2) The cerebral convolutions possess in man a type of arrangement to 
which only that found in the quadrumana can be compared. There is an 
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unmistakeable parallel between the several stages of the embryonic 
brain in man, and the persistent forms existing in some classes of apes. 
In the human kind, the anterior lobes are those in which the conyolu- 
tions differ most widely in different individuals, being few and simple 
in some, in others numerous and complicated. Hither of these classes 
may coexist with high intelligence, but the former is most frequently 
met with in women. (3) The relative weight of the cerebral hem1- 
spheres in comparison to the other parts of the encephalon would not 
seem to be greater in high, than in ordinary, intelligences. 


Van Dusy, J.— The Insensibility of the Cerebro-spinal Centres to 
Electric Irritation. Moleschott’s Untersuch., vol. vii, pt. iv, p. 380. 
Canst., vol. i, p. 193. 

On a former occasion the author experimentally demonstrated that 
chemical and mechanical irritation of the spinal cord do not produce 
motory or sensory effects, so long as the nerves are avoided. He now 
communicates a series of equally careful experiments on the effects of 
the electric current on the encephalon, medulla oblongata, and spinal 
cord; the conclusions deducible from which are, that those centres are 
insusceptible of irritation by that agent, and that their activities are only 
to be awakened by the stimuli of will and feeling. 


Luscuxa.— The Fovee Glandulares and Arachnoidal Villi of the Middle 
Cranial Fossa. Virchow’s Archiv, vol. xviii. Canst., vol. i, p. 98. 
Having noticed fovee glandulares in the middle fosse of the skull, 
the author sought and found in the dura mater corresponding Pacchio- 
nian granulations, which he believes occur there only when the mem- 
brane is reticulated, and receives them in its meshes. 


Mayrer.—On the Import of the Pacchionian Granulations. Virchow’s 
Archiv, vol. xix. Canst., vol. i, p. 98. 

After numerous observations, this inquirer states that: (1) The 
Pacchionian granulations are constantly in connexion with the arachnoid 
even when found on or in the dura mater, in which case they are pedi- 
culated. This view is based on numerous and precise examinations, and 
is opposed to that of Luschka, who maintains their independent existence 
in the dura mater. (2) The bodies in question may be found, though less 
certainly than at the margins of the cerebral falx, (a) on the convexity of 
the anterior lobe so far as two inches from the falx; (4) at the base of 
the middle lobe, commonly anteriorly, less frequently postero-laterally, 
by the meningeal vessels: sometimes at these spots penetrating the 
dura mater and inner cranial plate, and generally attended during life 
by profound cerebral disturbance, as epilepsy, melancholia, &c. ; (¢) at 
the postero- and antero-inferior parts of the posterior lobe, where they 
are feebly developed, as they also are (d) on the cerebellar arachnoid, 
especially at the margins. 

In discussing the etiology of these bodies, the author assumes that in 
cerebral anzmia, the sinuses of the dura mater are increased, in hyper- 
eemia, diminished, in calibre; changes which imply, on the part of the 
encephalon, a certain degree of locomotion, which, as in the lungs, 
attains its maximum at certain points, such asthe margins. On inquiry, 
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it proves that the sites of the granulations coincide with those of 
greatest friction, which is therefore supposed to be their cause. 


Mavouner, L.—Contributions to a Knowledge of the Morphological Hle- 
ments of the Nervous System. Sitz. ber. d. Math. Cl. d. Akad. d. 
Wiss., vol. xxxix, p. 383. Canst., vol. i, p. 51. 

This is an attempt to distinguish the different microscopic elements 
of the nervous system, by the different degrees of colour produced in 
them by the carminate of ammonia. 

Buryarp, Prof—Leclyites on the Spinal Cord. Med. Times and Gaz., 
Jan. 5, 1861, and suceeeding numbers. 

Lecture 1. On the general properties of the nervous system.—lIt has 
long been observed, that certain conditions of the body exert a peculiar 
influence over nervous sensibility. An irritation which at one time 
would scarcely be observed, at another time may give rise to acute 
suffering, and even constitutional disturbance. Such a state, however, 
is not always to be regarded as the result of morbid action. For example, 
the pneumogastric nerve may in the majority of fasting animals, be 
excited without giving rise to pain, while the same stimulus applied to 
the nerve during the digestive process is attended with acute suffering. 
This is due to the increased vascularity of the mucous coat of the 
stomach during the digestive process and the corresponding effect it 
produces on the delicate terminations of the pneumogastric nerve. The 
properties of a nerve, may, therefore, be said to be modified by the state 
of the organ in the substance of which it terminates. 

Bernard makes the following interesting remarks on the effect of pain 
upon animals. He begins by putting the question—When an animal 
gives no expression of pain, are we entitled to conclude that none is 
felt? We have frequently employed, says he, to our full satisfaction, an 
ingenious method of ascertaining the fact, in such cases,—we allude to 
the cardiometer. This instrument merely consists of a delicate mano- 
meter, which is adapted to some large artery (the common carotid in 
general,) for the purpose of measuring the pressure of the blood, and the 
intensity of the heart’s action; now the sensibility of this organ is such, 
that latent impressions (so to speak), or sensations which no outward sign 
betrays, are at once revealed by the sudden augmentation of its im- 
pulsive power; the well-known effects of moral emotion afford a trite 
instance of this. A nerve after being laid bare, may be touched so lightly 
as not to provoke the least agitation ; but the rapid ascension of the mer- 
cury contained in the tube of the instrument, immediately informs us of 
the impression produced upon the sensitive apparatus. On the other hand, 
when the posterior roots have been cut, all excitability being destroyed, 
the peripheral extremities of the divided nerves may be pinched, bruised, 
burnt, or otherwise acted upon, without altering the level of the mercurial 
column in the slightest degree; an implicit reliance may therefore be 
placed upon this valuable instrument, which frequently enlightens, but 
never misguides, the physiologist. : 

From this it appears that the pulse is the natural index of the amount 
of pain. 
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When speaking of the action of anesthetics on the nervous system, 
Bernard says, that the sensorial faculty would seem to lose its intensity 
by degrees, in proceeding from the primitive origin to the ultimate ter- 
mination of the special fibres with which it is connected ; for in animals 
submitted to the inhalation of chloroform, the spinal roots having pre- 
. viously been exposed to view, sensibility disappears in the anterior roots 
before abandoning the outer surface of the body, and dwells in the 
posterior roots long after it has ceased to exist in all other parts. The 
reverse takes place when the animal is allowed to revive, the posterior 
roots being the first, and the anterior roots the last, to recover the 
sensorial power. We are, therefore, entitled to believe that in the 
immediate vicinity of the posterior columns, a higher degree of sens1- 
bility exists than in more distant points. (Lect. 1, Jan. 12th.) 

In the Lecture (XVI) devoted to the consideration of the influence 
of the nervous system on the chemical composition of the blood, 
Bernard recapitulates his statement regarding the fact that the blood 
returning from a gland in a state of activity is arterial in hue, while it 
is of the usual venous colour when the gland is in a state of rest. He 
now adds, that the reverse is the law with regard to the muscles. The 
venous blood is black during the period of activity, and red when the 
muscles are at rest. These phenomena, are, he thinks, satisfactorily 
_ accounted for by the opposite action of the two classes of vaso-motor 
nerves,—those which dilate, and those which contract the vessels. By 
direct experiment on animals, Bernard has ascertained— 

ist. That when a muscle contracts, the venous blood contains less 
oxygen, and more carbonic acid, than in a state of rest. 

2nd. That, on comparing arterial and venous blood, the quantity of 
carbonic acid which the latter contains is not found sufficient to account 
for the total amount of oxygen which has disappeared; it would there- 
fore appear that the transformation is not directly effected, but that 
various intermediate compounds are produced. 

3rd. That the solid residue which remains after evaporation is 
larger in blood drawn from a muscle in full activity than in the fluid 
obtained from a muscle at rest. 

It is hardly necessary to say that inverse results are obtained in 
operating on the glands ; we know, in fact, that their period of activity 
coincides with the ruddy colour and arterial state of the venous blood. 

The following table exhibits the results of this analysis: 


Gases contained in the Blood. 


Venous blood. 
Arterial blood. State of rest. State of activity. 


Rectus femoris . . Oxygen Batt ys eas 8°21 331 

Carbonic acid . . o'00 2°01 aoe 
‘ oy We Pe Oxygen =... 6,9 (980 3°92 6°31 
Seay Claud Roce acid 2. 9) 19S 2°94 2°10 


Solid Residue of the Blood. 
Venous blood. 


Arterial blood. State of rest. State of activity 
Rectus femoris : HES RET ApOrakiol 13/28 fos 75°24 
Solid Residue . . 26°14 23°16 24°76 


In Lecture XX, it is stated that the differences supposed to exist 
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between the sympathetic and cerebro-spinal system of nerves are more 
apparent than real. Modern physiology has shown that no absolute 
distinction exists between them, for the sympathetic, like most of the 
other nerves, originates in the spinal cord, and although it possesses 
gangha, these ganglia cannot be viewed as distinct nervous centres. 
Indeed, according to Berard, the nervous system contains only two 
great divisions—sensitive and motor nerves; it matters little whether 
the subject is conscious of their action or not, their properties in both 
cases being identically the same. ‘The sensitive apparatus is endowed 
with consciousness in the cerebro-spinal system, and does not enjoy this 
property in the organic nerves; but the difference is not an absolute 
and unconditional one; for the viscera frequently acquire a high degree 
of sensibility in acute diseases, and, on the other hand, the cutaneous 
surface, in paralytic subjects, is totally insensible to external impres- 
sions ; that is to say, the feeling of pain no longer exists, but the 
reflex actions which are still produced, inform us that the sensitive 
nerves still retain a part, at least, of their usual properties. With 
respect to the motor nerves, Bernard’s experimental researches have led 
him to distinguish two kinds of these; the first being destined to 
reduce the capacity of the vessels, the second to increase it. The 
former is derived from the sympathetic nerve, while the latter springs 
from the cerebro-spinal axis. ‘To those of the first class he gives the 
name of vaso-motor nerves; we know them, in fact, to produce con- 
traction in the vessels by acting upon muscular elements; but the 
powers of the antagonist system are infinitely more difficult of com- 
prehension; it appears to stimulate the dormant activity of the tissues 
to which it spreads, creating secretion in glands, contraction in muscles, 
and phenomena of a different nature in other parts. Whether the 
nerves which give rise to these effects, and those which dilate the 
vessels are identically the same, is a matter of doubt. The contraction 
in muscles, and secretion in glands usually coincide with a turgid 
state of the capillaries ; but these phenomena are not inseparably con- 
nected ; the circulation of a muscle may be accelerated, without giving 
rise to contractions, and contractions may take place without exerting 
the slightest influence on the local circulation. The same being the 
ease in glands, it may be questioned whether these various effects are 
all produced by the same class of nerves. The system of organic life 
appears to confine its action to the vessels. But the reciprocal influence 
of sensitive and motor nerves in the cerebro-spinal apparatus is too 
well known to require a proof, nor is it to be supposed that reflex 
actions are confined to the voluntary nerves. The vaso-motor appa- 
ratus equally enjoys this important property. ‘The influence of cold on 
vascular contraction evidently belongs to this class of phenomena; for 
on dividing on one side the cervico-cephalic branch in animals subjected 
to the process of congelation the effects of cold are immediately felt on 
the non-mutilated side, and are slow in making their appearance on the 
other. The sympathetic nerve may be viewed as a complementary 
apparatus placed by the side of the cerebro-spinal system. Both are 
derived from the same origin, both enjoy similar properties, but the 
elements on which their action is exerted are of a different nature. 
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The vessels are placed under the influence of the first, while the histo- 
logical elements obey the power of the second; nutrition may be said 
to depend on the former, and physiological activity to be aroused by 
the latter. 


Gott.— Contributions to the Minute Anatomy of the Spinal Cord of Man. 
Memoir of the Med. Chir. Soe. of the,Canton Zurich, on occasion 
of the celebration of the fiftieth anniversary of its foundation, 
4to, Zurich, 1860. Canst., vol. 1, p. 66. 

According to this author—(1) In the anterior (and whiter) part 
of the gray commissure of the spinal cord, the nerve-fibres proceeding 
from the anterior horn (motor) decussate, and then ascend to join the 
anterior columns. (2) In the posterior (and redder) part is a delicate 
vascular connective tissue associated with few medullated nerve-fibres. 
(3) The sensitive fibres do not directly enter the posterior horns, as 
commonly supposed, but pass on their inner side, some to be lost in the 
posterior columns, others in the extremity of the posterior horn. (4) 
‘The ganglionic cells were never ascertained to communicate with one 
another or to merge into nerve-fibres. 


Mayer, Dr. A. (Mayence)—On the Sensory Function of the Spinal 
Cord. Prag. Vjbrschr., vol. lxix, p. 44, 1861. Schmidt, vol. 111, 
5270s 
ae e ago Pfluger called attention to the interesting fact that, 
when the thigh of a decapitated frog is touched with acetic acid, the 
animal immediately tries to remove the irritant with its foot. When 
the acetic acid is applied to the loins, and the foot of the same side 
amputated, the frog still makes attempts to remove the source of irri- 
tation by means of the remaining stump, and if it is not successful in 
these endeavours it becomes very restless, and at last employs the foot 
of the opposite limb to remove the acid. These and other experiments 
of a similar character have since been made by many observers, and the 
general opinion has been that the spinal cord in the frog possesses in 
itself some of the functions of the brain. Mayer has now investigated 
this subject very fully, and he finds, that not only are the above-men- 
tioned results correct, but that decapitated frogs are capable of several 
other voluntary movements—for example, a decapitated frog will swim 
about in water, will spring away from any source of irritation, and 
when laid upon its back, will make violent efforts to regain its natural 
position. These and some other results of minor importance, have led 
the author to the following conclusions. (1) A. decapitated frog still 
possesses, to a certain extent, sensation and the power of voluntary 
motion. (2) These functions in the decapitated frog have their seat in 
the medulla oblongata, and not in the medulla spinalis. (3) The me- 
dulla spinalis of the frog and animals of a similar class, as well as of 
animals higher in the scale of development, and more especially of man, 
is not sensitive. 


Kounpz, F.—The Influence of Heat and Electricity on the Spinal Cord. 
Virchow’s Archiv, vol. xvill, p. 357, 1860. Canst., vol. 1, p. 195. 

The author finds that, in frogs poisoned by a small dose of strychnine, 

tetanus may be obviated by putting the animal in a warmer medium 
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than before; whilst it is induced by change toa colder one. After a 
large dose the converse effect is observed. It is also found that the 
tetanus caused by strychnine ceases when the frog is brought within 
the circle of an induced current, itself capable of causing tetanus. 


CHAvvEAU.—On the Convulsions of the Muscles of Animal Life; and 
on the signs of sensibility produced in the horse by localized me- 
chanical irritation of the surface of the spinal cord. Comptes 
Rendus, 4th Feb., 1861, p. 209. 


From the author’s experiments on twenty-four horses it results that 
—(z) When the cord and encephalon are disconnected hy a section 
made in the dorsal or occipital region, and animal life maintained 
by artificial insufflation of the lungs, irritation of the antero-lateral 
surface of the exposed cord in the upper lumbar region is not followed 
by any contractions or signs of pain. On the other hand, the merest 
touch of the anterior roots of the nerves is followed by contractions in 
the muscles supplied by them. (2) However lightly the needle (the ex- 
periments were performed with a sharp-pointed needle) be applied to 
the posterior surface of the cord it never fails to induce involuntary 
contractions, in every respect similar to those which ensue from exci- 
tation of the corresponding roots of the nerves. (3) The extent of the 
muscular contractions is in proportion to the intensity of the irrita- 
tion employed. They may be limited to the vicinity of the seat of ex- 
periment, or propagated throughout the whole body. (4) Irritation of 
the sides of the cord generally induces movements exclusively on the 
side to which the stimulus has been applied ; when they occur on both 
sides of the body, those on the opposite side are always least energetic. 
(5) As the irritation is carried outwards from the median sulcus 
towards the side, the contractions are found to increase in vehemence, 
but when ‘once the line of exit of the sensitive roots is overstepped 
the movements abruptly cease. As regards the second series of ex- 
periments, in which the spinal cord was not divided before the applica- 
tion of the mechanical irritation to its surface, the author found that 
irritation effected in the dorso-lumbar or upper cervical region yielded 
results identical with those just enumerated, but the movements were now 
attended by evidences of exquisite pain. Results similar to these 
(which, as the author admits, are not altogether new) were obtained in 
the sheep, goat, and rabbit. 


CoLin.—On the different Degrees of Sensibility of the Ganglia and Fila- 
ments of the Sympathetic. Comptes Rendus, May 13th, 1861, 


. 969. 

The oon of the author’s experiments are—(1) The ganglia of 
the great sympathetic are all sensible; the semi-lunar and thoracic 
much more so than the superior cervical. (2) The most voluminous 
ganglia seem more sensible in their thick homogeneous-looking portions 
than in those which are thin, striated, and plexiform. (3) Their sen- 
sibility is better elicited by pinching than by piercing, cutting, or 
cauterizing. (4) Irritation, if powerful, is perceived immediately ; but 
if it be feeble some seconds elapse before its effects are observed. 
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(5) Ganglia extensively injured cease to transmit impressions. (6) 
All the ganglionary nerves are sensible, though unequally so, and they 
are less sensitive than the ganglia themselves. (7) Their sensibility 
diminishes as their tenuity increases. (8) The filaments communt- 
eating with the cerebro-spinal system are most sensible; those con- 
necting the ganglia are less so, and the visceral nerves least of all. (8) 
The sensibility of the nerves is most readily aroused by pinching. 





RosrntaHan, J.—On the influence of the Pneuno-Gastrice and the Supe- 
yor Laryngeal Nerves on the movements of the Diaphragm. Comptes 
Rendus, April 15th, 1861, p. 754. 

This physiologist announces that irritation of the superior laryngeal 
nerve arrests the movements of the diaphragm. Ifthe proximal portion 
of the pneumogastric nerve, cut below the origin of the superior laryn- 
geal, be excited by electric currents of medium intensity, the diaphragm 
becomes strongly contracted; whereas by irritation of the laryngeal it 
is relaxed. Very weak currents applied to the pneumogastric cause 
remarkable acceleration of the respiratory movements, whilst, applied 
to the laryngeal, they constantly slacken them. Powerful currents acting 
upon either nerve, likewise arrest the movements of the diaphragm, 
sometimes in a contracted, sometimes in a relaxed condition. The 
author thinks it highly probable that those fibres of the superior laryn- 
geal, the excitation of which suspends diaphragmatic movement, are the 
same as confer sensibility on the mucous membrane of the larynx and 
cause cough; for, during cough, the diaphragm is always relaxed. The 
pneumogastric, splanchnic, and superior laryngeal appear to be the 
inhibitory nerves of the heart, intestine, and diaphragm, respectively ; 
but whilst the influence of the two former takes a centrifugal direction, 
that of the latter is propagated centripetally. 


Water, Dr. Avaustus. Haxperimental Researches on the Functions of 
the Vagus and the Cervical Sympathetic Nerves in Man. Proe. Roy. 
HOC. NO. 44, Pp 302. 

The object of this memoir is to point out some results obtained by 
irritating the vagus and cervical sympathetic in man, in such a way as 
not only to ascertain their functions in a state of health, but also their 
condition in disease, and in various functional derangements to which 
they are subject. The method employed was mechanical irritation by 
simple pressure on the trunk of the nerve. Moderate pressure gave 
rise—(1) To the sensation of want of breath, which was followed by 
deep and laboured inspiration. (2) The heart’s action became disturbed. 
(3) Uneasiness over the stomach, in some cases amounting to a feeling 
of nausea. (4) Tingling of the corresponding ear. (5) Dilatation of 
the pupil occurred once. All these symptoms quickly disappear after 
the removal of the pressure, but leave a feeling of lassitude and lowness 
of spirits, which may last for some hours. 


Watter, Dr. Aveustus.—On the Sensory, Motory, and Vaso-Motory 
Symptoms, resulting from the Refrigeration of the Ulnar Nerve. 
Proc. Roy. Soc., No. 46, p. 436. 

The following are the principal results Waller obtained:—(1) The 
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first effect of the application of cold is the induction of a state of hyper- 
eesthesia in the course of the nerve. (2) The hyperesthesia is suc- 
ceeded by anesthesia. (3) The hyperesthesia is associated with 
increased excitability of the nerve; the anesthesia with paralysis. (4) 
In the paralytic condition the muscles remain contracted to some 
extent, and the inner fingers in a state of flexion. (5) The temperature 
of the inner part of the hand rises; that of the outer falls,—on account 
of the diversion of part of the blood of the radial into the ulnar artery. 


Motescuort, Prof., (Zurich).— On the Nerves of the Heart. Med. Times 
and Gaz., July 27th, p. 94. 

From a series of experiments on the vagus and sympathetic nerves, 
the author has arrived at the conclusion that the inhibitory theory is 
untenable. He found, for example, that, on applying a weak mechani- 
eal, chemical, thermal, or electric stimulus to the vagus, the pulse rose 
considerably. Amongst the mechanical stimuli stretching appeared to 
be most effective, as it can be easily graduated by the employment of 
different weights; but friction and pressure also yield the same results. 
The chemical stimuli used were salt water, the bile of frogs, and the 
desiccation of the nerve; these latter had the most considerable effect 
of all, as, on applying salt water to the vagus of a rabbit, the pulse 
rose from 166 to 231; that is, 65 in the minute, or two-fifths of the 
frequency observed durimg repose; and on touching the vagus of a frog 
with frog’s bile, the pulse rose from 18 to 40 (more than double). 
Thermal irritation caused an increase of one-eleventh in the rabbit 
(from 224 to 244); of one-ninth in the frog (from 36 to 40). The 
electric stimulus produced an acceleration amounting to two-ninths 
(from 190 to 232) in the rabbit, two-fifths (from 30 to 42) in the frog. 
In the frog a more powerful stimulus is generally necessary to effect 
such results than in the rabbit. ‘The frequency of the pulse is also in- 
creased if the vagus has been cut through, and the peripheric end of 
the nerve excited. The increased frequency is, therefore, no mere 
reflex phenomenon caused in the cerebro-spinal centre, nor, if the 
central end of the nerve is excited, does the pulse become quicker. The 
excitation should generally last from fifteen to thirty seconds if the ex- 
periment is to prove successful, and in many cases a considerable alter- 
ation in the heart’s action is observed long after the excitation has 
ceased. Pulsus dicrotus is sometimes consequent upon a long-con- 
tinued excitation of the vagus, after which the whole of the ventricles 
contract with two intermissions. 

Moreover, he found that while a feeble excitation of the sympathetic 
accelerated the pulse, a stronger electric excitation of the nerve dimin- 
ishes its frequency, and may even bring the heart to a temporary stand- 
still. "When the excitation ceases, the heart and the nerve may recover 
from their exhaustion, so that, if a feeble current is afterwards applied, 
the frequency of the pulse may again be augmented. The sympathetic 
nerve has, therefore, the same influence upon the heart as the vagus. 

Moleschott concludes from his experiments that the heart is animated 
by four very excitable nerves which may easily be over-excited; these 
four nerves, two vagi and two sympathetics, have a peculiar consensus, 
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which is no doubt due to the action of the ganglia of the heart, so that 
the state of irritation or over-excitement, which is produced in one of 
the nerves, 1s transmitted to the three others; but itis not possible to 
exhaust permanently the other three by over-excitation of one nerve 
singly, as stimulants, which would be powerful enough to effect this, 
would soon kill the excited portion of the one nerve, and, therefore, lose 
their effect upon the other three; such an effect being only possible as 
long as the nerve acted upon retains part, at least, of its excitability. 


Kravusrt, W.—Anatomical Researches on the modes of termination of 
the nerve fibres. Hannover, 1861, 8y0., pp.1—98. Canst., vol. 1, 
. 56. 

(1) The author confirms (in the sheep) Herbst’s unique observation, 
that Paccinian corpuscles do sometimes occur in connexion with muscular 
nerves. (2) He finds that on an average about five of these corpuscles 
are connected with the nervous twigs entering the nipple in both sexes. 
(3) From his own minute researches, and the inquiries of others, he 
concludes that, besides the cutaneous nerve twigs, ending about the 
hair follicles, and in the Paccinian corpuscles, some scattered fibrils are 
to be found terminating in tactile corpuscles. (4) In the sensitive 
mucous tracts (conjunctival, buccal, and genita]), Paccinian corpuscles 
are absent, whilst in place of the tactile bodies there occurs a super- 
ficial system of roundish terminal knobs, distinguished from the former 
by an absence of transverse striation. On the outer margin of the lip, 
these knobs are mingled with scattered tactile corpuscles or forms tran- 
sitional thereto, whilst Paccinian bodies are absent. (5) In most mamma- 
lian orders, both the tactile corpuscles and the simpler terminal knobs 
are represented by oval bodies analogous to the latter, occurring not only 
in the mucous membranes, but in the skin of the soles of the feet, 
where, in the squirrel, they lie under as well as in the papille. They 
have been met with in the skin of the trunk (mouse).  Paccinian 
corpuscles are found in the soles of the feet of some mammalia, 
and under the mucous membrane of the clitoris. In the human 
conjunctiva bulbi, there are, on an average, two terminal knobs_ 
in a square line. (6) With reference to Ritter’s intra-columnar 
retinal filaments, Krause abstains from pronouncing whether they 
ought to be regarded as natural structures or as the effects of immers- 
ing the eye in acids. He also suspends his judgment with regard to 
the nervous or non-nervous nature of the rods and cones of the retina. 
(7) The fine anastomosing nervous trunks found throughout the human 
intestine, are connected with the muscular layer by offsets of some thick- 
ness, whilst single fibrils proceed to the interglandular spaces. The latter 
are supposed by the author to supply the smooth muscles of the mucous 
membrane and of the vil, and the former to proceed to the fibres of the 
muscular coat. The ganglia associated with the plexuses, contain from 
ten tothirty nucleated cells. The mode in which these nerves terminate 
remains inscrutable. 


Kitrne.—Wote on a New Organ of the Nervous System—Comptes 
Rendus, Feb. 18th, 1861, p. 316. 
With the object of ascertaining how the nerves terminate in muscles, 
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and their ultimate connexion with the contractile substance, this ob- 
server has microscopically examined the muscles of batrachians, fishes, 
birds, mammals and man, and has arrived at the following results :—(1) 
Every primitive fibre entering a muscle soon divides in two. (2) All 
these secondary fibres again divide after separating from the intermus- 
cular filaments. (3) Another subdivision takes place when the last- 
mentioned filaments reach a muscular fibre. (4) From this last division 
ten or twenty branches spring. Here the ultimate termination of a 
motor nerve may invariably be found. On tracing these branches, 
which are aggregated in great numbers on minute portions of the mus- 
cular fibre, it is found that—(a) The neurolemma constantly joins the 
sarcolemma, and thus far the nuclei of the envelope are observable. (0) 
The double contour of the nerve produced by its medullary envelope 
abruptly ceases. (c) The axis cylinder here passes beneath the sarco- 
lemma and comes into direct contact with the contractile substance. 
(¢d) The axis cylinder then becomes broader in parts where it is provided 
with small highly granular bodies, called by the author the peripheric 
nervous nodules. (e) When the intramuscular axis cylinder is short, 
it ends with one of these corpuscles. When long, it possesses several 
such bodies, and generally ends with a very distinct point between the 
strie. The nodules form part and parcel of the axis cylinder, and vary 
from +7755 to z45 of a millimeter. They never exhibit nucleoli, and 
by their agency the axis cylinder of the motor nerve is in intimate 
contact with the contractile substance, into which the granulations 
penetrate. — 


Hariess, E.—Wolecular Processes in Nerve Substance. Third part: 
Mensuration of Irritability. Munich, 1860, 4to. Canst., vol. 1, pp. 
Dis Bee. 

This continuation of the work reported in ‘Year-Book,’ Vol. 11, p. 48, is 
chiefly occupied with the description of a delicate but complicated mecha- 
nism, designed to measure with extraordinary precision the irritability of 
nerves. It was observed that when one electric shock was quickly suc- 
ceeded by another, the muscular inertia yielded most readily to the 
second, z.e., the muscle responded to a weaker current than was required 
to excite 16 at first. 


Hartuss, E.—(1) Newro-physiological Inquiries. Zurich, 1860, 8vo. 
(2) On the Influence of Temperatures and their variations on the 
Motor Nerves. Ztschr. f. rat. Med., 1860, p. 122. Canst., vol. 1, 
pp- £8, 103. ; 

The author found that—(1) When a nerve is reduced to a temperature 
between 14° and 32°, the muscle it supplies is seized with spasms, 
attributed by the author to pressure on the white substance of the 
nerve caused by the coagulation of the enveloping structures. (2) 
Heating the nerve to nearly g5° does not alter the irritability, which, 
however, at a heat of roo’, suffers a sudden diminution, referable to the 
melting of the nervous fat, shown to occur at that temperature, At 
this heat it is also observed that the direction of the nervous current 
may be reversed. (3) Between 13 3° and 140° the nerve becomes insen- 
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sible to the strongest shoeks, until the temperature is reduced. At 
this stage the cohesion of the nerve is suddenly diminished. 


Munk, H.—Researches on the Conduction of Excitation in Nerves. 
Archiv f. Anat. u. Phys., 1860, p. 798. Canst., vol. 1, p. 186. 

These observations led to the results that—(1) The maximum of 
excitation of a nerve rises rapidly and considerably just after its separa- 
tion from the organism ; and that—(2) The propagation of excitement 
differs in rate in the course of the nerve, the time occupied in its trans- 
mission through a given length of nerve, being more than double that 
spent in its passage through half that length. The author believes that 
here, with an essential limitation, the law operates that all parts of the 
nerve conduct with the same speed when they are at an equal distance 
from the spot immediately excited, but that the rate decreases with the 
length of the conducting portion. 

SCHELSKE.—On the Changes effected in the Irritability of Nerves by 
Warmth. WHeidelb., 1860. Canst., vol. 1, p. 18. 

The author states that when the movements of the frog’s heart are 
suspended by heat or by cold, electric irritation, either direct or through 
the vagus nerve, causes a spasmodic twitching movement in the organ; 
but that when the heart returns to its original temperature, the vagus 
resumes its inhibitive character. 


Hyrti.—Paccinian Bodies on the Infra-orbital Nerve. Odcest. Ztsch. 
1859, No. 47. Canst., vol-i, p. 98. 

In three instances this anatomist found Paccinian corpuscles on the 
infra-orbital nerve. He conjectures that they may have been caused by 
capsular investment of the central end of a torn nerve fibre, (just as they 
frequently occur on the digital nerves of hands exposed to rough usage,) 
or, that injury of the nerve in its canal may have caused the periphery 
to be affected. 


Bronve@ast, P. T.—Researches on the Tone of the Voluntary Muscles. 
Archiv f. Anat. u. Phys., 1860, p. 703. Canst., vol. i, p. 187. 

Brondgist instituted experiments on muscular tone (in rabbits and 
frogs) by dividing the cord near the medulla oblongata, and the sciatic 
nerve of one side. The animals being next suspended, in order that the 
ensuing movements might be unimpeded, it was observed in half an 
hour, that the lower limb on the injured side dangled loosely whilst the 
other was moderately bent in all its joints. If the toes of the sound 
side were then pinched, the flexion of the limb was increased. But if 
the cord near the medulla and the roofs of one of the sciatic nerves were 
divided, though the limbs assumed the same attitude as just described, 
it was found on pinching the toes of the sound side, that both the 
extremities were drawn up. 

The author’s inference is, that there exists a muscular tone dependent 
on the constant influence of the central nervous system, but that it is 
a reflex tone, since it ceases after section of the posterior roots of the 
nerves, 
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Marrrucor.—On the Secondary Electro-motor Power of the Nerves, and 
ats application to Klectro-physiology. Comptes rendus, 1861, Feb. 
ae reece re 

As the result of a long series of researches, the author announces 

that the secondary electro-motor power of a nerve (or that which it 
acquires after the passage of an electric current, and which takes a 
direction opposite to the latter) is much greater near the positive than 
next the negative pole, and that this difference is more considerable 
when the nerve is traversed by a centripetal current. It is well known 
that if a current be passed from one foot to the other (as, for example, 
through a frog’s limbs connected by the lumbar nerves, and a portion 
of the spine), for fifteen or twenty minutes, the foot to which the posi- 
tive pole is applied, is seized with violent contractions on interruption of 
the cireuit. Now, as stated in the above proposition, it is this nerve 
which is the seat of the stronger secondary power, which is moreover 
most marked in the part nearest the muscles. The author attributes 
the contractions in question to the passage of the secondary, and in this 
nerve direct, current. It ought to be remarked that the author’s 
observations were not limited to the frog, but extended to the sheep, 
rabbit, and chicken. 


Nivever.— Memoir on the different Physiological Action of the Positive 
and Negative Poles in the Voltaic and Induction Currents. Comptes 
rendus, 1861, May 13th, p. 971. 

Experiments on fishes and frogs, on cutaneous sensibility in man, and 
the organic tissues, lead to the following propositions :—1st. In the 
continued, the inductor, and the induced currents, the two poles act dif- 
ferently on electro-muscular contractility, the positive producing flexion 
and resolution of the muscles, the negative their extension. 2nd. With 
all three currents, the negative pole acts most on cutaneous sensibility, 
but has the least local effect.* 3rd. The positive pole of the continued 
current coagulates, whilst the negative dissolves the tissues, kc. The 
induced current is almost powerless in this respect, but affects sensi- 
bility more than they do. 

l'rom these premises, the author arrives at the practical conclusion, 
{hat in aneurisms &c., the positive (coagulating) pole is to be preferred, 
whilst in solid enlargements the negative (solvent) will be appropriate. 


Dv Bots Reymonp, H.— Towards a Knowledge of Hemicrania. Archiv f. 
Anat. u. Phys., 1860, p. 517. Canst., vol.1, p. 149. 

The author refers hemicrania, from which he is a sufferer, to tetanus 

in the muscular fibres of the vessels supplying the affected side—the 
tetanus being caused by the corresponding sympathetic. 





PurittpHaux and Vunpran.—Wote on the Regeneration of Transplanted 
Nerves. Comptes rendus, 1861, April 29th, p. 849. 

As reported in the last Year-book (p. 45), these experimenters found 

that after division of a nerve, the distant segment, after degenerating 

and losing its properties, is yet capable of regaining, sooner or later, its 


* The original is, “ L’action du pdle négatif est bien plus prononcée sur la sensibilité 
cutanée que celle du pole négatif” (sic). 
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structure and functions. This result has even ensued after the central 
portion had been torn out. More recently the authors excised a portion 
of the lingual nerve, two inches long, in two nearly full-grown dogs, 
inserting it under the skin in the inguinal region. Six months later, 
the peripheric part of the lingual, still isolated from the central portion, 
contained numerous restored tubes; the transplanted segment was 
of a grayish colour, united with the connective tissue of the part, 
and contained a number, fifteen to twenty, of slender restored tubes 
scattered among others in different stages of transformation. In one of 
the cases it was ascertained that pinching the transplanted segment 
elicited no sign of pain, which renders it improbable that it communi- 
cated with the nervous filaments of the region. 


Weissmann, AvuG.—On Nerve-formation in a Neuroma, Zschr. f. rat. 
Med., vol. vii, p. 209. Canst., vol. i, p. 68. 

From his examination of a traumatic neuroma on his own thumb, the 
author arrives at the result, that the new nerve-fibres originate, not by 
the division of those already existing, but from the neurilemma (likewise 
formed anew) and from series of spindle-shaped nuclei. 


Hsrtt, Orro.— On the Regeneration of the Nerves. Virchow’s Archiv, 
VOl, XIX, p. 952... Gast. .VOl. 1, De. 9F « 

Hjelt’s conclusions are—(1) that the first step towards the regene- 
ration of a divided nerve, is a formation of connective tissue originating 
in the nuclei of the neurilemma (7. e.in the connective-tissue corpuscles), 
and (2) that the filaments connecting these nuclei blend with the old 
nerve-tubules, eventually to assume the character of nerves. 


Marrevcci.— Lectures on Llectro-physiology delivered at the University 
of Turin. Coraptes rendus, 1861, May, p. 954. 

Treating of the polarities and secondary currents developed in the 
nerves by the passage of the electric current, the author shows that 
such polarization is especially powerful in the nerve traversed by the 
inverse current, and in the proximity of the positive electrode and of the 
muscle from which the nerve issues. The experiment consists in taking 
the nerve after the passage of the inverse current, cutting it in half and 
opposing the two pieces to one another. There thus arises a strong 
differential current belonging to the portion nearest the positive pole, 
although both portions, tested separately, give a secondary current in 
the same direction. The result is, that on the interruption of the circuit, 
a nerve, previously the seat of the inverse current, will be traversed by 
a direct one. And thus it is explained why a nerve, traversed by the 
inverse current, is excited with the interruption of the circuit. 

To demonstrate that a muscle which has been contracting, has lost 
electro-motor power, and that such loss is repaired by rest, let two 
similar muscles on the same frog be opposed to one another, and when 
their electro-motor power is found to be the same, let one be made 
repeatedly to contract. With the double opposed pile a powerful 
differential current is discovered in the direction of the unexcited 
muscle, and if the pile be left to itself, that current gradually disappears. 
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The author insists upon the opposition in the deportment of a muscle 
and that of the electric organ of the torpedo, after excitation. | 

If two pieces of the electric organ be opposed, and the nerve of one 
piece be excited to several discharges, it will be found on recomposing 
the pile with the two opposed portions that there exists a strong differ- 
ential current in the direction of that portion which gave the discharge. 

The author therefore concludes that the electro-motor power of 
muscle depends on the chemical actions that preside over muscular irri- 
tability, and which are weakened with contraction, whilst that of the 
electric organ is sustained by nervous action, as might happen if such 
action gave rise in each cell to the secretion of materials capable of 
chemical reaction. 


PHYSIOLOGICAL ACTION OF FOOD, MEDICINE, AND POISON. 


Lanxustir, Dr. E.—On Food. Illustrated. 8vo, London, pp. 400. 

Eniis, Cuaries.—History of the Origin and Nature of Wine; its use 
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Hammonn, W. A.—On the Nutritive Value and Physiological Effects of 
Albumen, Starch, and Gum. Lo Sperimentale, p. 168. Canst., vol. 
1p Dee2O. 

The fallopiae observations were made by the author upon himself— 
(1) When albumen was employed as the sole article of nourishment, it 
appeared after five or six days in the urine. The animal heat sank, 
emaciation set in, the proportion of albumen and fibrin in the blood 
increased, as did the azotized ingredients of the urme. In twelve days 
diarrhcea and pains in the abdomen and head forbade the continuance of 
the experiments. (2) Séerch formed for ten days the only aliment. 
The body-warmth rose, sugar was discharged with the urine, m which 
the nitrogenous substances were much diminished, the albuminous sub- 
stances of the blood were reduced, whilst its non-azotized constituents 
were augmented. The body lost far more weight than when albumen was 
the only food, and there was much headache and pyrosis, with weakness. 
(3) Gum could be continued alone for only four days, on account of great 
loss of weight and strength, reduction of temperature, and derangement 
of every function. He considers gum to be unassimilable. 


Voit, C.—Researches on the Influence of Salt, Coffee, and Exercise on 
Tissue- change. 8vo, Munich, 1860. Canst., vol. 1, pp. 149, 220. 

The author’s observations on the effects of salt given to a dog kept 
on a uniform meat diet, led to the following results—(1) If the tissues 
are not already satur ated with this substance, a certain quantity of it is 
retained in the organism ; but if they are saturated, a greater quantity 
than that administered is discharged by the kidneys, which, in the dog, 
are the only excretory channels. (2) Salt increases the oxy dation of 
the systemic albumen, and the excretion of urea. (3) Even if drink be 
withheld, the urine becomes more abundant. 

The experiments with coffee were made on a dog and on frogs. In 
the dog its assimilation, instead of diminishing the excretion of urea, 
rather increased it. In the frogs caffein first enhanced and afterwards 
lowered nervous excitability. The pupils and the vessels were considerably 
dilated; and the cutaneous capillaries, laden with blood, imparted a 
rose-colour to the surface. 

Exercise (mensurable, because taken on the treadmill) was found in 
dogs considerably to increase the consumption of the fat, but hardly, 
if at all; to affect that of the albumen, in the system. The source of 
animal power, therefore, which, according to these observations, does 
not lie in the transformation of albumen, is supposed by the author to 
be explained by the correlation of physical forces—animal electricity 
being transmuted into mechanical work. 


Moster, Frep., M.D.— On the Influence of Water on the Metamorphosis: 
of Matter. Med. Times and Gaz., Nov. 30th, p. 565. 

In a letter dated Giessen, Oct. 2 25th, the German correspondent. ot 
the ‘ Med. Times and Gaz.’ gives the following account of Dr. Mosler’s 
experiments on the influence of common drinking-water on the human 
body :-— 

The experiments, he says, were made on a number of men, women 
and children; in one series the food and the general mode of living 
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remained unchanged; in another, the liquids which had been usually 
taken, were withdrawn; and in a third, various quantities of common 
drinking-water were added to the usual consumption of liquids. The 
water used in these experiments had been carefully analysed, and was 
found to contain 2°7 grains of solid constituents, amongst which the 
carbonates of lime, iron, and magnesia, and chloride of sodium predomi- 
nated. One grain of carbonic acid was contained in sixteen ounces of 
water. 

The disturbances observed after withdrawing liquid food were very 
striking, and ensued more rapidly if the solid food which was taken 
contained only a trifling quantity of water; in persons in whom the 
metamorphosis was comparatively more energetic than in others; if 
exercise was taken, and if in consequence of previous indisposition, there 
was no great power of resistance to morbid influences. In every case 
the secretions and excretions were diminished, especially the excretion 
of urine, which, although its specific gravity was considerably increased, 
was nevertheless found to contain amuch smaller amount of solid constitu- 
ents than the quantity of urine which had been previously discharged. The 
urea was very much diminished ; after that came the chloride of sodium, 
phosphoric and sulphuric acids. Effete matter was therefore retained in 
the blood, in consequence of a diminished action of the kidneys; and to 
this the morbid symptoms, and especially the fever which was observed, 
were, no doubt, to be ascribed. The excretion by the skin and the lungs 
was also much diminished; costiveness, loss of appetite, and a dry 
tongue, were complained of—symptoms evidently due to a deficiency 
in the secretion of the mucous membrane of the mouth, the stomach, 
and the intestines. 

If, on the other hand, a larger quantity than usual of water was 
administered, the metamorphosis was greatly accelerated. The quantity 
of the urine, of urea, of sulphates, phosphates and chlorides, and of the 
feces, was much augmented, while the uric acid appeared diminished. 
As regards age, sex, and constitution, the same quantity of water had a 
much more considerable and lasting effect in boys and girls than in 
adult males; if water was administered for a somewhat lengthened 
period to males of a feeble constitution, the metamorphosis was in them 
more increased than in very vigorous persons ; and febrile symptoms set 
in which were, in a few instances, of a threatening character. The 
temperature of the atmosphere and of the water which was taken had 
also a certain influence. If the air was warm, and if at the same time 
exercise was taken, the metamorphosis increased more considerably ; 
warm water appeared more effective than cold, and there were also 
differences according as the several quantities of water were drunk at 
long intervals or in rapid succession. 

In cases where the increased appetite was indulged by a more 
abundant administration of food, the waste of the system was com- 
pensated, and the long-continued use of water made less inroad upon 
the constitution than when the food was-not increased; the weight 
of the body was also not so much diminished under such circumstances. 
In some cases the action of the water was chiefly diuretic, in others it 
was more diaphoretic. As regards the intestines, generally only a 
very trifling quantity of water was eluminated by them; but in one boy 

4, 
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and two girls a large amount of water taken caused profuse diarrhcea, 
which was also observed in a few adult males, after the use of the water 
had been long continued. 


Autuavs, Dr.—On certain points connected with the Nature and Action 
of Mineral Waters. Lancet, Nov. and, p. 422. 

The author points out how hot mimeral springs possess curative 
properties beyond those possessed by ordinary waters at the same tem- 
perature, also the great benefit resulting from the presence of carbonic 
acid in many of these springs. The carbonic acid plays a most important 
part in retaining certain salts in a soluble condition, which would 
otherwise be deposited, and besides, it renders the waters much more 

latable. Regarding the physiological action, the author says that, 
in judging of the therapeutical action of spas, the mistake is fre- 
quently committed of merely taking into account the principal con- 
stituents of the water, and of concluding from their known medicinal 
effects upon the action of a special spa in which they predominate. 
A mineral water is a complex medicine, which has a peculiar mixture, 
a certain temperature, and in which a great variety of solid and gaseous 
constituents are intimately blended together. The only means by 
which to arrive at a satisfactory explanation of the curative effects pro- 
duced by them is, therefore, to study their action when administered 
to healthy subjects, and to draw conclusions from the physiological 
effects which these waters produce. 


Hassatt, Dr. Anrnur Hini.— Adulterations Detected; or, plain in- 
structions for the discovery of frauds in food and medicine. Second 
edition, London, 1861, pp. 712. 

The author states that the object of the work is to give—rst, a 
description of the various adulterations to which each article of con- 
sumption, and many medicines, have, up to this date, been subjected; 
and, 2ndly, the details of the various methods by which these sophis- 
tications may be discovered. The work is copiously illustrated with 
microscopical drawings of the objects described. 


Jackson, Dr. ©. T.—detion of Chloroform on the Blood ; probable 
causes of its fatal effects when inhaled as an anesthetic. Boston 
Med.-Chir: Journ., March, 1861. 

Some six years ago the author reported a case of death from chloro- 
form, where, on analysis, the blood of the right side of the heart was 
found to contain formic acid, but no chloroform. In that case the 
blood-corpuscles were withered up in a very remarkable manner. The 
chemical action of chloroform on the blood the author says is this :— 
Chloroform consists of one equivalent of formyle and three of chlorine. 
Formic acid consists of one equivalent of formyle and three of oxygen. 
When chloroform is inhaled the blood takes chlorine from, and gives 
oxygen to, the chloroform, thereby changing it into formic acid, and a 
portion of the blood is at the same time chemically changed, and rendered 
unfit for the purposes of nutrition. As this blood is no longer an appro- 
priate stimulus to the vital organs, sudden death is likely to take place 
from a cessation of their action. According to Jackson, the great disad- 
vantage under which chloroformization labours is, the introduction. of 
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chlorine into the blood. He thinks we can greatly diminish the danger 
in employing this agent by mixing it with a large proportion of pure 
ether—at least, three fourths of its bulk. We thus not only dilute the 
dangerous with a safe anesthetic agent, but we overcome the deadly 
te influence of the chloroform by the stimulating effects of the 
ether. 


Brown, Dr. Beprorp.— Effect of Chloroform on Cerebral Circulation. 
Amer. Journ. of Med. Sec., Oct., 1860. Brit. Med. Journ., Jan. 
5th. 

Compound fracture of the frontal bone occurred in a boy aged ten, with 
laceration of cerebral substance and free hemorrhage. Chloroform was 
administered to facilitate the removal of the depressed portions of bone. 
When full anesthesia was produced, the brain-pulsations diminished, 
the cerebral surface receded, the hemorrhage ceased, and vascularity 
diminished in a ratio corresponding to the diminution of consciousness. 


Marczur, Dr. (Westminster Hospital)—On Death from Chloroform. 
Med. Times and Gaz., July 20th, p. 56. 

The author makes the following physiological remarks on chloroform. 
When inhaled, and consequently brought into contact with the air-cells 
of the lungs, it passes rapidly into the blood, by means of which it is 
carried to the brain. Ifthe administration of the anesthetic agent be 
suspended, the chloroform will be eliminated from the body by the re- 
Spiration, each inspiration displacimg most of the vapour contained in 
the blood exposed by the lungs to the action of air during that inspi- 
ration. The elimination from the blood of any very volatile substance 
possessed of a stable chemical composition may be considered, as a 
rule, to take place through the lungs. If the air inspired be pure, the 
displacement of chloroform from the blood in the lungs will be very 
great; if this air should contain chloroform the displacement will 
be less, just as when air containing a large proportion of carbonic 
acid is breathed, the removal of the carbonic acid of the blood is 
checked. When a patient begins to inhale chloroform, a portion 
is absorbed by the blood, the remaining is expired; but shortly after- 
wards, in addition to the expiration of that part of the chloroform 
which has not been taken up by the blood, a certain quantity of that 
which has been absorbed is also ejected, being displaced by the air 
mixed with the chloroform inhaled. At this stage, however, there is 
still an accumulation of the anesthetic agent in the blood, more being 
taken into the circulation than given out; gradually complete insensi- 
bility is produced, and the handkerchief is removed from before the 
face of the patient; he now begins ridding himself rapidly of the chlo- 
roform, and recovers consciousness, unless more of the anesthetic agent 
be exhibited. Marcet has come to the conclusion—(1) That chloroform 
must be administered cautiously, and its effects watched with particular 
attention, if, although the vapour be freely inhaled, the patient does 
not become insensible within the usual time. (2) That in every case 
where chloroform is administered, as soon as the state of insensibility 
is obtained the vapour must be exhibited diluted as much as possible 
with pure air; and air free from the anesthetic agent ought to be 
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frequently admitted into the lungs in order to remove the excess of the 
vapour present in the blood. (3) That during the administration of chlo- 
roform great attention should be paid to the state of the respiration, 
which ought to guide the exhibition of the anesthetic agent still more 
than the condition of the pulse. Ifthe inspirations become less deep and 
respiration appear failing, air free from chloroform ought to be imme- 
diately admitted into the lungs, not only because this state of the respi- 
ration is an indication of there being an overdose of chloroform in the 
blood, but also because the diminished respiration is in itself a cause of 
danger, by preventing the blood from ridding itself of the chloroform it 
contains. (4) That when a patient has sunk under the effects of poi- 
soning by chloroform the only means of restoring animation is by 
artificial respiration, adopting such a method as is best calculated to 
introduce as much air as possible into the lungs, in order to remove the 
poison from the blood, and at the same time stimulating the action of 
the heart. 


Sansom, Dr.—On the Action of Chloroform. Med. Times and Gaz., 
April 20th, p. 433. 

After alluding to several theories regarding the action of chloroform, 
the author related some experiments which he had performed with it 
on non-circulating and on circulating blood. His conclusion is that 
chloroform exerts a caustic action upon the proteinous cell-wall of 
the blood-corpuscle; this action being manifested in the following 
progressive manner :—(1) Corrugation of cell-wall; alteration of shape. 
(2) Coherence of corpuscles. (3) Coalescence of cell-contents; an 
actual solution of the corpuscles. Instant stasis of circulating blood 
is effected if fluid chloroform permeate the lining walls of the vessels. 
The circulation in the web of a frog’s foot, as seen by the aid of a 
microscope, is thus modified by anesthetizing the frog by the vapour of 
chloroform :—(1) Increase of velocity of circulation. (2) Dilatation of 
arteries and capillaries. (3) Decrease of velocity of circulation. (4) 
Alteration of cell-walls of corpuscles ; coherence. (5) Interruption by 
eohering masses to capillary circulation. (6) Stasis of the blood. The 
enlarged capacity of the arterial system and the decrease of the velocity 
of the circulation account for the anemia of the brain observed 
during narcotism. (‘ American Journal of Medical Science,’ Oct., 1860, 
p- 400.) The author summed up his conclusions as follows—ist. That 
chloroform-narcotism is due to the imperfect stimulus to the vital 
functions of a mal-oxygenated blood. 2nd. That this mal-oxygenation 
is due to the direct influence of the vapour of chloroform upon the 
blood, and especially upon the blood-corpuscles. 3rd. That the vapour 
acts caustically on the cell-walls of the blood-corpuscles, and thus 
impedes the endosmosis of oxygen. 4th. That if the blood be so de- 
teriorated as to supply an insufficient stimulus to the heart, death is 
by syncope; whilst if stasis be primarily effected in the lungs, death is 
by apnoea. 

Sansom, Dr.—On the Modes of Death from Chloroform. Lancet, Aug. 


24th, p. 179. 
The author concludes from his researches that in cases of danger 
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from chloroform we ought to rely almost wholly on the state of the 
pulse. When the pulse is good, dyspnoea may, to some extent, be dis- 
regarded, but if the pulse shows signs of failing, the condition is to be 
regarded as one of danger, and the chloroform ought instantly to be 
withdrawn. 


Kipp, Dr. Cuartes.—(1) Chloroform Accidents. Brit. Assoc. for Adv. 
of Science, and Brit. Med. Journ., Sept. 28th, p. 341. (2) Rules 
Sor guidance in Chloroform Accidents, Med. Times and Gaz., Oct. 
5th, p. 362. 

The respiration as well as the pulse should be attended to in all cases of 
accident. There is now no reason to doubt that cardiac syncope is a mere 
accident. Death has been found to arise in animals from tetanic fixing of 
the respiratory muscles in the early stages of chloroform administration ; 
to meet this danger, those means which imitate or assist respiration 
should be put in practice. Tracheotomy is doubtless a very severe 
remedy, but should never be lost sight of in accidents from chloroform. 
In the second communication Kidd says that, as to resuscitation, the 
means adopted at first should be as gentle as possible; a candle-wick 
gone out is to be blown in, not smothered by the nimia diligentia. 
Fanning the patient with cold, fresh air is of the first importance; the 
hands dabbed with cold water, which has a powerful influence in 
exciting the brachial and heart nerves. ‘Too much cold water is not 
advisable. The patient should be brought at once into the open air, if 
summer, or into a very warm room, if winter; turned on his right 
side; the soles of the feet and interior of the ear tickled with a pen; 
his left arm held up, smacked with a wet towel, and that axilla and 
side of the chest dashed with cold water; then artificial respiration tried 
by “up and down” pressure rather than “rotations.” Two or three 
needles next stuck where the omo-hyoid lies at the outer edge of the 
sterno-mastoid, so as to hit, if possible, the phrenic nerve; then the 
moist pole of a Faradization apparatus applied over the part or along 
the spine, the other pole being inserted under the floating ribs. It 
- is probable, the author imagines, that in the milder cases, the previous 
measures will succeed, especially in the instances of apneea; but if, 
after five minutes’ trial, little progress is made, then tracheotomy is to 
be performed, and a small tube (a No. ro india-rubber catheter) passed, 
and air gently blown into the lungs (a large tube causes emphysema). 
Some ammonia and warm water should be thrown into the rectum. In 
syncopic cases injection of warm water with a little soda in it into 
a vein may arouse the heart. In apnea (asphyxia as regards the 
heart, the right cavities gorged) opening a vein is useful. These 
measures should be continued for at least from four to six hours, the 
body kept warm by hot blankets, in a semi-recumbent position, and the 
battery, gases, and impure air rigidly excluded ; even pure oxygen gas 
is to be avoided. 


Pirma, Prof.—On the Anesthetic Hffects of Belladonna. Med. Times 
and Gaz., Aug. 3rd. 

The foreign correspondent states that in a case of mcarcerated hernia 

recently operated upon by Professor Pitha it was found that neither 
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chloroform nor ether was able to induce a sufficient degree of narcosis. 
After the patient had inhaled a very large quantity of both of these 
soporifics for about two hours, no anesthesia having been induced, 
enemata with a scruple of the extract of belladonna were adminis- 
tered. Some time afterwards the patient appeared to be in a state of 
deep intoxication, and herniotomy was then performed. The sopor re- 
sembled a deep and tranquil sleep; the face was placid, the features calm, 
the respiration reeular, the pulse good; neither spasms, contractions, 
nor paralytic symptoms being observed, and the only signs which ex- 
cited anxiety, were the excessive dilatation and immobility of the pupils 
and the absolute impossibility of rousing the patient. Neither the re- 
moval of the patient from the bed to the operating table, nor the operation 
itself, induced any return to consciousness ; and it was not until twelve 
hours after the operation that the patient awoke. He had no recol- 
lection of anything which had passed, and, with the exception of a slight 
irritation in the throat and dilatation of the pupils, all traces of the 
action of belladonna had disappeared. "When he awoke (at three p.m., 
ona bright day) he believed it to be still night; but towards the 
evening of the same day the vision was entirely re-established. Pro- 
fessor Pitha thought that the anesthesia was due to the combined 
action of the chloroform, ether, and belladonna; and he recommends a 
mixture of atropine and chloroform to be administered for inducing 
anesthesia in cases of chloroform réfractatres. 


Witmsuvrst, Joun.—A new Anesthetic. Lancet, March 2nd, p. 227. 

The author recommends the employment of the Ol. Terebinth. rect., 
which, he says, produces a calm, anesthetic sleep, without deranging the 
action of the heart. 


Smiru, Dr. Epwarp.—On the Detection and Use of Alcohol. Brit. 
Med. Journ., Noy. 2nd and 16th. . 

The following is a summary of the author’s views on the action of 
alcohol upon the system :— 

1. It increases the force of the heart’s action, as proved by the ful. — 
ness and sharpness of the pulse, and by the pulsation at the temples, 
and in the small arteries of the hands as they lie upon the table, and 
the height to which the foot is jerked when, after taking a glass of 
spirit and water, we sit with the legs crossed. 

2. It determines the blood to the extremities and to the surface, the 
latter fact being proved by the increased redness of the hands and face, 
eve which all are familiar, This we presume to be due to the first 
action. 

3. It lessens, or tends to lessen, the action of the skin, as proved by 
the effects of rum and alcohol in the experiments, by the state of skin 
in those with whom it has disagreed, whether in health or disease, and 
by the ordinary condition of the skin in persons who habitually drink 
much alcohol. The action of the skin par excellence is the elimination 
of vapour, and when this action is lessened the skin becomes dry. I+ 
i8 not affirmed that the skin always becomes dry under the influence of 
aleohol; but that it commonly does so, and that as such is its action, 
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when taken in excess, such will necessarily be the direction of its action 
when taken in a less degree. 

4. It increases the heat of the skin. This will follow from the three 
former statements; for if more warm blood be sent to a surface in 
contact with air, and which, therefore, must, at ordinary tempera- 
tures, be cooler than the blood, there will be an addition to its heat ; 
and algo, if the vaporization by the skin be lessened, and by it the 
abstraction of heat from the surface in the supply of the latent heat 
when a fluid is converted into vapour, as in the perpetual action of the 
skin, be lessened, it follows that, with a less dispersion of heat and an 
increased supply of heat, the skin will become hotter. This is based 
upon physical laws which cannot be controverted, and accounts for the 
sense of increased heat, without in any way affecting the question of 
increased production of heat, by the metamorphosis of the alcohol. 

5. That alcohol renders the hands and face red, hot, and swollen, is 
matter of common observation. 

6. When alcohol is taken in a moderate state of dilution, it produces 
a sensation of heat in the mouth, throat, and stomach; and, from what 
we know of the action of various stimulants to the mucous surface, it 
will increase the action of the surface if diluted, or it will arrest the 
action if it be concentrated, and in this respect its action is doubtless 
analogous to that of warm or hot ‘water. 

7. It lessens excretion of water by the kidneys. This has been as- 
serted by all experimenters, as Vierordt, Bocker, Hammond, and Smith ; 
and in the author’s recent experiments in prisons, he found the urine 
was reduced twenty ounces per day on the average of three days by two 
ounces of alcohol daily, in four prisoners working the treadwheel, and 
who for months had not taken alcohol. Some alcohols, as gin, increase 
the action of the kidneys, at least, for a time; but that action is not due 
to the alcohol. When alcohol appears to do so, it is by lessening the 
power of the sphincters. 

8. It lessens the excretion of urea by the kidneys. This also has 
been universally admitted, and will follow from the diminished excretion 
of urine. , 

g. It lessens the excretion of chloride of sodium in proportion to the 
diminution in the quantity of urine. 

to. It lessens the excretion of feeces, as has been observed by all ex- 
perimenters, and particularly by Hammond and the author; and this is 
apparently due to the withdrawal of fluid from the bowel; for when 
the feces are passed, they are unusually hard, and passed with some 
difficulty. 

11. If there be less fluid emitted under the action of alcohol by 
the skin, kidneys and bowels, and the quantity of fluid introduced 
into the body be not lessened, does it not follow that alcohol has the 
power of causing the retention of an increased quantity of fluid in the 
tissues, and thus of increased bulk and weight ? What is meant by the 
popular observation that a person rapidly fed up and bloated by alcohol 
has not sound fat, but that the rapidity with which it often passes away 
proves that the bulk is chiefly due to fluid ? ! 

12, These effects occur during a limited period, since the period of 
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the duration of all actions is limited; and after one hour and a half 
the force of the heart subsides; in less than an hour the sensation of 
heat diminishes ; after several hours, the skin regains its normal degree 
of action; and after one or more days, the normal excretion by the 
kidneys and bowels is re-established. 

13. We need not refer to the action of alcohol in lessening con- 
sciousness, the perception of light and sound, and the diminution of 
muscular power; for when a full ordinary dose is taken, they may be 
perceived in every half-drunken man; and Smith has already minutely 
described the period of this occurrence in experiments upon himself and 
others. In less doses, these effects are either less evident or they are 
not at all perceptible ; but in whatever dose, the direction of the action of 
the alcohol must be the same. It is impossible that a small dose of alcohol 
shall directly increase muscular power, for example, whilst a larger yet 
an ordinary dose decreases it; and if men half drunk have sometimes 
exerted unusual strength, it has been from the same cause as 1s seen in 
the efforts of a madman, not from increase of muscular power, but from 
increase of the effort of the will. 





Livrtine, R.—On the Physiological and Therapeutical Action of Al- 
cohol. Brit. Med. Journ., p. 157. 

In a paper read before the Junior Medical Society of London, the 
author said that the action of alcohol cannot be regarded as essentially 
different in health and disease, and that its therapeutic effects can be best 
explained by the consideration ofits physiological action. He thinks the 
substance is eliminated from the body unchanged, and that it acts by 
diminishing the excretion of solids. The effects of alcohol in acute 
disease, he thinks, are of two kinds, viz., injurious or beneficial, as re- 
gards the natural progress of the case. Among the former are placed 
the following :—(r1) its tendency to prevent the excretion of morbid 
poisons; (2) the hindrance it offers to the aération of the blood; (3) 
the impediment to general nutrition; (4) its directly injurious effects 
on mucous membranes. Among the class of beneficial effects were 
enumerated—(1) the increase in power and diminution in the rapidity 
of the heart’s action; (2) the diminution im the waste of the tissues of 
the body; (3) the not unfrequent sedative effect of alcohol on the 
neryous system, promoting sleep. 

Hooprr, Dr.—The Alcohol Question. Lancet, May, 25th, p. 507. 

The author thinks that, in estimating the value of alcohol, the expe- 
rience and testimony of healthy persons who use it habitually and in 
moderation, ought to be taken into account; also the fact that in all 
ages, and in every corner of the globe, man has discovered a method of 
preparing it. There are persons who do very well without alcohol, 
but this is no proof that it is useless to others. There are country 
districts where the labourers are healthy and strong without meat, and 
with beer almost as weak as water; but does it follow that the same 
fare would suit the London lawyer, barrister, judge, or member of 
Parliament? We all find, says the author, when on our tours in 
Switzerland or the Highlands, where we enjoy pure air, good food, 
rest.and recreation of brain, when, in short, we are living rather an 
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animal than an intellectual life, we care nothing for and do not require 
any sort of alcoholic liquor; whereas, when engaged in our professions 
or business in London, in the midst of bad air, noise, hurry, bustle, 
competition, and excitement, we are conscious of an unmistakeable 
craving for a certain amount of alcohol with our daily food; the reason 
being that, in the one case, we are doing everything to refresh and 
fortify, and in the other to exhaust and wear out, the nervous system. 
This fact goes far to prove that alcohol, in some peculiar but as yet 
unexplained way, does repair nervous tissue. 


Trompson, Dr. E Symes.—On the Influence of Ozonized Cod-liver 
Oil on the Pulse. Med. Times and Gaz., March oth, p. 266. 

The author found that the influence of the oil on the pulse increased 
in proportion to the dose in which it was given, the effect of half-ounce 
doses, two or three times a day, being more marked than that of smaller 
quantities. The following table exhibits, as simply and concisely as 
possible, the results : 


Table showing the Changes of Pulse under Ozomzed Cod-liver Oil. 





























Time of Pulse. 
Vame. Sex. Disease. a ; SS OPLEN wees te 
_ Bee he | Before. | After. 
Days. ‘ 
3/P M. | Phthisis, first stage 4 116 98 
er M. Ditto q 120 108 
Wa, M. | Tuberculous larynx 21 112 Q2 
iN es E: Phthisis, second stage vi 80 80 
HAW. iE, Ditto 14 140 112 
Cig. Fk. | Phthisis, first stage 14 100 104 
Rk. N. M. | Phthisis, third stage 7 150 116 
KE. D. M. | Phthisis, second stage 7 138 112 
J.O’D. M. | Emphysema 4 104 86 
M. M. F. | Phthisis, second stage 5 140 108 
E. R. F. | Anemia 4 120 116 
MoS: F. | Phthisis, third stage 2 94 92 
KE. HH. F. | Phthisis, second stage 10 104 88 
Wes. M. | Phthisis, first stage a 104 104 
Po, M. | Phthisis, third stage 4 104 96 
S. E. F, | Phthisis, second stage 20 120 92 
G. M. M. | Phthisis, third stage 4 140 120 
HEC. I. | Phthisis, first stage 2 108 95 
W. H. M. | Phthisis, first stage 8 120 96 
J. KR. M. | Phthisis, first stage 9 120 98 

















The author also records the effects of ozone in another form. He had 
made use of the ozonized water (as prepared by Condy), and found its 
influence in retarding the pulse considerable. In reference to a belief 
still prevalent amongst some members of the profession, that ozone was 
a high oxide of hydrogen, the author remarks that he had used the 
peroxide of hydrogen (prepared by Messrs. Bullock), and found that 
it exerted no special influence on the pulse, which was more often acce- 
lerated than retarded under its use, which seems to corroborate the 
conclusions of Dr. Andrews, who showed (in the ‘ Philosophical Trans- 
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actions of the Royal Society,’ vol. cxlvi, p. 1 e¢ seg.) that ozone is 
not an oxide of hydrogen, but simply an allotropic modification of 
oxygen. Of the 20 cases in which ozonized oil was given, in 11 the 
pulse was reduced more than 20 beats a minute; in 4, upwards of 10 
beats ; in 1, no effect was produced; and in 1 only was any permanent 
acceleration observed, and this could only be fully accounted for by 
disturbing circumstances. Of the 7 cases in which ozonized water was 
given, in 3 the pulse was lowered more than 20 beats, in 3 about Io 
beats, and in x it was at one time retarded and at another accelerated. 


Hinn, Dr. W. R. (Bath),—a4 few Remarks upon the supposed Influence 
of Ozone on the Pulse. Ed. Med. Journ., July, p. 41. 

The author considers the influence of ozone upon the pulse extremely 
doubtful. He tried the effects of ozonized oil on the pulse in one case 
(pulse 130 per minute), and failed to obtain any reduction in its 
rapidity. 


Aurnaus, Dr. J.—The Lithia Springs of Baden-Baden. Med. Times 
and Gaz., Nov. 23rd, p. 527. 

The author states that the amount of lithia which has been found in 
mineral waters up to the present time is very trifling ; and it is the great 
rarity of this substance which prevented Mr. Ure from following up his 
researches onit. Quite recently, however, Professor Bunsen, of Heidel- 
berg, has shown, by a new method of investigation (see ‘ Year Book,’ 
vol. ii, p. 5), that lithia is, indeed, a substance which is most universally 
encountered in nature. It is well known that many substances when 
introduced into a flame, have the property of imparting to the spectrum 
of the flame peculiar and brilliant rays, which are especially striking 
when the heat of the flame is very great and its light insignificant. Upon 
this fact the Professor of Heidelberg has based a method of qualitative 
chemical analysis which has considerably enlarged the domain of che- 
mical investigations, and has allowed us to solve problems which were 
hitherto believed to be unapproachable. By means of this method 
Professor Bunsen discovered in the mineral springs of Diirckheim two 
new metals, to which he has given the names of cesium and rubi- 
dium, which are closely related to potassium, and are the most eleetro- 
positive substances known. Concerning lithia, the same philosopher 
found that its compounds give rise to two quite distinct rays, one of 
which is of a feeble yellow, and the other of a very brilliant red. By 
this method , 55/55 5th of a miligramme of carbonate of lithia may be 
distinctly traced, and one fourth of a grain of the same salt causes the 
red ray to continue fora whole hour. The nature of the compound 
in which the metal exists has no influence upon the position of the rays in 
the spectrum, it being the same with the chloride, the bromide, the iodide, 
the carbonate, the sulphate, the phosphate, and the silicate of lithia; 
but the intensity of the rays increases in proportion to the volatility 
of the compounds. Professor Bunsen has by this means discovered 
lithia, not only in triphylline, triphane, and petalite, but also in a large 
number of feldspaths, in the granite of the Odenwald, in a common 
spring at Schherbach, near Heidelberg, in sea-water, in fucus which had 
been carried by the gulf-stream to the shores of Scotland, in the ashes 
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of tobacco, of grapes, of vine-leaves, of grain of every description, of 
the milk of animals which had been fed upon grain, &c. Lithia has 
also been discovered in the ashes of the human blood and muscles. A 
very large quantity of it was found in two of the thermal springs of 
Baden-Baden, namely, the Fettquelle and the Murquelle, of which the 
former contains 0'2315 grains of chloride of lithia in sixteen ounces of 
water, and the latter 2°3649 grains of it. In one hundred pounds of 
the salt extracted from the Murquelle nine and three quarter pounds 
of lithia are contained. 'This amountis not equalled by that contained 
in any other mineral spring which has yet been examined. | 

In speaking of the physiological effects of these waters, Althaus re- 
marks, that at first they promote digestion, and a feeling of well-being 
is induced; but after they have been taken for some time, and espe- 
cially when in large doses, sickness, disposition to vomiting, and diar- 
rheea ensue, which in most cases, however, gradually disappear, but 
sometimes continue as long as the water is drunk. <A constant effect 
is an increased elimination of urine, the quantity of which is often 
doubled or even trebled; it becomes turbid after some time, and large 
quantities of a reddish sediment are deposited in it. In some of the 
patients treated by Dr. Ruef profuse perspiration came on after from five 
to ten days, and continued as long as the water was drunk ; in the case of 
a lady who had not freely perspired for years, this perspiration even 
continued two months after the course had been finished. It therefore 
appears that the water is a diuretic as well as a diaphoretie. 


The Root of Ginseng. Med. Timesand Gaz., May 4th, 





ARMAND, Dr. 
P- 475. 7 ces 
The Paris correspondent of the above journal states that this root is, 
as aremedy, so highly esteemed in China, that it is almost valued at 
its weight in gold. The plant grows in Tartary, and when broken, 
the root has a semi-transparent appearance. It is light and without 
smell, and tastes like liquorice-root, first sweet, and afterwards rather 
bitter. When used, it 1s cut into very small pieces, and boiled in a 
water bath. The decoction of one drachm to half an ounce is taken 
every morning before breakfast, for from three to eight days together, 
and sometimes it is also taken in the evening before going to bed. No 
change is made in the diet or the general habits of the patient, with 
the exception that tea is forbidden for, at least, a month, as by its use 
the beneficial effect of the ginseng would be counterbalanced. This 
would lead to the supposition that the ginseng restores the digestive 
functions which have been weakened by the immoderate use of tea. 
It is chiefly used by weakened men and youths, and it, therefore, seems 
to be an exciting and probably aphrodisiac remedy. 





Dyzprowsky and Perixan.—Physiological Researches on the Action of 
different Cardiac Poisons. Compt. Rend., Ang. 26th, 1861, p. 384. 
The poisons employed were antiar, tanghinia, digitalis, and green . 
hellebore, and the results obtained were— 
1. The movement of the frog’s heart is arrested, while the rest of 
the body is unaffected, and the animal still capable of voluntary move- 
ments, 
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2. All the poisons acted first upon the heart, whither they were intro- 
duced by the mouth, or by a wound. 

3. The duration of the heart’s action, after the introduction of the 
poison, was from five to ten minutes in the case of the antiar, tan- 
ehinia, and hellebore, and from ten to twenty minutes after the adminis- 
tration of digitalis. . 

4. The ventricle is always arrested while in a state of contraction, 
avd remains pale and empty, whilst the auricles are distended and full 
of blood. 

5. The cardiac contractions at the end of the experiment are some- 
times accelerated, at other times they gradually become slower from the 
very commencement. 

6. The passage of the heart into complete paralysis is not gradual ; 
after the number of the pulsations has been reduced to ten, fifteen, 
or twenty in the minute, the ventricular movements cease suddenly, 
and a little later the auricular movements gradually cease. 

7. At the commencement of the experiment the heart’s action is 
rhythmical, but towards the end it becomes irregular. 

8. All the poisons exert their toxic effects upon the heart, indepen- 
dently of the intervention of the cerebro-spinal nervous system, so that 
the destruction of the medulla oblongata or cervical pneumogastric 
does not retard the action of the poisons. By galvanizing the pneu- 
mogastric of the frog, either before or after the animal has been 
poisoned, the action of the heart can be stopped. If the ventricle has 
ceased to beat and the auricles are still pulsating, the galvanism causes 
their action to cease likewise. 

9g. Galvanizing the abdominal sympathetic after the action of the 
heart has ceased, does not cause it to begin again. 

1o. The lymphatic hearts of frogs cease to beat after the blood 
heart has stopped, and before reflex movements have disappeared. 


Germain, Dr.—On the Action of Digitalis. Gaz. Hebdom., No. 44. 
Med. Times and Gaz., Sept. 7th, p. 250. 

The result of the author’s investigations has led him to the follow- 
ing conclusions :—(1) Notwithstanding the isolated opinion of Sanders, 
in contradiction to all that has been observed before and since his 
time, digitalis does diminish the frequency of the contractions of the 
heart. (2) Nothing proves that it diminishes the strength of the heart’s 
contraction, while theory, physiological research, and the author’s own 
experiments, demonstrate that one of its mediate effects in narrowing | 
the orifices of the heart is to increase such strength; and that, con- 
sequently, there is no danger in administering it in cases in which the 
energy of the heart appears diminished. (3) The frequency of the 
contractions of the heart in cases of narrowing of its orifices prevents 
this organ from recovering its normal function, and disorder of the 
circulation being thus produced, the amelioration which follows the 
administration of digitalis is explained simply by the power it possesses 
of diminishing the frequency of the contractions. (4) There is no 
proof that digitalis is possessed of diuretic properties, the reputation 
conferred upon it to this effect by Withering having been accepted 
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without discussion. (5) The diuresis which often follows when an 
amehoration of the condition of the circulation has been produced in 
organic affections of the heart through the administration of digitalis, 
is only a mediate effect resulting from the return of the circulation to 
its normal condition. (6) All authors are unanimous in admitting that 
digitalis exerts a powerful action on the stomach, stimulating the : appe- 
tite in small doses; but in those which are required to act upon the 
heart, inducing anorexia, or even nausea, so as to become in many cases 
the cause of dangerous dyspepsia. 

From the above it follows that digitalis should be employed in affec- 
tions of the heart consisting in narrowing of the orifices of this organ. 
But, in other affections, accompanied by palpitations, great care must 
be taken not to give it, inasmuch as the relief it gives rise to is in such 
cases Insignificant, and so far from acting on the primary cause of the 
disease, it would, in the majority of cases, only keep this up by derang- 
ing the functions of the digestive organs. Lastly, it should not be 
administered in dropsy which does not. depend upon an affection of the 
heart, for it possesses no diuretic properties, and given in such cases, 
under this false idea, it may become a cause of dyspepsia, and place new 
obstacles in the way of recovery, or hasten the fatal termination of the 
disease. 


Inman, Dr. T.—Coloration of Feces after taking Mercurials. Brit. 
Med. Journ., Oct. 12th, p. 397, and Nov. 2nd, p. 478. 

The author gives the following deductions as the result of his own 
and others’ experience :—(a) That the pecuhar colour of the stools 
in each animal does not depend upon a variety of colour in the bile; 
(6) that the colour is due to some change which occurs in the 
colon; (¢) that the colour varies with the food, the bile remaining the 
same; (d) that no change occurs in the colon in the total absence of 
bile. 


ScHNEIDER, Dr.—On the Elimination of Mercury from the System. Med. 
Times and Gaz., Sept. 14th, p. 281. 

The Vienna correspondent states that Dr. Schneider’s researches 
haye yielded the following results :—During the internal administra- 
tion of such preparations the electrolytic examination of the urine shows 
always traces of mercury; but the quantities are so small that the 
amount of urine discharged within twenty-four hours is often not suffi- 
cient for a satisfactory result, and the metal must be searched for in the 
whole of the urine discharged within from three to six days. Traces of 
mercury were also found in the urine of a patient who had not taken it 
internally, but had been treated with mercurial ointment. The elimi- 
nation of the drug by the urine lasts for some time after the mercurial 
treatment has been discontinued. In the first week afterwards it is 
invariably found, and in two cases it was even discovered in the fourth 
and the sixth week afterwards. After six weeks Dr. Schneider has 
never succeeded in discovering traces of mercury by electrolysis. The 
elimination of it igs not promoted by the admimistration of iodide of 
potassium, as the quantity of mercury contained in the urine was not 
at all increased, but rather diminished, when that drug was given; and 
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if it was taken a few months after the termination of the mercurial 
treatment, mercury did not reappear in the system, probably because 
none was left behind. One patient who had suffered from syphilis for 
five years, and had been three times treated with mercury (the last 
time very energetically), having used twenty drachms of ointment, 
equivalent to more than 120 grains of mercury), died of pericarditis 
two months after the third course, and Dr. Schneider searched for 
mercury in the internal organs. The result was that the bones, the 
brain, and the spleen, which are generally believed to retain mercury 
for years, did not contain a trace of it, while the kidneys showed an 
infinitesimal quantity of the metal, and the result of the examination 
of the liver was doubtful. It is, therefore, evident that mercury entirely 
disappears from the system a short time after the end of the treatment, 
and cannot, therefore, cause secondary syphilitic symptoms ; nor can it be 
elimimated from the system years after the treatment by electro- 
chemical baths. In two cases of hydrargyrosis considerable quan- 
tities of mercury were discovered in the urine, and in one of them, 
which ended fatally, also in the internal organs, especially in the liver. 
Urine which contains mercury does not necessarily contain albumen 
also, but in the two last-mentioned cases of hydrargyrosis there was 
albumen in the urine. Saliva collected during a mercurial treatment 
does not contain any mercury. The quantity of mercury which is 
eliminated after the end of the treatment amounts to about one fourth 
of that actually administered. 


Turner, W., M.B.—On the Mode of Elimination of the Metal Man- 
ganese when employed medicinally. Hd. Med. Journ., April, 
G03. 

The ries analysed the urine of two persons to whom the perman- 
ganate of potash had been administered during three weeks for the 
treatment of diabetes, and found that manganese is freely eliminated 
from the system by the kidneys. He did not ascertain in what state 
the metal was in the urine, but thinks it probable that it was in the 
form of a chloride or sulphate, or perhaps of both. Turner says that, 
while his observations do not preclude the possibility of a partial elimi- 
nation of the metal taking place by the liver, as has been generally 
stated, yet the evidence upon which that statement has been made is 
neither very clear nor very extended, for it seems rather to have been 
based upon a supposed analogy between the mode of excretion of 
manganese and such metals as arsenic and antimony, than upon a direct 
experimental inquiry. 


Spenpur, J. K.— Lhe Hypodermic Action of Atropia. Brit. Med. 
Journ., Nov. 23rd, p. 554. 

The physiological effects of this alkaloid must, in a certain measure, be 
produced if benefit is to follow the hypodermic use of the drug. Dry- 
ness of the fauces, sensation of enlargement of the tongue, dilatation of 
the pupils, and intellectual hallucinations, haye been observed after very 
moderate doses. | . 
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TurK, C.—Hxperiments on the use of Opium. 8vo, Breslau, 1860. 
Canst., vol. i, p. 192. 
Jt was found that, when solution of opium was applied to the surface 
of the brain (in rabbits), the animals were speedily seized with tetanic 
spasms, and afterwards died. 





Brzoup, A. von.— Researches on the operation of the Woorara Poison. 
Archiv f. Anat. u. Phys., 1860, pp. 168, 387. Canst., vol. 1, p. 
gl. 

This communication is in continuation of the author’s previous 
inquiries (see ‘ Year-Book,’ vol. ii, p. 67). He finds—(1) that if the 
temperature of the air be raised, it hastens the occurrence of the gradual 
retardation and final cessation of the heart’s action, observed to occur 
in frogs poisoned by woorara. (2) The poison acts only through the 
blood, for if it be administered after complete interception of the cir- 
culation in the leg of a frog, irritation, either of the poisoned or un- 
poisoned surface, excites contractions in the corresponding foot—con- 
tractions which may be elicited during six or eight hours, unless the 
event be hastened by elevation of temperature. (3) Direct application 
of a solution of the posion to the spinal cord, after ligature of the heart, 
is shortly followed by tetanic spasms on every attempt at voluntary - 
movement. 


Woypt, W., and Scurtsxkn.—On the Influence of Woorara Poison 
on Nerves and Muscles. Verh.d. naturhist. Vereins in Heidelberg. 
Canst.,; vol. 1, p. 192. 

These inquirers state that, in poisoning by woorara, (1) there is always 

a stage of increased reflex irritability; (2) reflex movements may be 

elicited after the abolition of direct irritability; (3) the heart’s beats 

inerease in frequency; and now (4) tetanic excitement of the vagus 
does not arrest, but accelerates, the pulse, and this in proportion to the 
strength of the current. 


ORGANS OF SHNSE. 


Hicks, Dr. J. Braxtoyn.—On the Homologies of the Eye, and of its parts 
in the Invertebrata. Proce. Roy. Soc., No. 43, p. 81. 

Rosz, E.—On Colour Blindness produced by Santonin. Virchow’s 
Ayehiv, vol xvii, p. 15+. vol. xix, p..922. 

Nagrp.— On the Simultaneous Action of the two Hyes. Verh. d. Natur.- 

. hist. Ver., vol. xvi, p..9. 

IEcHNER.-—On some relations of Binocular Vision. Leipzig, 1860. 

Mintzer, H.—On Dark-bordered Nerve-fibres in the Retina. Wurzb. 
Natur. Zeitschr., vol. 1, p. go. 

Scuuitze, Prof. Max (Bonn).—On the Structure of the Retina. Med. 
Times and Gaz., Aug. 24th, p. 205. 

Burow.—On the influence of Peripheric Portions of the Retina on thé 
regulation of the adjusting Movements of the Eye. Grate’s Archiv, 
vol, V1, pt. 1, p. 165. 

Ammon, V.—Aids to a more accurate knowledge of the Optic Nerve, 
especially its Intra-ocular End. Prager Vierteljahrssch., vol. i, p. 
140. Canst., vol.-1, p. 99. mee 
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Ricuarpson, Dr.—On the Artificial Production of Cataract. ‘Transac- 
tions Brit. Assoc., 1861. 

Kwarpe.—On the situation and curves of the Surfaces of the Human Crys- 
talline Lens, and the effect of its changes during accommodation on 
the Dioptrics of the Hye. Grafe’s Archiv, vol vi, part 2, p. 1, and 
vol. vil, part 2, p. 53. 

ZOuLNeRr.—Contributions to the Chromatic and Achromatic Aberration of 
the Human Eye. Pogg. Ann., vol. 11, p. 829. 

ZOLLuNER.—On a new relation of the Retina to the Movements of the Iris. 
Pogg. Ann., vol. i, p. 481. 

Hermuoirz.—Physiologicat Optics. In Karsten’s Physikal. Encyclo- 
padie, Leipzig, 1860. 

Trorttscu, Dr. A. von.—Zhe Anatomy of the Har im its practical 
application to the Diseases of the Organ of Hearing. Contributions 
to a scientific foundation of aural medicine and surgery. Whirz- 
burg, 1860, p. 106. 

Derrers, O.— Researches on the Lamina Spirals Membranacea A con- 
tribution to the knowledge of the internal ear. Bonn, 1860. 

Eyret, Franz.—Physiology of the Human Voice. A text book on 
the cultivation of the voice and speech of man. 8yo, Leipzig, 
1860. 

Priucer, E.—Precursory communication on the Law of Hlectrie Sensa- 
tions. Med. Centralztg., vol. xxvii, p. 69. 

Priiiager, H.— Papers on the Hlectric Sensation. 4to, Bonn, 1860. 


Scnuttzn, M.—Observations on the intimate Structure of the Retina. 
Bonn, 1859. 

The author’s very minute investigation of the anatomy of the retina 
leads him to the following results, namely—(1) The “radiating fibres ” 
recognised by Miller consist of connective tissue, for they are neither 
similar to, nor blended with, the nervous elements. (2) The “ limiting 
membrane” is formed by the multiplication and retiform expansion of 
those filaments. (3) This retiform arrangement is not confined to the 
surface, but exists throughout the substance of the retina, as far as the 
radiating fibres extend, 7. e. as far as the outer granular layer, forming 
a network of extreme delicacy, enclosing and protecting the nervous 
elements. (4) The radiating fibres are not, as Kélliker thinks, con- 
nected in the outer granular layer with the granules, and thus 
indirectly with the rods. The network only contains the granules in 
its meshes, and abruptly ceases at the outer surface of the columnar 
layer, in an expansion analogous to the hmiting membrane which it 
forms at its opposite termination. (5) The nerve-fibres of the retina 
are, as Bowman correctly teaches, free cylinder-axes, without medulla 
or neurilemma. (6) The ganglon-cells, which are in direct conjunction 
with the optic fibres, are supported by the net of filamentous tissue 
above described. (7) They are simple, nucleated intumescences of the 
eylinder-axis, like ganglion-cells in general, which, it may be mentioned, 
the author distinguishes into four kinds—(q@) naked cells (brain, cord, 
retina), (6) cells with neurilemma only (peripheric ganglion, with mul- 
tipolar cells, (c) cells with medullary sheath only (bipolar cells of the 
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acoustic), (¢d) cells with both sheath and neurilemma (bipolar cells of 
spinal ganglia). With these correspond in structure four orders of 
nerve-fibres, the second and third orders occurring respectively in the 
sympathetic, and in the white substance of the brain and cord as weil 
as the optic and part of the acoustic nerves. (8) The retinal nerve-cells 
are all multipolar, and some of the processes anastomose with neigh- 
bouring cells, whilst others traverse the molecular layer to unite with 
the granules (regarded by the author as true nerve-cells) of the inter- 
nal granular layer. (g) Nerve-filaments then pass through the inter- 
granular space to become connected with the elements of the outer 
granular mass, which, in their turn, communicate directly with the 
stratum of rods ; these therefore (unlike the cones) form the true ends 
uf the retinal nerve-fibres. 


Brewster, Sir Davin.—Zhe Optical Study of the Retina. ‘Trans. Brit. 
Assoc. for Ady. of Science, 1861. Brit. Med. Journ., Oct. 5th, 
Dp. 307. 

Optical means have been found available for exhibiting two structures 
in the retina—the one a field of hexagonal patterns, shown by the suc- 
cessive impulses of light, the other consisting of dark, quadrangular lines, 
separated by parallel lines of bright light, and shown by the action ot 
faint light produced either without or within the organ. 


Manz.—On the Structure of the Retina in the Frog. Zeitschr. d. 
rat. Med., vol. x, p. 301. Canst., vol. i, p. 63. 

This observer (1) demonstrates in the retina of the frog the frame- 
work of filamentous tissue traced by Schultze in that of man (see page 
64). (2) He has not, however, succeeded in discovering the radiating 
system of nerve-fibres described by that histologist. (3) Although he 
has not met either with multipolar cells or unquestionable nerve-fibres, 
the optic layer excepted, he does not hesitate to regard Ritter’s fila- 
ments (see page 66) as nervous elements. 


Weser, C. O.—-On the Structure of the Vitreous Body, and its patho- 
logical changes, especially those of an inflammatory nature. Virchow’s 
Archiy,.vol x, p. 382. ~Canst, vol..ayp. 35. 

Weber states that (1) the vitreous body consists of the variety of 
connective tissue called by Virchow mucous tissue; (2) the cellular 
elements are discoverable throughout its substance; (3) in the anterior 
part of the humour the cells form distinct meshes, whilst centrally and 
posteriorly they appear as roundish bodies, scattered in the matrix like 
cartilage-cells, and hardly betraying any offsets, which, however, become 
distinct in disease; (4) neither in man norin mammalia has the author 
detected septa, whether concentric or centrifugal ; certain rigid fibrous 
tracts of the matrix have given rise to such an appearance; (5) epithe- 
lial cells are absent; (6) the cells are to be regarded as the nutritive 
canals of the vitreous substance. 


Murzier, H.—On Smooth Muscles and Nerve-plexuses win the Human Kye. 
Verh. d. Wiirzb. Phys.-med. Ges., vol. x. Canst., vol. i, p. 100. 
Numerous observations have convinced the author of the presence of 
(in all probability) smooth muscular fibres in the choroid, especially in 
5 
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the track of the arteries; as also of plexuses of dark and pale nerve- 
fibres, mostly derived from the ciliary nerves, and enclosing ganglionic 
cells. 


ScuwriegEr, C.—On the Canglion-cells and Pale Nerves of the Chorovd. 
Archiv f. Ophth., vol. vi, part 2, p. 320. Canst., vol. i, p. 61. 
The author corroborates Miiller’s discovery of the nervous plexuses in 
the choroid, consisting of pale nerve-fibres and ganglion-cells. 





Rirrnr.— On the Structure of the Rods and on the external terminations 
of the Radiating Fibres in the Frog's Retina. Archiv f. Ophth. 
vol. v, part 2, p. 101. Canst., vol. 1, p. 58. 

In the retinal columns of the frog this observer traces delicate fibres 
connected severally with a nucleus of the external granular layer, and 
ceasing a little distance from the outer end of the rods. In eyes hard- 
ened by chromic acid it is, he avers, very evident that the rods consist 
of an external, consistent, homogeneous envelope, open at its inner and 
closed at its outer end, a narrow filament lying in the axis of that tube, 
and a medullary substance surrounding the filament. 





Hunxe.— The Mechanisin of Accommodation for Short and Long Distances. 
Grafe’s Archiv, vol. vi, part 2, p. 53. 

GraFre.—A Case of Traumatic Absence of the Iris, as a contribution to 
the theory of Accommodation. Grife’s Archiv, vol. vi, part 2, p. 150. 
Canst., vol. 1, pp. 12, 170. 

In Grafe’s case one iris had been entirely removed in the treatment 
of an injury, yet the eye was ascertained to possess the adjusting power 
of a normal organ. This proves that the iris does not participate in 
the act of accommodation. In the instance in question, where the ciliary 
circle could be directly observed, no contraction or dilatation thereof 
was seen to attend the focal adjustment of the eye, a circumstance 
opposed to a theory of the mechanism of accommodation originally 
advanced by M. Langenbeck, and now supported by Henke. 


Brcxer, O.— Observation of a Refiected Image in one’s own Lye. 
Wiener Med. Wochenschr. No. 42, p.1. Canst., vol. i, p. 174. 
Coccius having stated that, if a candle be passed across the field of 
vision, a second and reversed image of the flame may be seen moving in 
the same direction as the true image, and attributable to reflection from 
the hyaloid membrane, Becker repeated the experiment, but found the 
movements of the reversed image were in a direction opposite to those 
of the candle, whence he refers it to reflection of the image of the 
posterior surface of the lens (Purkinje’s third image) at the concave 
aspect of the cornea. 


DonbrERs.— Contributions to a knowledge of the Anomalies of Refraction 
and Accommodation. Griafe’s Archiv, vol. vi, part 1, p. 62, part 2, 
p. 210; vol. vil, part 8, p..245,--Canst,, vol. 4,09: 12. 

This author’s extensive researches have satisfied him that the power 
of visual adjustment (measured by the difference between the respective 
values of the short and long focal distances) diminishes in astonishingly 
close proportion to advancing age in all healthy eyes. This, he believes, 


ORGANS OF SENSE. 67 


is $o true that, given the distance of the long focus and the age of the 
person, a knowledge (by Donders’ law) of the power of accommodation 
proper to that age enables us to calculate the distance of the short 
focus. 


Giravup-Truton.—On the Movements of Lateral Decentration of the 
Crystalline Apparatus. Comptes rendus, 1861, March 4th, p. 383. 
The author argues that the muscular ring in which the crystalline 
lens hangs sufficiently indicates that the latter is not, as has been hitherto 
assumed, merely a passive fixture in the globe of the eye, but a body 
possessing in its movements a certain independence of the external 
muscles of the eyeball. He states, indeed, that he has, by observing the 
changes undergone in reflected images, experimentally determined that 
in the passage from monocular instrumental vision to binocular vision 
the lens experiences such alterations in form and situation as are 
adapted to effect the coalescence of double images. 


Vatitz, L. L.—Note on the Theory of Vision. Comptes rendus, 1861, 
April 8th, p. 702, and May 2oth, p. 1020. 

Magendie found that a taper moved further and further from the 
extirpated eye of an albino rabbit gives an image which continues of 
uniform intensity, instead of varying, according to optical laws, inversely 
to the square of the distance. Magendie thought that this fact would 
overturn all the ordinary theories of vision. The simple fact is, how- 
ever, says M. Vallée, that none of the current theories recognise the 
real tenuity of the efficient pencils of light, or that the field of vision 
open to the human eye would not exceed two or three hundred métres 
if those pencils all occupied the entire pupil. 


ToynBEE.—On the Action of the Hustachian Tube in Man. Med. Times 
and Gaz., Sept. 29th, p. 334. 

At the meeting of the British Association Mr. Toynbee stated that 
the Eustachian tube is always closed except during the act of deglu- 
tition. In proof of this he showed that, by filling the mouth and 
chest with air, closing the mouth and nostrils, and making a forcible 
effort at expiration, a sensation of fulness is produced in the ear, due 
to the pressure of the air enclosed in the tympanic cavity. ‘The sen- 
sation continuing until an act of swailowing is accomplished, when, 
the tube being opened, the air escapes and the feeling of oppression 
vanishes. 





Maanus.— Contributions to the Anatomy of the Middle Ear. Virchow’s 
Archiv, vol xx, Parts 1 and 2. Canst., vol. i, pp. 97, 178. 

The principal results of the author’s researches are that—(1) Tho 
long process of the malleus is a structure originally distinct from the 
malleus, and is not preformed in cartilage. (2) The articulation between 
malleus and incus is a synarthrosis. (3) The ligaments of the malleus, 
reckoning the tympanum as one, are equally tense in every direction. 
(4) The tensor tympani is firmly attached to the bone where it bends 
over it. (5) The ossicula are, therefore, not susceptible of special locos 
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motion, such as lever-movements, but only of the vibrations common to 
all tense structures. 





Fusset.—On the Sensibility of the Ear to the Pitch of Musical Tones. 
Poes, Ann. vol>exi, p. 500. -Canst.,.vol.1, ppmo, a7 S: 

Fessel has made the remarkable observation that the ears of the same 
person hear the same tone at different pitches. It is usually the right 
ear in which the tone sounds highest. The test is to be made by 
applying to each ear one of two tuning-forks which are as nearly as 
possible in unison. 

BartaiLtin, Cu.—New Researches on Vocalisation. Comptes rendus, 
April 15th, 1861, p. 716. 

The following are the results of, and inferences from, this author’s 
inquiries :—(1) In the production of voice the vocal cords are invariably 
tense in the antero-posterior and supero-lateral (or ventricular) di- 
rections, though infero-laterally they may be slack (falsetto). (2) 
The insensible gradations of such tensity correspond to the varying 
pitch of the sounds produced. (3) The degrees of tension may become 
compensatory of the varying force of the air-current. (4) The glottis 
closes posteriorly for a variable distance in vocalisation, which, indeed, 
would be impossible without such closure. (5) The increase or dimi- 
nution of this occlusion may, like the varying tensity, compensate for 
lessened or intensified breath-current. (6) The progressive apposition 
of the arytenoid cartilages may take place either inferiorly, as in the 
chest-notes, or superiorly, as in the head-notes. (7) Intensification of 
the air-current tends to raise pitch by stretching the cords, but, if 
produced whilst one tone is maintained, it diminishes the tension and 
extends the rima backwards. With regard to the comparative me- 
chanism of the natural and falsetto ranges, the author observes that in 
the chest-voice the glottis is linear, the arytenoid cartilages are in inferior 
contact, and the cords are tense in all their three regions aforesaid ; 
whereas tn falsetto the glottis is ell-psoid, the cartilages are in superior 
contact, and the infero-lateral region of the cords is relaxed. The very 
different extent of the singing-voice of different persons is thus ex- 
plained :—The progressive occlusion of the glottis is due to the meeting 
of the arytenoid cartilages, and, after them, to certain fibres of the 
thyro-arytenoid muscle which are inserted in and bring together the 
cords. During the approximation of the cartilages the elevation of the 
voice is easy, but if the muscular fibres just specified be feeble or 
absent, the whole strain will fall upon the mechanism destined to effect 
longitudinal tension. Now, all singers, it is added, who command an 
extensive range of chest-notes possess long arytenoid apophyses and 
voluminous laryuges, containing highly developed vocal cords, conditions 
under which longitudinal tension is less required. The tenor, barytone, 
or other character of a voice is due to special size, density, and intimate 
structure of the cords. In falsetto the sub-glottidean region relaxes, 
i.e. the vibrating surface is reduced a full third. Thus, less tension 
will be necessary to produce a given high note, and, as the rima glottidis 
has simultaneously become further open behind, the arytenoid carti- 
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lages may again be apposed, and the voice will be increased in extent 
by the amount of tension and occlusion yet available. 





Loss, Harry.—On the Cutaneous Sensibility of the Hand and Foot in 
different parts of the Surface, as tested by the continuous galvanic 
current. Proc. Roy. Soc., No. 45, p. 356. 

In these experiments a 60-element Pulvermacher’s bath battery was 
employed. (1) On placing the metal conductor upon the skin of the arm 
or back of the hand, the burning sensation is unbearable. (2) On 
placiig it onthe palm or under surface of the fingers, no pain is ex- 
perienced. (3) There is a line running down the side of each finger 
where the painful sensation commences. (4) This line can be detected 
by the eye, the smooth, papillary skin being insensible, the hairy, poly- 
gonally reticulated skin being acutely sensible. (5) The same holds 
good in respect to the foot. 


Vick, A——LHxperimental Contributions to the Physiology of the Sense of 
Touch. -Moleschott’s Untersuch., vol. vii, No, 4, p. 393. Camnst., 
vol. 1, p. 179. 
It was observed that, in the less sensible_parts of the skin, the im- 
pression of heat proceeding from a body not in contact with the surface 
is occasionally mistaken for the touch of a solid body. 
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Satrer, Dr. HypE.—On the Nature and Cause of the Respiratory Mur- 
mur. Brit. and For. Med.-Chir. Rev., April, 1861, p. 502. 

Hyrri.—On Portions of Lungs without Blood-vessels. ‘Transactions 
Brit. Assoc., 1861. 

DerrcutEerR.—Do the Pulmonary Vesicles possess an Epithelium or not f 
Zeitschr. f. rat. Med., vol. x, p. 109. 

TtrK, L.— Practical Guide to Laryngoscopy. 8vo, Vienna, 1860. 

Merxen, L.—The results of Recent Inquiries in Laryngoscopy and 
Phonetics. Schmidt’s Jahrb., 1860, vol. 108, No. 10, p. 81. 

Roztnson, Dr. G.—On the Connection between the Functions of Lespi- 
vation and Digestion. Transactions Brit. Assoc., 1861. 

Curistian, Dr.—The Marshall Hall Method. Wancet, April 13th, 
Pp. 375: 


Biumier, C.—Observations on the Action of the Intercostal Muscles, 
with an historical account of the subject. 8vo, Erlangen, 1860. 
Sonormackyr, A. H.—On the Action of the Intercostal Muscles, 

Archiv f. d. Holland. Beit. z. Natur. u. Heilk., vol. 1, No. 3, 1860, 

p. 197. Canst., vol. 1, p. 132. 
Baumler observed the actions of the intercostal muscles in several 
persons whose chests were particularly favorable to their inspection, 
viz., a youth in whom the sternal portion of the pectoralis major was 
absent, a woman from whom a part of the same muscle had been re- 
moved with the mamma, and two very emaciated persons. (1) In the 
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first-mentioned subject the contraction of the uncovered portion of the 
internal intercostal muscle during inspiration was very obvious. In 
coughing, the interspaces became bulged, the intercostal muscles being 
relaxed. (2) The transit of an electric current along an intercostal space 
caused contraction of its muscles and elevation and prominence of the 
lower rib, a condition not reversed in either act of forced breathing 
nor modified if a rib was first fixed by pressure with the finger. (3) It 
was remarked in a boy five years old, when under the influence of 
chloroform, that at first the breathing was costo-abdominal, when the 
internal muscles were seen to contract during inspiration. (4) Sub- 
sequently the respiration became purely abdominal, and then the 
same muscles ceased to contract and the upper spaces fell in during 
inspiration, which was attended with detraction of the lower ribs. 
(5) It was observed in wtherized rabbits that, if air was admitted to 
the pleural cavity by a puncture, the intercostals acted more vigorously. 
But although expiration is here very forcible, it was never accompanied 
by contraction of the internal muscle. (6) The author infers from 
these facts that both orders of intercostal muscles act simultaneously, 
and only in inspiration, calm or forcible, whilst in every mode of expi- 
ration they are relaxed. 

Schoemacker is of opinion, from clinical and anatomical considera- 
tions, that in thoracic expiration and abdominal inspiration the internal 
muscular stratum approximates and detracts the ribs, although it 
may sometimes co-operate with the external (inspiratory) fibres. 





Grruarpt, C.—The Position of the Diaphragm. Tiibingen, 1860. 
Canst., vol. 1, p; 132. 

The only observation of the author’s which need be quoted is, that 
the diaphragm, by its contraction, expands the base of the chest im pro- 
portion to the resistance of the abdominal wall, but that when the 
abdomen is laid open it draws the ribs inwards. 





OwssaNNIKOW.—On the stoppage of the Respiratory Process in Expi- 
ration during Irritation of the central end of the Vagus. Virchow’s 
Archiv, 1860, vol. xviii, p. 457. Canst., vol. i, p. 189. 

The author’s experiments on dogs showed that (1) faint electric 
currents applied to the proximal portion of the vagus have no effect in 
modifying the respiration ; (2) currents of medium intensity only mo- 
mentarily check it, though in some cases inspiration becomes more and 
-more shallow, until the breathing stops in deep expiration, and (3) 
strong currents arrest the chest-movements in expiration for periods of 
three to ten seconds. 


Bupes, J.—Lfects of dividing the Phrenic and Vagus Nerves. (Extracts 
from his physiological lectures.) Deutsche Klinik, No. 32, 1860, 
D.3O5. 

This experimenter observed that—(1) If all the roots of the phrenic 
nerve of one side be divided (in the rabbit), the sound half of the 
diaphragm alone contracts, whilst the intercostal muscles act more 
vigorously. If the animal’s nose and mouth be obstructed, the para- 
lysed half of the diaphragm is raised. (2) If a rabbit survives the 
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section of the vagus for about twelve hours, the lungs are found to be 
partially hepatised, which is also the case, though to a less extent, when 
the windpipe has been lgatured, but not completely closed. 


Lewis, Dr. T.—The Hydro-spirometer. Brit. Med. Assoc., 1861, and 
Brit. Med. Journ., Sept. 7th, p. 255. 

The author has invented a new form of spirometer, constructed on 
the principle of displacing a certain quantity of water from a graduated 
glass jar by an extreme effort of expiration. Several advantages over 
the older form (Hutchinson’s) would seem to be secured by its use. 
Fewer precautions are necessary while experimenting, and higher re- 
sults are furnished by its employment. 

Description of the instrument.—The jar is about sixteen inches in 
height and five and a half inches in diameter. It is closed at the top 
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1. The glass jar. Sixteen inches in height; five and a half inches diameter. 

2. The metallic cap cemented to the jar. 

3. The emptying largest tube. : ‘ 

4. Short tube for pouring in the water; closed by a cork during an experiment. f 

5. An elastic tube, through which the air is blown, and which is attached to a small tube opening 
into the jar. This is seen in dotted lines through the outline of the largest tube, 

6. The graduated scale, 
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by a metallic cap, which is perforated by three holes, into which are 
inserted corresponding tubes, as will be seen in the diagram (igs 3x 

While in operation, the instrument is laid on a recliing board hori- 
zontally on the table, having been previously filled with water up to the 
level of the mark which indicates the commencement of the oraduated 
scale. The glass mouthpiece at the extremity of the elastic ‘tubing is 
then placed in the mouth, and, after an extreme inspiration, the fullest 
expiration is made. ‘There is no necessity for any precautions at the 
close of the expiratory effort. After the effort the instrument is re- 
placed in the erect position, in order to read off the amount of air in- 
troduced into the jar. There is no necessity for any correction on 
account of temperature, as it is assumed that the air proceeding from 
the lungs is nearly always of the same temperature. 


BocupatuK.—On the relation of the Mediastinum to the Anterior Tho- 
yacie Wall, the Lungs, the Heart and Pericardiwn, Jc. Prager 
Vierteljahrsschrift, 1860. 

Using extraordinary precautions against error, this anatomist has 
endeavoured, by the examination of the bodies of eighty-one new-born 
infants and children, to determine whether Luschka’s results (¢ Year 
Book,’ vol... p..91), which have been disputed by Hamernjk, be correct. 
He arranges me cases in five categories :—(a) The right ee extends 
only to the right border of the sternum, or to a variable distance 
towards the left margin, which it sometimes attains, whilst the left 
pleura reaches that edge in its upper portion only, diverging inferiorly, 
so as to leave a mediastinal space behind the sternum, and especially 
behind the cartilages of two to four of the left lower true ribs, where 
the thymus and per ricardium are in part uncovered. (Thirty -.three cases. ) 
() Both pleure more or less nearly meet at the left margin of the 
sternum, so that the mediastinum almost or quite disappears. *(‘Dwenty- 
two cases.) (c) Hach pleura reaches the corresponding sternal border, 
or thereabouts. The space thus left generally narrows more or less 
from before backwards, or towards the pericardium. (Six cases.) (d) 
Both pleure approximate or arrive at the middle line of the sternum, 
especially in the body of the bone. (Six cases.) (¢) Fourteen cases 
could not be ranked under any of these heads. The author engages 
to publish the results of equally extensive researches in adults. 





Ricnarpson, Dr. B. W.—Paper on Resuscitation. Read at the Meet- 
ing of the British Association at Manchester, Sept., 1861. 

Death, in the cases which the author considered proper for attempt 
at resuscitation, was defined as a condition in which both the beat of the 
heart and the force of respiration had entirely ceased, and in which the 
animal, if left alone, would pass into putrefaction and dissolution. 
There was a limitation as to time after death, during which the means 
of pe oe could be applied W ae a chance of success. This time 
} agulation of blood in the 
ok of the Hede, and te ation of se tissues, The first of these 
events rarely occurred in cases of death, such as had been described, 
within twenty minutes; the second was often deferred as many hours. 
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A perfect means of resuscitation ought, therefore, to be successful up 
to, at least, a period of twenty minutes after death. 

There are four methods at present known by which endeavours have 
been made to produce reanimation :—(1) Artificial respiration. (2) 
‘Galvanism. (3) Injection into blood-vessels. (4) Artificial circulation. 
Artificial respiration is almost a certain means of restoration when the 
action of the heart has not stopped; but if the heart has ceased, then 
the process, however long continued, is of no avail, inasmuch as the 
column of blood which should be passing from the heart to the lungs is 
checked, and no blood is presented to the air which the patient is made 
to inspire. The author gave the results of sixty experiments in which 
he had employed common air, and of several other experiments in which 
different substances, such as oxygen, chlorine, oxy-hydrogen, and ozone, 
had been mixed with the air used; but in all these cases the results 
were negative, because the action of the heart had stopped. There was, 
nevertheless, this great fact to be remembered, that in instances where 
the respiration had ceased, the influence of artificial respiration in 
restoring the failing heart is materially increased by making use of an 
air heated to 130° Fahrenheit. Dr. Richardson therefore suggests that 
in all receiving houses for persons who may have been drowned, or acci- 
dentally killed by other means, a hot-air bath should always be kept 
ready, in which the patient should be at once placed, and the air of 
which should be used for artificial respiration. 

Galvanism, as applied to purposes of resuscitation, was first used by 
Aldini; but the galvanic current was generally applied in a very empi- 
rical manner. The two important points to be solved were—(a) Whether 
galvanism could be used to start the respiration? (+) Whether it could 
be used to start the heart after that had stopped? The author had 
made numerous inquiries on these points, and came definitely to the 
conclusion that galyanism, however carefully applied, tends to exhaust 
rather than to restore the heart, and that although it might be made to 
induce respiration by directing the current in intermittent shocks 
through the chest, from the larynx to the diaphragm, yet that the mus- 
cular exertion it produced exhausted the muscular force more quickly 
than the mere rest or natural death of the muscle. Dr. Richardson, at 
this point, exhibited some newly constructed apparatus which he had 
used in his researches. The idea of injecting fluids into the blood- 
vessels as a means of restoration was first thrown out in the seventeenth 
century. Recently it had been shown by Dr. Brown-Séquard that the 
injection of blood into the limbs of the dead subject would restore 
muscular irritability fora long time after dissolution, and even after 
rigidity. The author had himself determined that, three hours after 
death, in inferior animals, active muscular movements could be excited 
by the injection of water heated to a temperature of 115° to 120°. F. 
The injection of fluids into the blood-vessels (arteries) might there- 
fore be turned to account; but there were certain practical difficulties in 
the way, for if blood were to be used there would be difficulty of ob- 
taining it in every case, and all other fluids which the author had tried 
produced too destructive an effect on the blood remaining in the body 
to prove of effective service. The author had tried the injection of 
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various agents, such as oxygen, peroxide of hydrogen, and certain of 
these had promised, at first, useful results, but in the end they had 
failed from physical reasons. 

The last method was described under the term “artificial circula- 
tion.” This method was invented by the author, and named by him.: 
It consisted in an attempt to supplement the forcing power of the 
heart for a short time by mechanical means, so as to enable him to 
drive or draw a stream of blood over the pulmonic circuit. The various 
contrivances and instruments employed in this endeavour were par- 
ticularised, the difficulties of the pursuit explained, and the failures 
accounted for. In one experiment it was shown that, when artificial 
circulation was established im an animal, the blood traversed the 
lungs, made its way afterwards over the arterial channels, and repro- 
duced muscular action, and even sensibility. As yet, however, the 
operation for artificial circulation was too formidable to be used in the 
human subject; it was, nevertheless, the pomt to which attention should 
be specially directed. 

Dr. Richardson’s conclusions were as follows :—In cases of suspended 
animation, if there is the merest attempt at breathing, place the 
patient in a very warm atmosphere, but do not meddle further ; if the 
respiration has quite ceased, set it up artificially, using warm air for 
inflation, and continue this for at least fifteen minutes, for the heart 
may not have ceased to beat, and if not, the operation will often succeed. 
Avoid galvanism; it is a deceptive and dangerous remedy. The great 
desideratum is an improved method of producing artificial respiration, 
and so of supplementing the heart. 


Jmenninas, J. C. 8.—Galvanism, §c., versus the “Ready Method.” Brit. 

Med. Journ., March oth, p. 265. 
(2.).—The Treatment of Apnea. Brit. Med. Assoc., Canterbury, 1861, 

and Brit. Med. Journ., Sept. 14th, p. 278. | 

In the first paper the author recommends mouth-to-mouth inflation 

of the lungs, and galvanism, applying one wire to the side of the neck, 
the other to the region of the heart. In the second much stress is 
laid on the fatal effects of the hot bath when applied to the treatment 
of apnoea in drowned persons. Experiments conducted on animals 
showed that where the hot bath had been used the lungs were much 
darker and more congested than when other remedial means had been 
employed. In the apncea of stillborn children the “ready method” 
failed in four cases; in each case, however, direct inflation of the lungs 
from mouth to mouth, alternating with compression of the thorax, was 
ultimately successful. Immersion of the lower part of the body in a 
warm bath is recommended as a useful adjunct. 


GARRAWAY, Epwarp.—Case of Resuscitation. Brit. Med. Journ., 
Sept. 28th, p. 330. 
The “ready method”’ of Dr. Marshall Hall, alternated with the hot 
bath and the sprinkling of cold water on face and chest, proved effectual 
in resuscitating an infant apparently born dead, 3 
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Bronte, Sir Bensamin, Bart.— On the “ Marshall Hall Method. Med. 
Times and Gaz., May 18th, p. 529. 

In a letter addressed to the secretary of the Humane Society, Sir 
Benjamin Brodie remarks—(1) That the interval during which arti- 
ficial respiration can be employed is very limited. (2) That if the 
Royal Humane Society’s apparatus be at hand, and a medical man pre- 
sent knows how to use it, this affords by far the safest and surest 
method of imitating natural respiration. (3) That there is great dan- 
ger that the rolling and tumbling about the body, as proposed by Dr. 
Marshall Hall, would interfere with the natural process of recovery ; 
at the same time that it is very doubtful whether by this method a 
sufficient quantity of air could be drawn into the lungs to answer any 
useful purpose. (4) That, at any rate, of the two methods, that of Dr. 
Silvester would be more effectual, and much less calculated to do 
injury. 


Harrison, Dr. Jamus B.—On the employment of the“ Ready Method” 
of maintaining Artificial Respiration antecedent to the suggestions of 
Dv. Marshall Hall. Brit. Med. Journ., Nov. and, p. 478. 

A case of opium poisoning, admitted into the Manchester Royal 
Infirmary in 1839, was treated by the following novel method, and with 
success :—Two operators, one standing on each side of the patient’s bed, 
placed their hands on the thorax, curving the fingers round the carti- 
lages of the ribs. The respiratory movements were then imitated by 
the alternate raising and depressing of the ribs. It was necessary to 
continue the process for two hours. 


Warers, Dr. (Liverpool).— Researches on Asphyxia; with observations 
on the effects produced by the Hot Bath in Asphyxiated Animals, and 
its use in restoring suspended animation. Trans. Roy. Med. and 
Chir. Soc., vol. xliv, p. 135. 

After the numerous researches which have been made with reference 
to asphyxia, the author says that two important points still remain to 
be decided—first, the period after asphyxia has commenced during 
which treatment is likely to be successful in restoring animation; and, 
secondly, the value of the hot bath as a remedial agent. 

Experiments had been instituted by the author with reference to the 
following questions:—(1) How long does the heart continue to beat in 
asphyxia? (2) What are the effects of the hot bath on an asphyxiated 
animal—firstly, after all respiratory movements have ceased, and are 
not re-excited; secondly, when respiration has been re-excited, and is 
being feebly carried on? 7 

The following conclusions are drawn by the author from his experi- 
ments:—(1) That in asphyxia by submersion the ventricles of the 
heart do not, as a rule, cease to contract “in a few minutes after the 
cessation of the functions of animal life,” but that in many instances 
their action continues for a very considerable period, and that this 
seryes to explain how recovery has taken place after lengthened sub- 
mersion. (2) That in cases of asphyxia where respiration has altogether 
stopped, the effects of the hot bath are—to produce an accumulation of 
blood in the lungs and in the left side of the heart, together with a ten- 
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dency to coagulate on the part of the blood; that it does not tend to 
prolong the action of the heart, but rather to paralyse its movements, 
and diminish the duration of its contractions; that it does not excite 
respiratory efforts, and prevents artificial respiration being properly 
carried out. (3) That in cases of asphyxia where respiration has been 
re-excited, and is being feebly carried on, the hot bath, although in some 
instances it seems to have no immediate bad result, yet has a tendency 
to produce a fatal issue some hours after its use, by causing extreme 
congestion of the lungs, together with consolidation and collapse of the 
pulmonary tissue. 

The following practical inferences are drawn from the above conclu- 
sions :—(a) That efforts to restore animation should be made in all 
cases where asphyxia has not been of very prolonged duration. (4) 
That the prolonged use of the hot bath in asphyxia is not only imeffi- 
eacious but dangerous; and that its temporary use appears to be 
attended by no direct benefit. So far as any means similar to that of 
the hot bath are likely to produce respiratory movements, the alternate 
dashing of hot and cold water on the body is probably the most effi- 
eacious. (¢) That it appears safer practice to omit all artificial treat- 
ment, when respiration is going on feebly, than to make use of the hot 
bath. (d) That in the treatment of asphyxia all efforts should be 
primarily directed to restoring or continuing the respiratory movements, 
and all measures tending to load the lungs or embarrass the respiration 
should be avoided. The author believes that ‘the best method of per- 
forming artificial respiration we are yet acquainted with is that recom- 
mended by Dr. Marshall Hall. 


Herwortn, Joun.—Zreatment of Asphyxia. Brit. Med. Journ., July 
20th, p. 78. 

In this paper a case is given where tracheotomy was successfully per- 
formed for the relief of asphyxia dependent on a foreign body sticking 
in the glottis. Artificial respiration is considered by the author the sine 
gua non in the treatment of asphyxia. Galvanism 1s also, he thinks, of 
advantage. a 


Toogoon, Jonatusan.— Artificial Respiration. Brit. Med Journ., Feb. 
gth, p. 156. 
The medical attendant is directed to inflate the lungs of a stillborn 
child or of a drowned person from his own chest, mouth to mouth. 





Curistian, Dr.— On the restoration of Suspended Animation in Persons 
apparently Drowned, Lancet, Feb. 2nd, p. 110. 

After giving Marshall Hall’s method a trial in about fifteen cases, the 
author states that he became so satisfied of its inefficiency to restore ani- 
mation, and of the difficulty of properly carrying out the manipulations, 
that he felt himself justified in representing those facts to the committee 
of the Royal Humane Society, and in adopting the plan recommended 
by Dr. Silvester, which he believes in every way to be superior, more 
manageable, less hkely to injure the patient, will fill the chest with and 
expel air from it more fully, and will not force the contents of the stomach 
upwards and in the way of respiration. After many experiments the 


RESPIRATORY SYSTEM. eT 


author had come to the conclusion that inflation of the lungs by Dr. 
Silvester’s method or by the Society’s apparatus is the first remedy, 
and the shock of the warm bath the second; that after eight minutes’ 
complete submersion recovery 1s hopeless, and that when ten minutes 
elapse after being taken from the water without any effort at respi- 
ration it is equally so. On the subject of the warm bath, which has 
excited so much discussion as a remedy, he remarked that it must be 
understood that it is used as an immediate and powerful excitant ; and 
it had so frequently happened (twice while he was actually present) 
that a person brought in as asphyxiated, who to the bystanders was 
apparently quite dead, immediately on being placed in the bath gave 
the sob or gasp which is the precursor of respiration, that it might be 
boldly stated to be a most valuable adjunct to treatment, and, properly 
managed, in no way pernicious. 





Hunter, Coarnes.—(1) On the “ Marshall Hall” and other Methods in 
cases of Drowning. Lancet, Feb. oth, p. 144. 

(2) The Hot Bath; its physiology, use, and abuse; especially in 
connection with the treatment of Drowning. Lancet, vol. i, pp. 
8345 OVO A Pp. 32) Aa. 

The author strongly recommends the “ Marshall Hall method,” for 
he thinks ample proof can be furnished, from experimental inquiry and 
from well-authenticated cases, that—ist. The mere pronation is itself a 
most important point, having often made the difference between life and 
death. 2nd. That pronation and semi-rotation effect fully sufficient 
respiration for the purposes of hfe. Moreover, he says, pressure upon 
the chest of the dead subject in the supine position has caused exp1- 
ration of air, and on removing this pressure no air has returned to the 
lungs; but pronation with pressure on the spine, followed by sem1- 
rotation, has been accompanied by both free expiration and inspiration. 

In the second communication, after relating several experiments, 
and comparing them with the results of other observers, the author 
gives the following conclusions:—(1) That hot air applied, with or 
without inhalation, to the skin is not a respiratory stimulant; and (2) 
that very hot air oppresses the respiration. (3) That hot air, with or 
without inhalation, accelerates cardiac action, and the more according 
to the heat of the air. (4) That the ordinary ratio between heart and 
lung action is destroyed, and that to the dimimution of the rate and 
power of lung action, which ought the most to be renewed. (5) That 
lancuor and muscular debility are also results. (6) That nerve power 
generally is diminished. (7) That though the skin may be heated, 
there is no physiological increase of the animal heat. 

And with regard to the water bath, the conclusions are even more 
unfavorable, for— 

(a) It is a cardiac stimulant, and (4) a direct depressor of respi- 
ratory action to a much greater extent than hot air is, and therefore 
more injuriously so; for, besides preventing cool air playing on the 
surface of the body, it impedes cuticular transpiration and perspiration, 
which might cool the body in some measure. And, what is still more 
injurious, (c) it causes the respiration to be even more difficult than 
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usual, from the mechanical pressure that the water exerts upon every inch 
of the chest, and also of the abdomen. 

The hot-air bath fails to assist the respiration, whilst the water bath, 
with all the bad qualities of the hot-air, directly impedes it. ‘There is, 
then, a treble tendency to death by apnoea if the drowned person is 
placed in the hot bath. ‘There is— 

(1) The partial or complete apncea already occasioned by submersion ; 
(2) the increased congestion of the lungs by the heat (from the heart 
stimulation) ; and (3) the mechanical barrier to lung action from the 
pressure of the water. 


Osporne, Dr. JonarHan.—Why is not the Expired Air Re-mspired ? 
Dublin Quart. Journ., Med. Sc., Nov., 1860. Brit. Med. Journ., 
Jan. 26th, p. 100. 

The expired air is divided by the septum of the nose into two currents 
projecting downwards at an angle of 45°, and separating from each other 
at an angle of 80°. The inspired air is taken from the fresh air lying 
between the two jets. 


TrauBE.—On the Penetration of particles of Charcoal into the terior 
of the Respiratory Apparatus. Deutsche Klinik, 1860, Nos. 49, 50. 
Canst., vol. 1, p. 135. 

This physician examined microscopically the dark-coloured sputa 
of a man aged fifty-four who had for twelve years been engaged in 
carrying charcoal, and found that they contained particles of that sub- 
stance, many of them enclosed in cells. These foreign bodies produced 
no serious derangement in the lungs. Subsequent examination, post 
mortem, revealed the presence in the bronchi and vesicles of numerous 
molecules which had penetrated into the epithelium-cells. 


CzERMAK.— The Laryngoscope, and its practical application in Physiology 
and Medicme. 8vo, Leipzig, 1860. 
As this monograph is now in the hands of every member of the 
New Sydenham Society, it is unnecessary to give an analysis of its 
contents. 
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Brinton, Dr. W.—On Hood and Digestion ; being an introduction to 
Dietetics. Post 8vo, London, 1861. 

Turner, WM.—On the Chemical Properties of the Human Pancreatic 
Juice. Journ. de la Physiol., April, 1861, p. 221. 

His, W.—Lesearches on the Structure of the Lymphatic Glands. Plates. 
8vo, Leipzig, 1861. 

Rotieston, Dr.—On the Homologies of the Lobes of the Liver in Mam- 
malia. ‘Transactions Brit. Assoc., 1861. 


Bérroner, A.—Some Hacts tending to harmonise the conflicting views 
regarding the Follicular Glands at the root of the Tongue. Vir- 
chow’s Archiv, vol. xvili, p. 1g0. Canst., vol. i, p. 82. 

Regarding these glands, which he holds to be new formations, this 
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writer states—(1) that in some tongues they do not exist at all; (2). 
that wherever they are well developed the mucous membrane is other- 
wise demonstrably diseased; and (3) that in one and the same organ 
they may be found in all stages of transition, from the smaller and 
vaguely limited mass to the larger and accurately circumscribed sac. 


Orpenstury, L.—On the Parotid Saliva of Man. 4t0, Giessen, 1859. 

Epstern, W.—On the Alicroscopie Changes in boiled and unboiled 
Starch subjected to the action of the Saliva. 8vo, Berlin, 1859. 
Canst., vol. 1, pp. 116, 117. 

Ordenstein, who worked under Eckhard’s guidance, obtained the 
saliva by means of a canula introduced from the mouth into Stenson’s 
duct. (1) Its specific gravity varies from 1'0031 to 1'0043. (2) Or- 
dinarily alkaline, it becomes acid or neutral when the person is fasting, 
and its secretion is not very abundant. (3) The per-centage of solid 
residue varies from 5:02 to 6’02. (4) It contains an albuminous sub- 
stance. (5) lts power of converting starch into sugar is destroyed by 
a heat of 130°, or by the addition of mineral acid or spirit. (6) Its flow, 
usually small, and apparently suspended during sleep, is most increased 
by the mastication of dry substances. (7) Its average hourly quantity 
was, in (a) an ill-developed lad, living almost wholly on vegetable diet, 
11°8 grammes; (0) a healthy working man, aged forty-nine, 1'1; (c) a 
student, 4°5; and (7) a robust young person, I. 

Ebstein states that the saliva acts most readily on the contents of the 
starch-granules, whilst it affects the cell-membranes but little. Healso 
asserts that it is not deprived of its conversive action on starch by 
the mineral acids, unless in excess, or by spirit, though heat has that 
effect. 





Marczt, Dr. (Westminster Hospital). — Researches on the Constituents 
of the Gastric Juice. Journ. Chem. Soc., Oct., p. 256. 

Marcet derived the following results from his researches :—(1) Gas- 
tric juice possesses the property of rotating, more or less, the plane of 
polarization of light to the left. (2) This optical property of gastric 
juice is due to its containing peptone. 0'024 grammes of this substance, 
dissolved in 25 cc. of water, rotates the plane of polarization 1° in 
Soleil’s saccharimeter. (3) Gastric juice, obtained by exciting its se- 
cretion by means of non-digestible bodies, such as pebbles, exerts no 
action whatever on polarized light, thereby confirming the second con- 
clusion. (4) There is reason to believe that peptone is the only con- 
stituent of the gastric juice possessed of the property of acting upon 
polarized light. 


Meissner, G.—Lesearches on the Digestion of Albuminous Substances. 
and and 3rd articles. Zeitschr. f. rat. Med., 1860, vol. viii, 
p. 286: vol. x, p. 1. Camst., vol. 1, p. 116. 

These papers on the digestion of albumen, syntonin, and casein, are 
the continuation of a previous article reported in ‘ Year Book,’ vol. ii, 
p. 85. We here give the most interesting results. 

I. Albumen —If uncoagulated white of egg be added to dilute 
hydrochloric acid (2 per cent.), abundant translucent shreds are produced, 
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which, on shaking, gradually impart a milkiness to the whole. The 
clear, filtered fluid contains much albumen, though it does not become 
turbid by heat. On the addition of potash or soda, however, it forms 
a little precipitate, preventible by pepsin, and ceasing to be produced 
as the neutral poimt is reached, when heat coagulates all the remain- 
ing albuminous substances save one, which is precipitable by alcohol or 
tannin. It was found that, when insoluble, albumen is more readily 
converted into peptone and parapeptone than when soluble, whence, 
probably, the use of coagulated albumen as food. The author finds 
that the digestion of albumen also produces a mefa-peptone. 

Il. Syntonin, digested by artificial gastric juice (containing 2 per cent. 

hydrochloric acid) gives opalescence to the fluid, which, on the ad- 
mixture of potash or soda, precipitates the flocculent parapeptone. The 
filtered fluid contains syntonin, peptone, and metapeptone. The meta- 
peptone is precipitated by acidulation with muriatic or acetic acid. The 
solution of peptone now remaining does not yield a precipitate to 
muriatic acid. Metapeptone is not affected by artificial gastric juice 
or long boiling with dilute muriatic acid. The parapeptone, insoluble 
in water, dissolvgs easily in acids and alkalies. Syntonin was found 
to yield 45 per cent. of peptone and metapeptone and 18 per cent. 
parapeptone. 
» Lil. Casein digested in artificial gastric juice containing 1 per cent. 
muriatic acid forms a jelly which afterwards liquefies and finally pre- 
cipitates dyspeptone, retaining, however, peptone, parapeptone, and meta- 
peptone, which are obtainable as described under syntonin. The dys- 
peptone is insoluble in water and alcohol, just soluble in dilute acids, 
and readily in dilute alkalies. Ether extracts from it a crystallizable 
fat. Casein contains 78 per cent. peptone and metapeptone, 2 per cent. 
parapeptone, and 20 per cent. dyspeptone. The latter contains 1 to 2 
per cent. fat. . 

By continued boiling, casein and syntonin are resolved into the 
same constituents as they are by artificial digestion. 

Scurrr, M.— New Inquiries on the Influence of the Vaqus on the Functions 
of the Stomach. 8vo, Bern, 1860. Canst., vol. i, p. 188. 

In order completely to cut off the imfluence of the vagus from the 
stomach, the author makes an incision round the m@sophagus down 
to the muscular coat. Dogs and rabbits may survive this operation 
for an indefinite period. Dysphagia exists for the first few days, 
yet digestion is not entirely interrupted, and when deglutition is per- 
fectly restored it again becomes quite normal. But where the yagi 
are divided in the neck, the contents of the stomach are often found 
to be neutral or faintly alkaline, even when ligature of the cesophagus 
prevents any admixture of saliva. It is not the kind of aliment, 
but probably the general condition of the animal, that determines this 
result. In animals which did not suffer much from dyspnoea the 
contents of the stomach were usually slightly acid. The stomach is 
capable of secreting an alkaline fluid, for such is occasionally present 
after ligature of the gullet and pylorus. So-called alkaline indigestion 
(an man), therefore, is not always the result of the admixture of saliva. 
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Paralysis of the gastric branches of the vagus does not in the least 
interfere with the various processes of digestion, which may, in fact, 
under favouring collateral circumstances, proceed more actively than ina 
normal organ. ‘The first depression is entirely the result of the animal’s 
general state. Experiment proves that absorption from the stomach 
goes on with vigor whether the vagi have been severed in the neck or 
the abdomen. In the former region the operation has the effect of 
abolishing the sensibility of the stomach and duodenum. Centripetal 
reflex excitations may take place by the branches of the sympathetic. 
‘The sensations of hunger and repletion depend neither on the vagus nor 
the sympathetic. Wherever the former is divided, the gastric move- 
ments are not enfeebled in consequence. 


Davipson and Dimrertcu.—Aids to the theory of Gastric Digestion. 
Reichert and Dubois’ Archiv, 1860, p. 688. Canst., vol. i, p. 117. 

Under the superintendence of Heidenhain, the authors ascertained 
that not only muriatic and lactic, but the nitric, phosphoric, tartaric, 
and acetic acids effect artificial digestion. They consider that the 
gastric acids act by disintegrating the albuminous substances, so as to 
expose them to intimate contact with the ferment of the mucous mem- 
brane, by which they are transformed into peptones. 


Brinton, Dr. W. (St. Thomas’s).—Haperiments and Observations on 
the Structure and Function of the Stomach in the Vertebrate Class. 
Proce. Roy: Soc., No. 45, p. 357: 

The author states—(1) That the peculiar dimorphous structure pos- 
sessed by the tubes of the cardiac and middle parts of the stomach in 
the dog exists in the whole vertebrate class. (2) Many of the varia- 
tions of the stomach throughout the vertebrate class are essentially 
cesophageal developments, having a mechanical office. (3) The secre- 
tion of pepsine is by the dimorphous cell-growth, and of acid by the 
columnar. (4) The protection of the stomach from its own secretion 
is effected mainly by the salivary and other secretions which enter it 
from the esophagus and duodenum. (5) For units of mucous mem- 
brane, fishes seem to have the most powerful gastric digestion. (6) 
“The action of the gastric juice is a transfer to albumen, &c., of a 
molecular change going on in the gastric juice, pepsine and peptone 
being essentially analogous to each other in properties.” (7) The for- 
mation of peptone is a hydration of albumen. (8) The pancreatic 
juice converts albumen into a substance akin to peptone, the change 
being, however, an incident of putrefaction only, and therefore not a 
function of the healthy living organ. (9) The intestinal juice neither 
converts albumen into peptone nor starch into sugar. 


Marrin, F.—Zhe Peristaltic Movements of the Intestinal Canal. to, 
Giessen, 1859. Canst., vol. i, p. 116. 

Under Eckhard’s superintendence, the author found—(r1) In animals 
poisoned with woorara, for the purpose of excluding nervous influence, 
the intestinal movements did not differ from those of animals not so 
destroyed. (2) In poisoning by strychnine the tetanic convulsions 
were always associated with lively vermicular movements, whence the 
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experimenter concludes that the spinal cord materially affects peristaltic 
action. (3) Ligature of the vessels and nerves of the root of the mesen- 
tery causes extraordinary constriction of the tract they supply. (4) 
Irritation of the nerves proceeding from the sympathetic ganglion to 
the: intestine gave rise, in a tortoise, to increased movement there, and 
to contractions of the stomach. (5) Excitement of one or both vagi 
in rabbits and dogs made the movements of all parts of the intestine 
more active, and sometimes in the sheep and tortoise originated pro- 
gressive contractions in the stomach and duodenum. 


Basstincer.— Rhythmic Contractions about the Cardia of the Sabbit. 
Sitzesber. d. Wien. Akad., vol. xxvii, p. 568. Moleschott’s 
Untersuch., vol. vu, p. 359. Canst., vol.-1, p. 115. 

If during active digestion the stomach and the extremity of the 
cesophagus are removed from a rabbit, the vault of the cardia soon 
becomes deeply retracted, and then resumes its former situation. These 
actions continue to alternate for some time. Every movement of de- 
glutition is followed by this cardiac contraction, and if such act is arti- 
ficially provoked, rapid pulsatory movements of the funuel-shaped end 
of the gullet are afterwards observed, the cardia remaining quiescent. 
These movements were never witnessed in the dog, and in the cat only 
once in a slight degree. 


Braung, W.—A Case of Preternatural Anus, with contributions to the 
Physiology of Digestion. Virchow’s Archiv, 1860, vol. xix, p. 470. 
Canst., vol. 1, p. 119. 

On a woman aged forty-nine, who had an artificial anus at the lower 
end of the ileum the following observations were made:—(1) The 
mucous membrane of the lower part of the small intestine did not 
distinguish heat from cold, and was notably less sensible to pain than 
the skin. (2) The matters collected, which were usually liquid, and of 
a yellowish-brown, were acid, although the mucous membrane in the 
vicinity was alkaline, except early in the morning, when it was neutral. 
(3) They contained biliary acids, but no cholepyrrhin. (4) Their watery 
extract did not attack coagulated albumen, but converted starch into 
sugar. (5) The extract contained no sugar, and although the patient 
took a good deal of milk, acetic acid caused no precipitate. It contained 
butyric acid, leucin, and tyrosin. (6) Meat took three to six hours to 
reach the outlet, grape-skins three to four hours, and parsiey two and a 
half to three and a half hours. 





Puaner, Profi—The Gases of the Alimentary Canal, and their relations 
to the Blood. Sitzungsber. d. Acad. d. W., vol. xli, p. 308. Canst., 
vol. i, p. 2.55. 

With a view to determine the composition of the gases contained in 
the different portions of the intestinal canal, and to ascertain how far 
they depend on the diet, the professor employed dogs which had been 
fed for some days exclusively on animal or on vegetable food, and were 
killed some hours after their last meal. The different portions of the 
intestine were ligatured and smeared with grease, and the gas was collected 
under mercury. The results of his researches are these:—(1) The 
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gastric gas consists of nitrogen derived from atmospheric air, the oxygen 
of which in great measure disappears, and is replaced by two volumes 
of carbonic acid: (2) In the small intestine fermentation sets in, 
attended with the evolution of equal volumes of hydrogen and car- 
bonic acid, which are less abundant with animal than with vegetable 
food. In digestive derangements, the carbonic acid and hydrogen may 
be as 2: 1. Free acid retards the hydrogen fermentation. (3) In 
the large intestine carbonic acid only is developed, except with an 
animal diet, when sulphuretted hydrogen (never exceeding 1 per cent.) 
and a fetid matter are also evolved. (4) With an animal diet the 
gas in the small intestine is much smaller in amount than with a 
vegetable diet, but in the large intestine this distinction does not exist. 
(5) As hydrogen is never normally present in the stomach, and the car- 
bonic acid gas is in proportion to the atmospheric air admitted, an excess 
of gas must be the result of abnormal decomposition. (6) It was ob- 
served that, after neutralizing with magnesia a portion of the chyme 
of a dog which had been kept on a pulse diet, an abundance of carbonic 
acid and hydrogen was evolved in the proportion of 2 : 1, whilst the 
strongly acid chyme remained thirty-six hours before it began to de- 
velop a little carbonic acid. Similarly, when magnesia had been given 
with the food, hydrogen was found in the stomach. (7) Although gas 
is not secreted by the blood into the empty intestine, yet diffusion takes 
place between the gases of the blood and those of the intestine or its 
contents. Into an empty portion of intestine air was admitted, and in 
an hour and a half the gas was found to consist of 6°41 CO,, 5°48 O, 
43°37 N. (8) Fifteen minutes after sulphuretted hydrogen had been 
introduced into the large intestine, it was found in the blood. (g) After 
artificial fecal retention of a week’s duration, it was found that the hy- 
drogen and sulphuretted hydrogen had disappeared and carbonic acid 
diminished, an observation confirming the statement that considerable 
collections of gas may disappear without escaping by the extremities 
of the alimentary canal. (10) Carburetted hydrogen was always absent. 

The gases found in the human intestine (post mortem) were ascertained | 
to be similar in nature and proportion to those of the dog. 


Heces. 


Smith, Dr. Ed., and Milner. Report on the Influence of Prison Dis- 
cipline and Dietary over the Bodily Functions of Prisoners. Trans. 
Brit. Assoc., 1861. 

The authors obtained the following results from experiments upon 
prisoners condemned to treadwheel labour three days per week, and fed 
upon a full dietary, with brown bread, at Coldbath Fields: 

' 1, The average daily weight of the feces was double of that found in 

ordinary life, and varied on the average of the different prisoners, from 

7*r to Io'r oz., and gave so large a total average as 8°55 oz. The 

extremes of single observations were 1°75 and 26°59 oz. The proportion 

to the solid food was 223 percent. 

2. The weight was increased on Sunday by 44°3, 70 and 74 per cent. — 
of that on all days. 

3. The weight was lessened on the treadwheel-days from that observed 
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on Sundays, by 41, 53°3 and 42°6 per cent. in three cases, and from the 
average of all days by 14'8 and 21°: in two cases, whilst in the third case 
the weight was equal on all days. 

4. The least evacuation occurred on the Saturday (which was also a 
treadwheel-day), and the diminution from the weight of all days was 
261, 57°6 and 34°6 per cent., and from that on Sundays no less than 48, 
75, and 62 per cent. 

5. The proportion of water contained in the feces was very uniform 
from day to day, viz., 73°5 per cent., and varied only from 71°8 to 77°6 

er cent. on different days. It was above the average on Sundays and 
a little below the average on treadwheel-days. 

6. The quantity of nitrogen in each ounce of fresh feeces varied from 
4°36 to 4°9 grains, and was, on the average, 4°646 grains. The total 
daily quantity thus evacuated was, on the average, no less than 41°8 
grains. There was a considerable increase on the Sunday, and a marked 
decrease on the Saturday, and it was below the average on treadwheel- 
days, and in both of these respects it corresponded with the gross weight 
of the feces. The actual amounts under the three conditions were 59'9, 
35°8 and 40°53 grains, giving an increase of 43°3 per cent. and a decrease 
of 14°3 and 3 per cent. There was a very interesting fact noticed in 
reference to the relation of nitrogen in the urine and feces on the 
Sunday, and which showed, probably, that the assimilation of food was 
lessened on a day of perfect rest following one of hard labour, viz., that 
the increase which was observed in the nitrogen in the feces on the 
Sunday corresponded accurately with the decrease observed in the 
urine on that day, viz.,a decrease of 13 and 18 grains of urea in the 
urine, and an increase of nitrogen, reckoned as urea, in the feces, of 
71°33 grains. 

7. The case which had the extra allowance of 63 oz. of bread daily 
evacuated the largest amount of faeces, both on the total average and on 
Sundays, a fact of great significance in reference to the kind of food 
which should be selected for extra diets. 

In similar inquiries made at Wakefield Gaol by HE. Smith and W. 
R. Milner the general character of the feces was homogeneous and 
moderately cohesive, but on a few occasions there was a variety in the 
consistence. In the 52 observations, 32 exhibited feces formed, but soon 
subsiding, 7 well-formed, 1 scybalous, 2 soft, and 9 of mixed character, and 
no one person offered any marked difference in these characters. The bran 
of the brown bread was easily seen in the feeces. The average daily evacua- 
tion was 6°98 oz. in the tailors, and 8°52 oz. in the weavers, giving a 
total daily average of 7°750z. ‘There were somewhat considerable daily 
variations, so that the maximum and minimum quantities were in the 
tailors, regarding separately, 11°41 0z. and 4°32 oz., and in the weavers, 
54°42 Oz. and 1°72 oz., but in no instance was there the omission of a 
daily evacuation. The quantity of nitrogen per cent. found by Mr. Man- 
ning by the volumetric method varied from ‘71 grs. to 1°16 gers. in the 
tailors, and from ‘97 grs. to 1°35 grs. in the weavers ; but the total aver- 
age in the two classes was ‘93 in the tailors, and 1°12 in the weavers, 
giving 1'025 grs. in the whole. The total daily elimination of nitrogen 
by the feces was found to be 27°43 grs. in the tailors, and 40°93 grs. 
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in the weavers. The variation in the amount of feces on Sunday from 
that of other days was not uniform, since it was less in the weavers and 
was equal in the tailors. 


Buper.—On the Course of the Bile-ducts. Archiv f. Anat. u. Phys., 
18590, p. 462. 

Rercuert, C. B.— Note on Budge’s Paper. Ib., p. 656. 

THEILE.—On Budge’s Paper. Schmidt’s Jahrb., 1860, p. 11. Canst., 
VOL. 1; PPr 73, 104: 

Budge alleges that the bile-ducts, far from becoming dilated within 
the lobules, as Beale teaches, are considerably constricted there, form- 
ing a network traceable almost to the vena centralis and enclosing the 
liver-cells. In this view, therefore, the lobules contain a double set of 
capillary vessels, sanguiferous and biliferous, the interspaces being 
occupied by the hepatic cells, which the author believes to be devoid of 
an enveloping membrane. 

Reichert considers the vessels described by Budge to be lymphatic, not 
biliary. He believes that the hepatic duct arises in a cavernous struc- 
ture comparable to that of the penis, the septa of both systems being 
analogous, and the vasa vasorum of the penis corresponding to the 
capillary network betwixt the vena porte and hepatic vein, whilst the 
hepatic cells represent the blood in the other case. 

Theile takes Budge’s “ ducts” for intercellular spaces. 


Wagner, C.—Contribution to the Normal Structure of the Liver. 
Wagener’s Archiv d. Heilk., 1860, p. 251. Canst., vol. i, p. 74. 

With Beale the author maintains that the liver-cells found amid the 
venous, arterial, lymphatic, and biliary capillaries, which with them form 
the acini, are enclosed in a special membranous sac, best seen in exceed- 
ingly thin sections of fresh, uninjected livers. The envelope is elastic 
and homogeneous, containing neucleolated neuclei in its substance. The 
granules, yellow corpuscles, fat, and cell-fragments found within it by 
Beale form no part of its normal contents. If, as the author inclines to 
believe, the cells disappear and are replaced by successive generations, 
the new ones probably originate by division, not of the old cells, but 
of the parietal nuclei. 


Pavy, Dr. F. W.—Contributions to the Physiology of the Lnver.— 

(1) The influence of an Acid in producing Saccharine Urine. Proc. 
Hoy. 06. INO. 45, ). 33 5. 

(2) Influence of Alkalies. Proc. Roy. Soc., No. 43, p. go. 

The author relates a number of experiments made with the view 
of ascertaining the power of phosphoric acid in producing artifi- 
cial diabetes. He finds that, by injecting eight, twelve, or sixteen 
drachms of pharmacopeial phosphoric acid into the general circula- 
tion of dogs, a saccharine state of the urine can be readily induced. 
The same result also follows the introduction of the acid into the 
duodenum. When, however, the acid is injected into the portal circula- 
tion, it coagulates the blood, and fails to produce artificial diabetes. 
~The conclusions advanced in the second communication are— 
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(1) Carbonate of soda introduced into the circulation prevents the pro- 
duction of saccharine urine after lesions of the sympathetic. (2) It does 
not prevent the urine becoming saccharine after the destruction of life 
when the circulation is kept up artificially ; but when injected into the 
portal system, so that all may pass by the liver, it keeps the urine free 
from sugar. (3) Carbonate of soda injected into the portal system 
during life causes glucogen to disappear from the liver without pro- 
ducing sugar. (4) The action of the carbonate of soda is probably of the 
nature of catalysis. (5) Carbonate of soda injected into the liver after 
eath holds the saccharine metamorphosis in check. 


V. FRIepLANDER and Bariscu.—Tilustrations of the Secretion of the 
Bile. Archiv f. Anat. u. Phys., 1860, p. 646. Canst., vol. 1, 
~r38. 

ee observations, which were controlled by Heidenhain, were made 
on guinea-pigs by the assistance of a canula introduced into the gall- 
bladder, the excretory duct of which was ligatured. (1) The bile 
is of an amber colour, becoming greenish after long abstinence, and turn- 
ing green by exposure to the air. (2) It is always alkaline, and does not 
betray the presence of the usual acids. (3) The pressure in the gall- 
bladder is expressed by about 200 mm. on the water-manometer. (4) 
Water injected into the gall-bladder is absorbed with some activity, if the 
fall in a column ofthe fluid connected with that reservoir be a safe test. 





Nzuvuxomm, J.—On the Demonstration of the Biliary Acids, and their 
transformation in the Circulation. Archiv f. Anat. u. Phys., 1860, 
p- 364. Canst., vol. i, p. 146. 

In order to test the truth of Kiihne’s statement (‘ Year Book,’ vol. i, 
p. 260), that the biliary acids pass into the urine, the author examined two 
specimens of that secreted by icteric patients, and found that they con- 
tained mere traces of those acids. ‘The same result was obtained with 
the urine of dogs, after the injection of fifteen to thirty grains of glyco- 
cholate of soda into the circulation. The opposite assertion of Kiihne is 
probably due to the circumstance that he did not extract the residue of 
the urine with spirit, and therefore obtained, in addition to the reaction 
_ of the acids, that of colouring and extractive matters which givea red or 
violet colour on the addition of sulphuric acid. 

The biliary acids introduced into the blood are probably converted, 
under favorable conditions, into bile-pigment, which passes into the urine. 
Possibly a trace of the acids reaches the saliva, for, after their injection, 
dogs havea greater flow of saliva, andseem toexperiencea disagreeable taste. 


Tuupicum, Dr.—On the Putrefaction of Bile and the Formation of Gall- 
stones. Chem. Journ., July, p. 114. Lancet, March goth, p. 243. 

The author had observed casts of biliary ducts occupying the very 
centres of gall-stones, from which he inferred that the morbid process 
by which these gall-stones had been formed was not confined to the gall- 
bladder. These casts were constituted of the brown modification of 
cholochrome termed cholopheine. According to the author, the essen- 
tial constituents of gall-stones are cholochrome, cholic and choloidie 
acids, and earthy salts, being the products which are precipitated during 
the putrefaction of bile out of the body; whence he inferred that gall- 
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stones were formed by a process allied to putrefaction, whereby an acid 
state of the bile was produced. Human gall-stones usually contain, in 
addition, a large quantity of cholesterine crystailised around the true 
biliary calculi. The author described, from his own observation, the 
process of the putrefaction of bile, and agreed generally with Gorup 
Besanez, but differed from him in considering that the choloidic acid 
resulted from a metamorphosis of the cholic, and not the cholic from a 
metamorphosis of the choloidic acid. 


Corvisart, L.—On the Influence of Gastric Digestion on the Functional 
Activity of the Pancreas. Comp. rend., March 4th, 1861, p. 385. 
This experimental physiologist teaches that the amount of the pan- 
creatic ferment secreted keeps pace with the activity of gastric diges- 
tion, to which it is subordinate, and to which it is related as effect to 
cause. But which element of the complex process of digestion is its 
veritable and necessary cause? ‘The author refers it to the formation 
of the gastric peptones. The quantity and activity of the secretion of 
the pancreatic ferment depend, up to a certain point, on the quantity 
of absorbed peptones. At least, there seems to be a constant relation 
between the rate of its formation and that of the formation and ab- 
sorption of the peptones. It is, however, a remarkable fact that the 
intestinal peptones are impotent in provoking the formation of the pan- 
creatic ferment ; and itis also noteworthy that even the gastric peptones, 
if absorbed solely by the intestines, are equally powerless in exciting 
the secretion. The author concludes by saying that these facts give 
origin to a new theory of secretion, entirely different from those founded 
on the power of nervous excitation or on vascular dilatation. 


SKREBITZKI.—On the Operation of the Pancreatic Juice on Fats and 
Albuminates. 8vo, Dorpat, 1859. Schmidt’s Jahrb., vol. 105, 
No.2, p- 15% 

Corvisart, L.—The powerful Action of the Pancreas in the Digestion of 
Azotised Aliments, shown by experiments with natural pancreatic 
juice. Moleschott’s Unters., vol.vi, p. 77. Canst., vol. i, pp. 120, 121. 

In his principal experiments, conducted with the assistance of Bidder 
and Schmidt, Skrebitzki employed juice obtained from dogs by means 
of canule temporarily introduced into Wirsung’scanal. (1) Albuminous 
substances were subjected to its influence at 104°. The following table 


includes some comparative observations on the effects of solution of potash, 
Loss per cent. 


Fluid. omni Substance employed. In the Bien vo dry 
Lig. Pot. (‘005) 48 hours Coagulated albumen 35°0 eas 
Pancreatic fiuid oes me es Br pee 
35 Sp 48 ” 29 9 3792 79°9 
a a ri aa Ditto of blood. 7°87[ sic |86'0 
a a MD 75 Fibrin of blood. 18'0 84'4. 
Lig. Pot. (‘005) py aa Casein g'0 40°85 
Pancreatic fluid ee) P55 me Pe ay, 97°4 
2) 29 10 33 Beef 5 9 23°2 
Distilled water 6-053 35 53 20°9 
Lig. Pot. (-cor) err, : 3°9 15°2 
” ” (005) 6 ” 39 62 24°5 
Pancreatic fluid and bile 5 ,, Coagulated albumen 3°8 18°9 
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(2) After injections of oil into the alimentary canal of the rabbit, even 
the lacteals above the embouchure of Wirsung’s canal are filled with 
chyle. (3) During vigorous digestion the pancreas is milk-white. (4) 
After digestion it is either flecked with red, or swollen and reddened 
throughout. (5) The juice is opalescent, viscid, and alkaline. (6) Its 
specific gravity was, in one case 1012, and in another 1023. (7) If the 
ratio between the body-weight and the pancreatic secretion of the dog 
be transferred to the case of a man weighing about nine stones, he 
would secrete from seven to eleven ounces daily. The excretion of the 
juice is most abundant after food, especially after liquids. 

Corvisart still maintains that infusions of the pancreas, when prepared 
with the requisite precautions (see ‘ Year-Book,’ vol. ii, p. 84) lead to 
results far more trustworthy, in regard to the digestive action of the 
juice, than those obtained by means of fistule. 


Mageertorant, Prof. (of Rome).— Memoir on the Functions of the Spleen. 
Comptes rendus, Feb. 18th, 1861, p. 318. 

The writer calls attention to the formation of fat during the fermen- 
tation of sugar, determined by the splenic pulp; and to the modification 
of the blood in rabbits from which the spleen had been removed six 
months before; the main difference being diminution of the colour and 
of the proportion of iron. From these results the author concludes 
that the spleen has the double function of presiding over a metamor- 
phosis of organic material, and of accumulating iron for the preparation 
of hematin. 


PuHILiPEaux.—LWote on the Regeneration of the Spleen. Comptes rendus, 
March 18th, 1861, p. 547. 
Sixteen months after extirpation of the spleen in three albino rata, 
the author found the organ reproduced and of normal structure, though 
somewhat different in shape and size. 


Lupwie, C.—On the Movement of the Lymph. Oecesterr. Zeitschr. f. 
prakt. Heilk., 1860, No. 5. Canst., vol. i, p. 122. 

Having, by a ligature, caused cedema of the upper lip (in dogs), the 
author found, on removing the ligature (after introducing a canula into 
the principal absorbent trunk of the neck), that the flow ot lymph in- 
creased with the subsidence of the swelling. He says that ligature of 
the ureters often causes lymphoid cedema around the kidney. 





Hynrti.—On a new Method of injecting Parenchymatous Lymphatic 
Vessels, Ocst. Ztsch., No. 18. Canst., vol. i, p. 103. 

If a steel tube be thrust deeply into a lung, either by way of an 
artery, a vein, or a bronchus (say the latter), and a lancet-pointed 
sound be passed through it into the tissue beyond, this may be lacerated 
by moving the organ about. If the blood-vessels be now tied and the 
bronchus be injected, the mass finds its way into both the deep and 
superficial lymphatics. In the case of the liver, spleen, thyroid gland, 
and brain, this method has been equally successful. 


Hyrri.—The Origin of the Lacteals. Oesterr. Zeitschr. f. prakt. Heilk., 
1866, voli, No, 20; Uanet, voli pp: 71, 163. 
Having succeeded in injecting the lacteals of the ostrich and other 
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large birds, Hyrtl found the intestinal villi to contain from three to six 
vessels, running nearly to the free extremity, anastomosing on their 
course, and finally terminating in one another. At the bases of the 
villi the vessels join large submucous trunks. 


Luscuxa.—The Pituitary Body and Coccygeal Gland of Man. With 
two copper-plates. to, Berlin, 1860. Canst., vol. i, pp. 86, 105. 
This work contains an elaborate account of the coccygeal gland 
(discovered by the author) and the pituitary body,—structures, he re- 
marks, situated at the opposite extremities of the (transcendental) ver- 
tebral column, and forming, with the suprarenal capsules, his class of 
sympathetic nerve-glands. 

The posterior lobe of the pituitary body, like the infundibulum, con- 
sists in the main of connective tissue and degenerated epithelium, with 
exceedingly few nerve-tubules and ganglion-cells. Thus deficient in 
cerebral characteristics, this body is regarded by Luschka as analogous 
to the central ligament of the spinal cord. The anterior lobe, which 
owes its heterogeneous aspect to unequal distribution of the blood, is 
more or less distinct from the infundibulum and posterior lobe. It is 
surrounded by a proper capsule of areolar tissue, from which processes 
enter it and form alveoli, containing nucleolated glandular vesicles and 
other cells. ‘This lobe receives its abundant supply of blood from the 
internal carotid by twigs which break up into a capillary network, sup- 
ported by the alveoli. Its delicate nerves spring from the carotid plexus. 

The coccygeal gland, situated just in front of the tip of the coccyx, ina 
space between the fibres of the levator ani, is oval in form, grayish- 
red in colour, and %” in length. It possesses a very resistent 
stroma of filamentous tissue enclosing gland-vesicles, and irregular 
tubular structures, some of which resemble those in the pituitary body 
of reptiles, and some passing into the filamentous tissue. Both the 
vesicular and tubular cells are nucleolated, and possess a structureless 
wall, enveloped by nucleated fibrils similar to the connective tissue 
embracing the cells of the sympathetic ganglia. The vessels of the 
gland come from the middle and lateral sacral arteries. Its nerves, 
which form plexuses within it, are derived from the coccygeal ganglion. 
One tubule was seen to pass into a nucleolated ganglion-cell. The 
gland may degenerate into cystic tumours. In function it is probably 
intimately allied with the sympathetic. 


Kravuse.— Anatomical Investigations. Wannover, 1861. Canst., vol. i, 
pp: 84, 89, go. 

The structure of the coccygeal gland, as delineated above by Luschka, 
is confirmed on almost every point by this histologist, though he thinks 
the envelope of the vesicles and tubules consist of smooth muscle, not 
of areolar tissue, and has failed to discover any ganglion-cells. With 
respect to the follicles of the tongue, the author, unlike Bottcher (see 
p- 78), finds them constant in the healthy organ. 


Hentr.—On the Anatomy of the closed (Lenticular) Glands or Follicles, 
and the Lymphatic Glands. Geitschr. f. rat. Med., vol. viii, p. 201. 
Canst., vol. 1, p. 79. 
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This anatomist’s general account of the follicular and lymphatic 
glands is in essential agreement with that of Hiss, given below. He 
especially insists—(1) that none of them possess a closed capsule, but 
merge insensibly into the neighbouring cellular tissue; (2) that the 
globular form, apparent on the surface, is not essential, for they often 
blend together below; and (3) that there is no ground for supposing 
that the follicles stand in less intimate relation to the absorbents than 
do the acini of the lymphatic glands, for which reason he classes both 
orders together, under the name of conglobate glands. 





Hiss.—Contributions to our knowledge of the Glands appertaining to 
the Lymphatic System. Ztschr. f. Wissensch. Zool., vol. x, p. 333. 
Canst., vol. i, pp. 70, 79, 85, 140. 

This observer regards as essentially allied, the lymphatic glands, 
the thymus, Peyer’s and the solitary glands, the tonsils, follicular 
glands, and Malpighian corpuscles. (1) Septa of connective tissue 
divide these glands into their alveoli, acini, or follicles; from these septa 
capillaries enter the enclosed spaces, and there anastomose. (2) Amid 
these vessels, and united with their connective tissue and that of the 
septa, lies a network, formed in the main of ramified and anastomosing, 
uni-nucleated cells, and enclosing lymph-corpuscles. (3) A second 
system of reticulation found in these glandular organs is formed by 
the continuations of the lymphatic vessels. (4) A third trabecular 
system consists of straight and sparingly branched filaments, extended 
from vessel to vessel, or from these to the septa, nucleated at their 
vascular insertions, and often midway in their course. All these 
structures appertain to the connective tissue, merge into one another 
and blend with the septa. (5) Numerous researches have convinced 
the author that the vessels do not inosculate with any of these struc- 
tures, though the capillaries are encased by nucleated and multicau- 
date cells similar to and continuous with the network first delineated. 
The various systems here reviewed are destined, the author thinks, for 
the transmission of the sap concerned in the glandular metamorphosis. 

The author has carefully studied the thymus in calves, pups, and 
kittens. He finds that—(1) All the lobules are connected with a central 
spiral cord, or with its ramifications, the vessels entering with the cord by 
ahilus. (2) Each lobule consists of some fifty acini, which blend with 
one another towards the centre of the lobule, and have each a cavity con- 
taining fluid. (3) These cavities communicate with one another, and with 
(4) the oft-denied central canal, which, asa careful preparation will show, 
unites with the areolar tissue and blood-vessels, to connect the lobules 
with one another, and is beset from place to place with acinuli. This 
central canal, which resembles a lymphatic vessel, is 1’” in diameter, has 
walls of delicate areolar tissue, and is filled with lymph-corpuscles. 

With respect to the minute structure and the function of the acini— 
(1) Their capsule, externally limited by connective tissue, consists of 
delicate blood-vessels supported by a dense network of ramified cells, 
similar to that of the lymphatic glands, the intervals of which are 
occupied by an albuminous fluid holding lymph-corpuscles in suspension. 
(2) Their contents consist of cells and “concentric bodies.’ (3) The 
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author concludes from his observations that lymph-corpuscles are con- 
tinually produced (by division) within the capsules, thence proceeding 
to the central cavity, where they are taken up by the lymphatics, finally 
reaching the blood, and being transformed into blood-corpuscles. The 
involution of the thymus depends on atrophy of the glandular sub- 
stance, caused by the deposition of fat on and between the acini. 


BoprecKrer, C.—The Composition of Human Milk. GZeitschr. f. rat. 
Med., vol. x, p. 161. Canst., vol. 1, p. 241. | 
A specimen of healthy milk obtained a fortnight after parturition 
was found to contain—water 882'2, milk-sugar 64:6, fat 31, protein 
matters 19, salts 3:2. The author recommends as the best substitute for 
human milk—8 oz. cow’s milk, 2 oz. cream, 6 oz. water, and 4 oz. milk- 
sugar. 


Reyrnus.—On Milk. to, Montpellier, 1860. 


SprscHENow.—Punewmatological Notices. Zeitschr. f. rat. Med., vol. x, 
285. Canst., vol. 1, p. 240: 

Persuaded that a knowledge of the gaseous contents ‘of secretions 
which are retained within the organism without exposure to the at- 
mospheric air will throw light on the physiology of parenchymatous 
respiration, the author commenced with an examination of (cow’s) 
milk, which was drawn while the teat was immersed in olive oil, in 
order to prevent absorption of air. In two specimens he obtained the 
following per-centage : 


Free Carbonic Acid. Oxygen. Nitrogen. 
ee lene 2 eee 6°72 0°16 1°41 
bes AS gle Anca ae 5°O1 0°32 1°24 


Harris, Dr. J. (Savannah).—Case in which Milk was secreted by 
Tumours in the Axille. Amer. Journ. Dental Sc., vol. x, p. 569. 
Med. Times and Gaz., April 13th, p. 397. 

A negro woman, aged thirty-eight, who had always enjoyed good 
health, and had eight children, soon after commencing the suckling of 
her third child, noticed tumours about the size of pigeons’ eggs in each 
axilla, which did not diminish after weaning. When she began suckling 
the fourth child they increased in size, and were accompanied by a 
sense of distension and hardness. After the birth of the fifth child the 
tumours were tapped, and about a pint of a milk-like fluid was drawn 
off. After the birth of the sixth and seventh children, they again 
enlarged, but were not tapped, and subsided somewhat after weaning. 
During the nursing of the eighth child the woman was seen by the 
author. The tumour in the right axilla was tapped, and about a pint 
of milk-like fluid was discharged, allowing a hard, lobulated structure 
to be felt at the base of the tumour. The tumour, after the discharge 
of the fluid, much resembled a flaccid mamma which had ceased to 
secrete milk. On puncturing the tumour on the left side, about an 
ounce of fluid was discharged, but as fluctuation was still perceptible, 
the tumour on this side was concluded to be multilocular. When the 
woman was last heard of, three months after the last puncture had been 
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made, no reaccumulation of fluid had taken place, although she was 
still nursing the child. A chemical and microscopical examination of 
the fluid completely proved its milky character—its true composition 
being intermediate between that of normal milk and colostrum, except 
that it contained an excess of salts. 





Davis, Prof. (Chicago).—On the influence of Pregnancy on the quality 
of the Milk of the Human Female. Clin. Med. Exam., Oct., 
1860. : 

From several analyses Davis infers that the occurrence of pregnancy 
during the ordinary period of lactation either speedily reduces the 
quantity of milk secreted or lessens the proportion of solid or nutritive 
constituents to such a degree as to render it insufficient for the proper 
nourishment of a child over six months old. Ina small proportion of 
cases, however, the milk secreted continues abundant and of good quality, 
but the health of the mother rapidly declines, while in a still smaller 
proportion of cases the mother and child both continue well nourished 
and healthy. 
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Brae, Prof. L. 8S.—On Urine, Urinary Deposits, and Calculi. London, 

Went eax 3 | 

Dickinson, Dr. W. H.—On the Diseases of the Kidney accompanied 
by Albuminuria. Trans. Royal Med. and Chir. Soc., p. 169. 

Have, Dr. Peter.—On Syphilitie Albuminuria. Lond. Med. Rev., Sept., 
p: 106. 

Haveuton, Rev. 8.—On the Phenomena of Diabetes Mellites. Dublin 
Quart. Med. Journ., vol. xxxi, p. 317. 

Carter, W. C. (Clifton) —On Diabetes. Lancet, August 17th, p. 157. 

Hi, Dr. W. R. (Bath).— On the occurrence of Glucosuria in cases of 
Burn. Archiv. of Med., No. vii. 

Kapp, Dr. Prrer.—Case of Diabetes Insipidus; with analysis of the 
Urine. Archiv. of Med., vol. ii, p. 5. 

Parser, R. H.—The effect of Draughts of Water on the quantity of the 
Urine and of the Chloride of Sodium contained in it. Archiv f. 
physiol. Heilk., 1860, part 3, p. 244. Canst., vol. i, p. 140. 

GisB, Dr. Groran.—- Large amount of Chlorides, with deposits of 
Cystine, Urates, and Oxalates of Lime, in the Urine of a case of long- 
continued Sweating. Archiv. of Med., vol. ii, p. 281. 

Smitu, Dr. Epwarp.—On the Elimination of Urea and Urinary Water, 
an their relation to the Period of the Day, Season, Exertion, Food, 
and other influences acting on the Cycle of the Year. Proc. Roy. 
oes INO. 44, p. e414. 

VoLHarD, J.—On the Ureas of the Diamines. Proc. Roy. Soc., No. 
44, p. 268. 

Rogenrts, Dr. W.—On the Solvent Powers of weak and strong Solutions 
i Alkaline Carbonates on Urie-acid Caleuli. Trans. Brit. Assoc., - 
1861, | | 
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Bratz, Prof—Leecture on Urinary Caleuli. Brit. Med. Journ., Jan. 
5th, and succeeding numbers, 

The cause of the deposition of a calculus must not always be looked 
for in the characters of the urine; the urine may be healthy while yet a 
stone is in process of formation. Deranged chemical changes in the 
system will not unfrequently account for the tendency to calculous disorder. 
Even in the purest calculi a certain amount of animal matter exists. This 
often serves to bind the particles together. For convenience of descrip- 
tion calculi are arranged in two classes : :—(1) Those leaving only slight 
residue after ignition. (2) Those leaving a considerable residue after 
ignition. Any solid matter may form the nucleus of a calculous concre- 
tion. Microscopie calculi of uric acid, phosphate, and oxalate of lime, are 
noted as not Be oer Dr. Beale has seen an oxalate-of-lime calculus 
not larger than the =},th of an inch; he believes that small aggrega- 
tions of dumb-bell crystals occur first in the uriniferous tubes of the kid- 
ney ; by further addition a small crystalline mass of oval form is developed, 
and this, if retained either in kidney or bladder, will slowly increase in size, 
the material subsequently deposited upon this centre varying according to 
the condition of the urine. Many small uric-acid calculi which appear 
to be composed entirely of this substance will be found to possess a 
nucleus of oxalate of lime. By the action of liquor potasse on this, dumb- 
bell crystals may not unfrequently be obtained, insoluble in potash and 
acetic acid. For determining the actual character of the nucleus it is 
advisable to examine the smallest calculi recently passed, and, therefore, 
thoroughly moist. The author points out the advantage of thorough 
washing out of the system, by giving large quantities of fluid during a 
considerable period of time. The most successful results of electrolysis 
in the solution of caleuli have occurred to Dr. Bence Jones, by the use of 
a solution of nitrate of potash, and the decomposition of this by a battery 
of from five to twenty pairs of Grove’s plates. ‘The nitric acid set free at 
the positive electrode would decompose the uric acid, the potassa evolved 
at the negative electrode would dissolve it, so that the calculus would be 
disintegrated at both points. Phosphatic calculi were dissolved most 
easily, uric acid in a slighter degree, and oxalate of lime with an action 
four times as slow as that of the uric-acid calculi, 


JonES, Dr. Hanpriep.-—Cases of Baruria (eight). Brit. Med, Journ, 
Oct. 12th, p. 390. 

All the cases od presented, more or less, nerve-debility, with coinci- 
dent excessive excretion of solids by the urine. In ten out of fifteen cases 
reported by the author and Dr. Bird, unduly high specific gravity and 
oxalate-of-lime deposits were both present. The debility would seem to 
be the primary condition, This view is favoured by t the benefit obtained 
from tonics and sedatives—speciaily, the combination of nitric acid with 
opium. ‘The exact pathology of the affection is as yet a matter of doubt. 


Hammonp, Dr. Winitam (Maryland).—On Uremic Intoxication. Re- 
print from the American Journ. of Med. Sc., Jan., 1861, pp. 31 
The author has arrived at the following conclusions:—(1) That the 
injection of urea, in limited quantity, into the blood of animals, produces 
a ‘certain amount of disturbance in the nervous system, similar in its 
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symptoms to the first stages of uremia, but that this condition disap- 
pears if the kidneys are capable of so depurating the blood as to elimi- 
nate the toxic substance. (2) That urea, when introduced into the cir- 
culation in larger quantity than can in a limited period be excreted by 
the kidneys, induces death by uremia. (3) That by ligature of the renal 
arteries, or removal of the kidneys, the elements of the urine being re- 
tained in the blood, render this fluid unsuitable to the requirements of the 
organism, and, consequently, induce a condition of system not essentially 
distinguishable from the uremic intoxication of Bright’s disease, or that 
caused by the direct introduction of urea into the blood. As, however, 
was pointed out by Bernard and Barreswil, so long as the urea, or the 
products of its metamorphosis, are discharged by the stomach or intes- 
tines, ureemia does not take place, but that, when these channels become 
closed, convulsions and coma are produced, and death soon follows. (4) 
That the introduction of urea or urine into the circulation of animals, the 
kidneys of which have been ablated, shortens the life of such animals, 
as Frerichs and others have already shown. (5) That there is reason to 
believe that the urine, as a whole, is more poisonous than a simple solu- 
tion of urea, for, in those cases in which urine was injected into the blood 
the amount of urea thus introduced was much smaller than that pre- 
viously thrown in in a pure state, and yet symptoms of as great intensity 
followed. (6) That urea, or the elements of the urine, as a whole, induce 
such a condition of the nervous system, as strongly to predispose to con- 
gestion and inflammation of the viscera, especially the lungs, pericardium, 
and spleen. (7) That urea, when directly injected into the blood, or 
suffered to accumulate in this fluid by extirpation of the kidneys, deranges, 
in some manner, the process of sanguification, so as to disturb the normal 
relation of proportion existing between the white and the red corpuscles, 
and either to hasten the decomposition of these latter or to interfere with 
the due removal from the blood of such as are broken down and effete. 
(8) That there is no reason to suppose that, under the circumstances 
specified, urea undergoes conversion into carbonate of ammonia, but that, 
on the contrary, there is sufficient evidence to warrant the conclusion 
that no such process ensues. The fact that in the foregoing experiments 
a larger amount of urea was generally found in the blood taken from the 
body after death than in that abstracted during life is, of itself, conclu- 
sive against any such hypothesis. 





Jonzs, Dr. Bunce (St. George’s Hosp.) —Sugar in Urine. Quart. Journ. 
of Chem. Soc., April, vol. xiv, p. 22. Lancet, Jan. rth, p. 61. 

The results obtained by the author are as follows :—(1) Lehmann’s pro- 
cess for detecting sugar in urine by extracting the evaporated residue with 
absolute alcohol, and precipitating the sugar therefrom in the form of 
potash-sugar by means of alcoholic potash, cannot be employed when 
small quantities of sugar are present in large quantities of urine. (2) The 
process of fermentation is stopped by the residue of the urine, by much 
urea, and still more decidedly by oxalate of urea. (3) Halfa grain of sugar 
in water can be detected by the alcohol produced by fermentation, and 
may be estimated by the carbonic acid produced; but much larger quan- 
tities may be overlooked in concentrated urine. (4) In decolorizing urine for 
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examination in the polarizing saccharometer some sugar is always lost. 
(5) Animal charcoal retains sugar in proportion to the amount of charcoal 
used. This sugar may be recovered by washing with boiling water. (6) By 
Robiquet’s method of decolorizing with basic acetate of lead and ammonia, 
two thirds of the sugar may be lost. (7) Pettenkofer’s test for sugar by 
means of cholic or glycocholic acid and sulphuric acid, is the most delicate 
known. ‘Two thirds of a milligramme can be detected in a little distilled 
water, and the presence of a small amount of the colouring matter of urine 
does not affect the reaction. (8) Trommer’s test with sulphate of copper 
and potash is capable of detecting one twentieth per cent. of sugar in 
urine; but when very small quantities of sugar are in solution with 
muriate of ammonia or urea, the reduction?of the oxide is not ‘perceived. 
(9) Bricke’s alcohol process was not found to be satisfactory, but his lead 
process furnished excellent results. The urine’is precipitated first with 
neutral acetate of lead, then with basic acetate of lead, and lastly with 
ammonia. The ammoniacal precipitate contains the sugar, which is 
extracted by treating the precipitate with oxalic acid, or- preferably with 
sulphuretted hydrogen. By Briicke’s process one seventh of a grain of 
sugar, added to 200 cubic centimetres of urine, could be detected ; and two 
thirds of all the sugar added could be recovered. Moreover, the sugar is 
obtained free from salts, so that it can be fermented ; and free from colour, 
so that it can be examined in the saccharometer. In examining healthy 
urine by this process, the presence of sugar could be readily ascertained 
in 1000 cubic centimétres of urine. The sugar separated by Briicke’s 
process from 1000 cubic centimetres of the urine of a healthy man was 
estimated by the reduction test to vary from 1°4 to 2°2 grains; and in 
that of another healthy man, to vary from 2°3 to 3‘0 grains. The sugar 
separated from 5000 cubic centimétres of the urine of one healthy man 
gave from seven to eight degrees of rotation in the sacharometer; and 
that of another healthy man, from ten to eleven degrees. The sugar 
extracted from 14,000 cubic centimetres of healthy urine yielded by fer- 
mentation 1°8 grains of carbonic acid, together with a recognisable quan- 
tity of alcohol. These and other experiments fully confirmed Bricke’s 
statement as to the habitual presence of sugar in healthy urine. Hence 
diabetes must be considered as an exaggeration of a healthy state, and 
not as a distinct and peculiar condition of the system. In health and in 
diabetes the same chemical changes seem to take place in the system; 
but the greater amount of change in the one case constitutes health, and 
the lesser amount in the other case constitutes diabetes. 


Giss, Dr.—Crystals of Diabetic Sugar. Trans. Path. Soe., vol. xii, 
ra s 

The author says that when the urine is very rich in sugar, and contains 
but little urea and other salts, the characteristic form of diabetic crystal 
is obtained, namely, rhomboidai prisms, existing either in detached 
masses or in tufts; the latter may partake of true arborescence. When 
such is the case, with a low power of the microscope, branches running 
in various directions from a central stem are seen, and from these the 
crystals are observed to shoot in different directions. The branched form 
of crystallization varies very much, but it is one of the most beautiful 
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objects submitted to microscopic examination. When the diabetic fluid 
contains a larger proportion of salts, the sugar crystallizes in little cir- 
cular masses, with minute crystals projecting from the surface. These 
masses appear to be made up of an aggregation of flat plates of sugar, 
and, when examined on a dark ground, they resemble lumps of the well- 
known barley sugar. 


Rozperts, Dr. Wu.— On a new Clinical Method of estimating the 
quantity of Sugar in Diabetic Urine. Edin. Med. Journ., Oct., 
p..320; 

The author recommends the estimating of the sugar by calculating the 
loss of density as deseribed in last ‘ Year Book,’ p. 106. In the present 
communication he proposes the following mode of procedure : 

1. Four ounces of urine are placed in a twelve-ounce phial, with a lump 
of German yeast of the size of a small walnut. 

2. This is loosely corked, or covered with a slip of glass, and placed in 
a warm place to ferment. 

3. A companion phial filled with the same urine—say a three-ounce 
phial—is tightly corked, and placed beside the fermenting phial. 

4. In about twenty-two hours, when fermentation has ceased, the two 
phials are removed, and placed in some cooler part of the room. 

5. [wo hours after—that is, about twenty-four hours from the com- 
mencement of the experiment—the contents of the phials are separately 
poured into cylindrical glasses, and the density of each observed. 

6. The difference between the two densities is thus ascertained, and 
every degree of “ density lost ’’ indicates one grain per fluid ounce of sugar 
in the urine. 

Gincnrist, Dr. (Torquay) —On Indigo in Urine. Ed. Med. Journ., 
Dee 53 5: 

A labourer’s wife, et. 58, first noticed a blue deposit in her urine 
about fourteen years ago, at which time she suffered from acute pain in 
the region of the heart. The urine was very offensive, and has continued 
so up to the present time. There is now considerable pain about the neck 
of the bladder, accompanied with frequent calls to micturate (occasionally 
every five or ten minutes). The total amount of urine passed in twenty- 
four hours is about three pints. It is of a dirty, greenish-yellow colour, 
strongly ammoniacal, and of sp. gr. 1010. On standing, it deposits a 
greenish-blue sediment, consisting of triple phosphates, epithelium-cells, 
amorphous blue matter, and some masses of a yellowish-brown colour. 
The blue and yellow matters are insoluble in water, acetic acid, ammonia 
or cold alcohol; but soluble in nitric acid and hot aleohol. The former 
destroys the colour. On adding sulphuric acid to the clear urine a faint- 
pink or copper colour is produced, thus proving that only a small amount 
of urine-pigment is present. 

Woopwarpb, Dr.—On the Action of Opium on the Genito-urinary Organs. 
Boston Med. Journ., vol. Ixv, p. 158. 

The ‘Medical Times and Gaz.,’ of the goth November gives the following 
extract from Dr, Woodward’s paper :—The author states that an accident 
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led him to notice in his own person the incorrectness of the assertion so 
generally made, that opium arrests the urinary secretion. On the 
contrary, he found, by repeated experiments, that his urine, while taking 
small doses of sulphate of morphia, doubled in quantity and decreased in 
specific gravity from 1014 to 1003. Five young men were also experi- 
mented upon, and in four a large increase in quantity and a lower specific 
gravity were observed. In the other the quantity remained the same, 
but the specific gravity was markedly lessened. He did not obtain the 
same results when he used opium itself, but they followed whether he 
employed the muriate or sulphate of morphia. Acting upon this hint, he 
has several times used morphia in irritable conditions of the nervous system, 
where a diuretic was required, and with good effect. “I think it will be 
found, says he, that, in many cases of disease, the urinary secretion is arrested 
by the state of nervous tension which has been superinduced, and that, 
instead of a resort to stimulant diuretics, sedatives will relax the tension 
and allow the secretion to be restored.’’ Another marked action of opium, 
Dr. Woodward observes, is as ananaphrodisiac. He has found that among 
opium eaters, both male and female, the sexual desire becomes almost 
extinct; while he has prescribed it with gocd effect in persons suffering 
from lustful propensities. 


SpLiesoun, Max.-——On the Reaction of Cinchonine and its detection im 
Urine. Med. Centr. Ztg., vol. xxx, p. 17, 1861. 

Seligsohn has extended the researches on the test with the yellow ferro- 
cyanide of potassium, and finds that it never fails when the cinchonine 
solution is neutral, and that the yellow precipitate thereby obtained is not 
readily soluble even in acid solutions. On heating the liquid the precipi- 
tate is dissolved, but it reforms in the shape of little yellow crystals on 
the liquid being slowly cooled. In 250 cub. cent. (8 oz.) of water, to which 
0292 grms. (4) grains) cinchonine was added, the substance was easily 
detected; but in the morning urine of a person who had taken 10 grms. 
(155 grains) of the salt none was found. (Schmidt, No. 111, p. 6.) 


Smiru, Dr. E.—Kxperiments with Hat, Tea, Coffee, and Alcohol. ‘Trans. 
Brit. Assoe., 1861. 

Smith found the following results from the administration of 3% ozs. 
of extra fat, 4+ oz. of tea, 14 oz. of coffee, and 2 ozs. of alcohol, diluted with 
water, when added to the dietary of prisoners, for successive periods of 
three days each. 

1. During the period of the administration of 3} ozs. of extra fat daily, 
the amounts of urea and urinary water excreted were 529 grains, and 69°17 
ozs. on the average of all the cases, showing that no notable change had 
been produced. 

2. During the withdrawal of 2 of an ounce (328 grains) of chloride of 
sodium daily, the quantity of that salt excreted by the urine was reduced 
from 506 to 184 grains daily, the difference being almost exactly the 
amount which had been withheld. After the full supply was renewed, it 
was some days before the whole again appeared in the urine. 

3. The excretion of urea was lessened during the administration of the 
tea to 402 grains on the second, and 508 grains on the third, which wasa 
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treadwheel-day. The exact amount of the diminution could not be deter. 
mined, since in the three preceding days two treadwheel-days were 
included, and thus this basis of comparison was unduly clevated. The 
excretion of chloride of sodium was increased to 542 grains per day. 
The quantity of urinary water evolved remained unchanged. 

4. The urea, which had fallen during the action of tea, remained below 
the average during the action of coffee (which was administered after the 
experiments on tea), but it rose 42 grains daily, and at the end of the 
period was scarcely below the quantity normally evolved. The quantity 
of chloride of sodium evolved was 50 grains daily less than with the tea, 
viz., 494 grains. The quantity of urinary water was not changed. 

5. The urea was also lessened during the action of alcohol, to the extent 
of 26 grains per day below the normal quantity ; but it was still 14 grains 
per day higher than the quantity to which it first fell with the tea. The 
effect was much more evident with treadwheel-labour on the first day, for 
instead of an increase with labour there was an elimination of 43 grains 
less than occurred on the previous day with rest, but on the third day the 
increase with labour was 111 grains over that evolved on the Sunday. On 
the first day the barometer fell greatly and tended to prevent the elimina- 
tion of urea. The greatest effect was upon the elimination of urinary 
water, and caused a diminution of no less than 20 ounces per day on the 
average of the three days ; and as there was an unusual thirst during the 
administration of the aleohol (without, however, any additional fluid food 
being allowed), it is easy to see in how great a degree alcohol tends to 
temporarily fix fluid in the tissues of the body, and in doing so to restrain 
the emission of urea. 

Hence the effect of tea, coffee, and alcohol, in lessening the emission of 
urea, appeared to be temporary only, and in the case of alcohol was 
associated with retention of fluid in the body, and consequently with an 
increase of weight. 


Smirn, E., and Mityer, W. R.— Report on the action of Prison Diet 
and Discipline on the Bodily Functions of Prisoners. Trans. Brit. 
Assoc. 

Prison labour and seclusion.—The authors found that the prisoners : 
emitted much more urea than occurs in ordinary life. On Sundays, with 
entire rest, the amount of urea was commonly lessened, but the nitrogen 
in the feces was increased in the same degree. With treadwheel-labour 
there was a small increase in the amount of urea and of urine evolved, 
whilst there was a small decrease in the evolution of chloride of sodium in 
the urine. 

Of two sets of prisoners making very different amounts of exertion, viz., 
the tailors and the weavers, it was found by Smith and Miluer that the 
weavers of cocoa matting, when compared with the tailors, were older, 
taller, heavier, and broader; they took more bread, milk and water. They 
lost weight, whilst the tailors gained weight. ‘They emitted more urine, 
urea, chloride of sodium, and feces. 

The authors affirm that a dietary of bread and water or gruel only cannot 
be enforced without injury to the system. They also state, in reference to 
the necessity for extra food, that bread is far inferior to milk as an article 
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of extra diet. The detention in prisons lessens the power of assimilating 
food; and hence it is quite possible that a quantity of food which would 
sustain a man out of gaol would not sustain him with the same labour 
in gaol. 

Urinary water.—In the first set of inquiries four prisoners in Cold- 
bath Fields Prison were selected, who had been some time in prison, and 
who worked the treadwheel on three days in each week. The quantity of 
urinary water evolved was, on the total average, 10°4 per cent. greater on 
treadwheel than on other days. The quantity of fluid drank was the same 
on each day, but the amount lost by perspiration was much greater on 
treadwheel-days. 

In the experiments at Wakefield, four men of regular habits and in good 
state of health were selected. Two were weavers of cocoa matting, which 
is a very laborious occupation, and two were tailors. The largest quantities 
which were evolved in one day was 25,321 grs. (56°6 ozs.) and 26,624 gers. 
(59°17 ozs.) in the tailors, and 27,791 grs. (62°3 ozs.) and 32,924 grs. 
(74 ozs.) in the weavers. The average daily quantity was 41°2 ozs.in the 
tailors, and 47°51 ozs. in the weavers. 

The average decrease from the Saturday to the Sunday was 10°29 ozs. 

Specific gravity.—The specific gravity of the urine varied from 1016 to 
1027°5, but there was singular uniformity in the general results. In the 
tailors it was 1023°7 and 1025, and in the weavers 1024°37 and 10246, 
giving a total average of 1024°35 in the tailors and 1024°45 in the 
weavers. 

Weight of body.—The average weight of three of the prisoners during 
the inquiry was greater than that recorded on the day preceding the com- 
mencement of the inquiry, but there was a loss of weight m the four. The 
average gain was, in the tailors, 153 ozs. and 172 ozs., and in one of the 
weavers 34 ozs., but in the other weaver there was a loss of 32 ozs. The 
greatest gain in the different cases was 1 lb. 134 ozs. and 1 |b. 74 ozs. in 
the tailors, and 82 ozs. and 1 |b. 11 ozs. in the weavers; and the greatest 
loss 314 oz. in one tailor, 1 lb. 24 ozs. and 44 ozs. in the weavers. There 
was no unvarying progression in the weight during the week, but in 
every case there was an increase from the Saturday to the Sunday. 

Urea.—At Coldbath Fields the total daily excretion of urea was least 
on Sunday, greater on the days of light labour, and greatest on days of 
treadwheel-labour, on which occasions the average quantities were 4064, 
512, and 525 grains, giving a daily increase on treadwheel-days of 16 
grains over that of days of light labour, and of 34 grains over that of 
perfect rest. 

The quantity of urea to each pound of body-weight, both on days of 
treadwheel-labour and on those of rest, was much above that found in the 
ordinary conditions of life, viz. from 4°39 grs. to 4°74 grs., or an 
average of 4°58 grs. to each |b. of body-weight. Smith found in himself, 
with about the same food, but with much greater weight of body, an 
average proportion of only 2°75 grains to each lb. ‘The probable expla- 
nation is that already referred to, viz., that the nitrogenous tissues in 
the bodies of prisoners, after a certain term of imprisonment, bear a 
larger proportion to the weight of the whole body than is found in 
health under ordinary conditions, since, by the labour and discipline of the 
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gaol, much of the fat is lost, and the fluid contained in the tissues 1s 
reduced to a minimum quantity. 
The analysis for urea was made by Liebig’s method. 


Lawson, Ropert (Dep. Insp.-Gen. Hosp.)—Some Observations on the 
Urinary and Alvine Excretions, as they appear within the Tropics. 
Med.-Chir. Rev., Oct., p. 483. 

Lawson found—(1z) that when the quantity of vapour in the atmosphere 
is great, the amount of solids as well as of water excreted is increased. 
(2) Moderate exercise diminishes the quantity of urinary fluids and solids, 
while it increases the action of the skin and lungs. (3) Hippuric acid 
is a normal constituent of the urine of Europeans as well as of the blacks 
inhabiting Jamaica. (4) The urohematin excreted by the urine appears 
to be increased in the tropics. 


BamBErGER, Prof. H.—Ls Ammonia a Normal Constituent of the Urine? 
Wiirzb. Med. Zeitschr., vol. i, p. 146. Canst., vol. 1, p. 253. 

In order to answer this question the author boiled normal urine in a 
distilling apparatus, and variously tested the vapour for ammonia. In 
none of a series of experiments could he detect so much as a trace. In 
Bright’s disease, unaccompanied by ureemic symptoms, the albuminous 
urine, when distilled, distinctly yields ammonia, as does also normal urine 
to which white of egg has been added. 


Bopeckrr.—d. Contribution to the knowledge of Tissue Change in the 
Healthy Organism. Zeitschr. f. rat. Med., vol. x, p. 153. Canst., 
vol. i, p. 254. 
The following table shows the results of the author’s examination of 
the urine discharged in twenty-four hours by nine healthy young men: 
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According to the author, the daily quantity of hippuric acid excreted by 
healthy persons is more than double that of the uric acid. 


Liickn, A.—On the presence and detection of Hippuric Acid in Human 
Urine. Virchow’s Archiv, vol. xix, p. 196. Canst., vol. i, p. 252. 
Liicke states that proportionally small quantities of cranberries or 
blackberries greatly increase the amount of hippuric acid in the urine, and 
impart their respective colours to it. He detected the acid in the fluid 
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of a hydrocele, along with iron and manganese. When boiled down with 
nitric acid, the vapour of the residue gives off a powerful odour of nitro- 
benzoin. 


NEUBAUER.— Contributions to the Analysis of the Urine. Archiv f. 
gem. Arbeiten, vol. v, p. 319. Canst., vol. i, p. 253 
From a series of inquiries this chemist computes the daily amount of 
creatine discharged by healthy adults to be about eight grains. 


—= 





Srockris, D. J. B.—The Physiology of Uric Acid. Archiv v. Donders 
u. Berlin, vol. 11, part 3, p. 260. Canst., vol. 1, p. 251. 

In order to ascertain whether uric acid becomes transformed into urea, 
the author, whilst maintaining a uniform diet, took several doses of urates, 
carefully determining, before and after the experiments, the amounts of 
uric acid and urea in the urine. He concludes, from the results obtained, 
that uric acid does become metamorphosed into urea within the organism, 
and the seat of that metamorphosis he believes (from experiments with 
the liver of animals) to be the liver. 





Wrirricu.—On NSecr Hee of Urine a Rabbits. Schmidt, vol. 108, No. 
tae \Canst.. VOL, 1) pi 13 

The author observes that, in the rabbit's kidney, nerves with numerous 

ganglia may be traced as far as the cortical substance. Extirpation of 

the Yenal nerve or plexus, or of an entire kidney, was not found to cause 


hematuria or to affect the quantity of the urine, which, in the rabbit, nor- 
mally contains albumen. 





Heynsius.—On Diffusion of Albumen. Donder’s Archiv, vol. iv, part 
Canst., vol. i, pp. 3, 109. 

The author finds that the exosmosis of an albuminous to a saline solu- 
tion is retarded by acidity and accelerated by alkalinity on the part of 
the latter. He infers from this that the acidity of the fluid bathing the 
renal glomeruli prevents the transudation of more albumen than suffices 
for the nutrition of the epithelial cells, whilst it facilitates the regress 


of water from the canaliculi into the blood, as required in Ludwig’s 
theory. 





Livy, J—On the Seminal Vesicles of Man. 8vo, Griefswald, 1859. 
Canst., vol. 1, p. 205. 

After an examination of seventy-eight bodies, the writer, whose inquiries 
were superintended by Budge, comes to the conclusion (expressed long 
since by John Hunter), that those structures do not constitute reservoirs 
for the semen, but are secretory organs, into which that fluid accidentally 
passes in trifling amount. Their contents are, in elderly persons, always 
alkaline, and contain much albumen. 


Davis, GEorGr.—Chylous Urine cured by Iodide of Potassium. Madras 
Med. Journ., 1860. Brit. Med. Journ., Jan. rath. 

A man, et. 33, who had passed for three years urine resembling milk, 

was seen, in September, 1858, with rheumatism ; the urine was then devoid 

of urinous odvur, milky in appearance, and deposited, on boiling, a white, 
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curdy ‘Substance, soluble in ether. Jodide of potassium was administered 
for the rheumatism, and given, for twenty-seven days, at the rate of fifteen 
erains per diem. At the end of this time the chylous state of urine had 
disappeared, and up to June, 1860, had not returned. 


Roserts, Dr. W.—On the occurrence of Deposits of Crystallized Phos- 
phate of Lime in Healthy Urine. Brit. Med. Journ., March goth, 
eee, 
aeciue to the author, the prevailing arrangement is that of crystalline 
rods or needles grouped round acentre. About two grains of crystals, col- 
lected from diabetic patients, were thus examined :—(1) Treated with caustic 
potash, they evolved no ammonia, nor were they in any way affected by boil- 
ing, even in causticalkalies. (2) They dissolved slowly in acetic acid, with- 
out effervescence. After addition of oxalate of ammonia a precipitate fell, 
presenting minute octahedra of oxalate of lime. (3) They were dissolved 
rapidly by mineral acids; ammonia added afterwards in excess, threw 
down an amorphous sediment. Such crystals have been obtained by the | 
addition of chloride of calcium to healthy urine, and reducing its acidity 
to near the neutral point with caustic soda. ‘The appearance of a erystal- 
line deposit of phosphate of lime is not common. It would seem to be 
the accompaniment of some grave disorder. A depressed acidity of the 
urine is an essential contingent to the formation of these crystals. 


Crumins.—The action of Baths on the formation of the Urine. Froriep’s 
Not., 1860, vol. ii, No. 2. Canst., vol. i, p. 140. 

The author found that all baths diminish the specific gravity of the 
urine which is passed during, or just after, the bath, and that the urine 
passed for several hours afterwards is rich in phosphates and poor in uric¢ 
acid and water. 


PARASITES. 


Anprrson, Dr. M‘Canu.—On the Parasitic Affections of the Skin. Wood- 
cuts. London, pp. 152. 

Urvcxart, Prof. Rupotr.—On the Structure and Development of the 
Pentastoma, with special researches on the Pent. tenioides and P. 
denticulatum. Plates. 4to, Leipzig, 1860. 


Kticnenmerister, M.—The Cysticercus cellulosus transformed within the 
Organism of Man into the Tenia soliwm. Lancet, January 12th, 
ae: 

To a condemned criminal a quantity of cysticerci were given on the 
24th of November and 18th of January. The prisoner was decapitated 
on the 31st of March, and at the autopsy it was found that half the cys- 
ticerci that had been swallowed were transformed into flat worms, of 
which eleven presented mature segments. Some of the latter were still 
connected ; the others were detached, and had moved towards the lower part 
of the canal. There were eight other worms, which had not ripened as 
yet. All the parasites were comparatively small, the longest not reach- 
ing beyond five feet, 
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Vircnow.—Helminthological Notices on Trichina spiralis. Virchow’s 
Archiv, 1860, pp. 330, 543. Canst., vol. i, p. 204. 

Recent experiments lead the author to the result formerly obtained by 
him, that the trichina is not allied to the trichocephalus or trichosoma. 
He finds that in a month after the introduction of trichine into the 
stomach of the rabbit they are four lines in length, and are to be met with 
in the mesenteric glands, and also in the muscles, where they lie within 
the primitive fasciculi, and subsequently become encysted by means of 
condensed sarcolemma and altered contents. None are to be found in 
the brain, heart, lungs, liver, kidney, or blood. ‘The presence of these 
parasites causes the death of the rabbits. 


Lrvcxart, R.—(1) Researches on Trichina spiralis.  4to, Leipzig 
and Heidelberg, 1860. 

(2) The Mature Condition of Trichina spiralis. eitschr. f. rat. Med., 
1860, pp. 259, 334. Canst., vol. 1, p. 204. 

According to the author’s observations, the trichina, which he regards as 

a nematoid in an early stage, attains sexual maturity two days after its 

entry into the alimentary canal. The young pierce the intestinal wall, 

and, guided by the intermuscular connective tissue, reach the interior of 

the muscular fasciculus, where they attain their full size within a fortnight. 

The muscular fibres become granular, and when the creature is full grown, 

the sarcolemma becomes condensed. Peritonitis, paralysis, and death, 

are frequent results of their presence in the organism. 


WaLpEenBuRG.—On Extravasation of Blood and Aneurism caused by 
Parasites. Archiv f. Anat. u. Phys., 1860, p. 195. Canst., vol. 1, 
p- 205. 
The author states that various parasites which infest the frog pierce 
the vessels and cause aneurisms, in which they frequently become 
encysted. 


Ricutrer, B.— Dissertation on Favus and its Fungus. 8vo, Breslaw, 
1860. Canst., vol. i, p. 203. 

The author, under Goppert and Cohn’s direction, succeeded in propa- 
gating favus by inoculation with the oidium in rabbits and also in apples, 
Brassica annua, and Allium cepa, but not in birds and lizards. He remarks 
that the propagation of the achorion by inoculation does not prove that it 
forms spores in our climate, for it may be reproduced by other germinal 
parts. 
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Serres.—Observations on the Centripetal Development of the Vertebral 
Column. Original duality of the vertebral elements of the Skeleton. 
Comptes rendus, Aug. 26th, 1861, p. 353. 

Ropin.—WNote on a peculiarity in the Development. of the superficial 
Epidermic Cells of the Foetus. Journ. de la Phys., April, 1861, 

2128. 

Cruiss, Dr. F. R.—Case of Arrested Development of the Female Genital 

Organs. Dub. Quart. Journ., August, p. 21, 
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BawBrant, G.—Hesearches on the Sexual Phenomena of Infusoria. 
Journ. de la Phys., April, 1861, p. 194. 

Rarngy, Groreu.—Some further Experiments and Observations on the 
mode of Formation and Coalescence of Carbonate-of-lime-globules, 
and the Development of Shell-tissues. Micros. Journ., Jan., p. 23. 


Tiegri1.—On the Colour imparted to the Bones of the Foetus by Madder 
mixed with the Food of the Mother during Gestation. Comptes 
rendus, 1861, February 4th, p. 214, and 25th, p. 367. 

The writer maintains that the dye is transmitted by the liquor amnii, 
which he supposes is swallowed by the foetus. In the human foetus he 
believes this process to commence regularly between the seventh and eighth 
month, to be a nutritive act, and to be the source of the meconium. 


Frovurens.—Zhe Coloration of the Fatal Bones by the medium of the 
Mother's Circulation. Comptes rendus, 1861, January, p. 103. 
This physiologist has demonstrated the passage of fluids from mother to 
foetus in the rabbit, by introducing, during one or two days, a solution of 
prussiate of potash in small quantities at a time through an opening made 
in the trachea. By this treatment a greenish-blue tinge is imparted to 


the liquor amnii, and even to the stomach, kidneys, and urinary bladder of 
the foetus itself. 


CorinpE.— Cases of Albinism. Comptes rendus, 1861, Feb. 4th, p. 214. 

The author narrates an instance in which a man, besotted and almost 
eretinized by indulgence in brandy, had three albino children successively, 
by two different mothers. The father had not the slightest appearance 
of an albino. 


Physiological Effect of Oarbonic-acid Baths on the Development of the 
Fetus in utero. Foreign Correspondence of Med. Times and Gaz., 
Feb. 23rd, p. 209. 

In a letter from the correspondent at Driburg, in Germany, we find the 
following marvellous physiological results attributed to the action of 
earbonic-acid baths. Quite recently, says the writer, Dr. Briick had a lady 
under his care whose general health was perfect, and who in her first con- 
finement was delivered of a microcephalus. Being enceinte for the second 
time, she took the baths at Driburg, and afterwards gave birth to a 
healthy child; in the third pregnancy she neglected the baths, and was 
again delivered of a microcephalus. When pregnant for the fourth time 
she came to Driburg, used the baths, and a healthy child was the conse- 
quence. It seems almost incredible, but still it is a fact, that, being 
enceinte for the fifth time, she did not think it necessary to have recourse 
to that treatment, which had twice proved so eminently successful, and 
the consequence was that her former misfortune recurred. Since then she 
has been a regular visitor here, and her last confinement, which happened 
in the spring of 1860, was perfectly satisfactory. 

One pound (7680 grains) of these waters contain— 


Free carbonic acid . 
Bicarbonate of iron 0.7862, ~%, 
Bicarbonate of manganese : ; O'10Q4 55 
Bicarbonate of lime : # : : ‘ 14°8911 


17°1343 grains. 


33 


GENERATION AND DEVELOPMENT. 105 


Bicarbonate of magnesia . : : 0°5305 grains. 
Sulphate of potash . ‘ 5 ® : @:0S22) 4s; 

Sulphate of soda. ‘ ; ‘ ‘ ; 7°9688 
Sulphate of magnesia . . : : , A7SNO: . 5, 
Nitrate of soda 2 : ‘ f o70048 
Chloride of sodium . 


; 06982 ss 
Chloride of lithium . é ‘ é ‘ o°0189 5; 
Sulphate oflime . : : 2 : : TOUR TE. 45 
Silica : ; ©6234 1s; 
Alumina . G’OO1Q” 4; 
Sulphuretted hydrog ogen 00004 ..,5 
Arsenious acid ; : : 0'0002 sg, 
Water ‘ 3 : ‘ #7 °9622°8208"" *;, 


In the cases of mal-development from a deficiency of lime for the forma- 
tion of the skeleton of the foetus, the waters are supposed to act by 
supplying it. 


Curtine, T. B.—Undeveloped Testes from an Idiot. Path. Soc. Trans., 
p- 1435- 

A young man, et. 19, of weak intellect and diminutive stature, died 
in the asylum at ‘Earlsw ood, of general tuberculosis. ‘The external organs 
of generation were not more developed than those of a boy of three years of 
age, and he had no hair on the pubes or in the axilla, whilst the hair on his 
head was of a light-brown colour, and curly, like the hair of a negro. The 
right testicle was found in the abdomen, two inches from the external 
ring. It weighed only twenty grains, the epididymis being nearly as large 
as the body of the gland. The left testicle was in the scrotum, and, 
though much larger than the right, weighed only thirty-seven grains. 
There were no adhesions and no marks of disease about the organs. 
The glandular structure resembled that in the testicles of an infant, the 
tubuli being inseparable. The cerebellum weighed five ounces and a half... 
The fornix was softened, the ventricles contained serum, ard the ciner- 


tious matter of the cerebrum was pale, the hemispheres were unsym- 
metrical. 


Boyp, Dr. Rosrerr (Somerset Lunatic Asylum).-—Zables of the Weights 
of the Human Body and the Internal Organs in the Sane and Insane 
of both sexes at various ages. Proc. Roy. Soc., No. 43, p. 124. 

Among the poor of the parish of Marylebone—(r1) the average weight 
of the males was greatest at from seventy to eighty years of age. (2) 
The mean weight of the brain at all periods of life was greatest in the 
male. (3) The highest average weight of the brain in both sexes was 
from fourteen to twenty years. (4) The abdominal organs were generally 
heavier in the male than in the female. (5) The mean weight of the 
lett kidney was generally greater than the nght. 

The general results obtained from an examination of the insane gave—- 
(1) a preponderance of six pounds to the weight of the insane male, and 
eight pounds to the weight of the insane female over that of the sane 
adults dying at the same period of life. (2) The average weight of the 
right cerebral hemisphere is less than the left, both in the male and female, 
(The author says that it is a singular fact, confirmed by the examination 
of nearly 200 cases at St. Marylebone, in which the hemispheres were 


106 REPORT ON THE INSTITUTES OF MEDICINE. 


weighed separately, that almost invariably the average weight of the left 
exceeded that of the right by at least the eighth of an ounce.) (3) The 
average weight of the cerebellum varied in the males from 5:42 to 5°06 
oz., and in the females from 5 to 4°74 oz. (4) The weight of the ence- 
phalon varied in males from 48°17 to 43°87 0z., and in females from 
44°55 to 40°55 oz.; in the sane at the same period of life the average 
varied in the male from 48:2 to 45°34 0z., and in the female from 43°7 to 
30°77] 02: 


Crossman, H.—Intermarriage of Relations as a cause of Degeneracy of 
the Offspring. Brit. Med. Journ., April 13th, p. 4or. 

The intermarriage of relations is not always attended by injurious 
results; this is, however, only the case where the uniting parties are not 
impressed with the same hereditary imperfections, in consequence of a 
previous cross having neutralized the tendency. 


GARDNER, JAMES.—On the Intermarriage of Relations as a cause of De- 
generacy of the Offspring. Brit. Med. Journ., March 16th, p. 290. 
Gardner believes that the cause of degeneracy must be looked for 
elsewhere than in blood-relationship. 


Jouy, N., and Musser, Cuarues.—New Haperiments on Spontaneous 
Generation. Comptes rendus, Jan. 21st, 1861, p. 99. 

The authors took the czecums of two sheep and boiled them during an 
hour along with a few pieces of meat. They then removed the cecums, 
and filled them with the fluid in which they had been boiled. Three 
quarters of the liquid was next displaced by pure hydrogen gas, the 
cecums tightly ligatured, and put aside in tepid water (20° to 25° C.). 
After twelve days the bags were opened and found to contain infusoria, 


TERREIL.— Observations on so-called Spontaneous Generation. Comptes 
rendus, April 29th, 1861, p. 851. 

The author states that urine introduced into jars, the tubes leading to 
which had previously been heated to 120° or 150° C., and then gradually 
cooled, remained free from vegetation even after the lapse of two months, 
whilst the fluid contained in other jars, the tubes of which had not been 
heated, speedily became mouldy. 


Prapier.—Note on the Reproduction of the Nails. Gaz. des Hop., 
No. 37. 
Having observed the growth of one crop of his own finger-nails, the 
author states that those of the right hand are renewed somewhat more 
speedily than those of the left. 


PanumM.—Atesearches on the Origin of Malformations. 8vo, Berlin, 1860. 
Canst., vol. i, p. 210. 

Panum’s work forms an epoch in the science of normal and abnormal 
development. We can here only indicate its contents. After a general 
introduction, the author proceeds to treat of monstrosities among birds. 
Variations of temperature here form the main cause, In the abstraction 
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of warmth, which is less hazardous than its undue elevation, we possess a 
means of producing at pleasure various monstrosities. The effect of un- 
favorable mechanical conditions in giving rise to malformations is minutely 
detailed and delineated in the work, which then takes up the subject of 
the abnormities of unhatched eggs and the development of their embryoes. 
The book is accompanied by numerous lithographs. 


JAGER, G.—On the Spontaneous Disintegration of the Fresh-water 
Polyps, with some remarks on Alternate Generation. Sitzungsber. 
cd. Wiener Acad., vol. xxxiz,p. 321,- Canst., vol. i, p,.203. 

This inquirer states that the mature Hydra grisea falls, in autumn, 
into a number of separate cells, which are afterwards multiplied by 
division, are presumed to become encysted, and perhaps in the spring give 
rise to new polyps. 


Youne, Epwarp Parker.—Complete Transposition of all the Thoracic 
and Abdominal Viscera. Lancet, June 29th, p. 630. 

The case was that of a lady, aged eighty-five, who had, previous to her 
death, with the exception ofa slight cold, enjoyed good health, and who was 
found dead in her room. On opening the thorax and abdomen, a complete 
transposition of all the organs presented itself. The heart lay with its 
base towards the left side of the spinal column, the apex pointing towards 
the right side, and reaching to the lower border of the fourth rib under 
the right mamma. ‘The vene cave were situated on the left side, passing 
into the pulmonary cavity of the heart, which was also on the left side; 
the aorta and systemic ventricle to the right; so that not only was the 
heart reversed in position, but also in formation. The left phrenic vein 
was lying on the snperior vena cava; the right innominate was seen 
passing over the aorta to the left, and emptying itself into the superior 
vena cava. The lungs were healthy, but old pleuritic adhesions existed 
on both right and left sides, especially the former. The larger lobe of the 
liver was in close proximity to the left ribs, the smaller lobe extending 
only slightly to the right of the sternum. The spleen was situated on the 
right side, just beneath the heart ; the cesophagus lying to the right of the 
aorta. ‘The stomach was situated on the right side, with cardiac extremity 
touching the ribs, and the pyloric end extending to the left side of the 
mesial line; the sigmoid flexure of the colon was on the right side. The 
heart was healthy. 


~~ 
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Unenr, Dr.— Botanical Letters to a Friend. With engravings. 8vo, 
London, 1861. 

Sowrrsy.—(1) British Wildflowers. Part I. To be completed in twenty 
monthly parts. London. 

(2) The Useful Plants of Great Britain. Part I. To be completed in 
twelve parts, coloured. London. 

Bewntiey, Ropert.—A Manual of Botany, including the structure, fune- 
tions, classification, properties and uses of plants. 8vo, London, 
1861, pp. 811. | 
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BockLevDER, F.—On the Proximate Analysis of Plants and Vegetable 
Substances. 'Translated by William Brastich. 8vo, London, 1861. 





Davuzeny, Prof. Cuartes.—On the Power ascribed to the Roots of 
Plants of rejecting poisonous or abnormal substances presented to 
them. Quart. Journ. of Chem. Soc., Oct., p. 209. 

Danbeny’s investigations seem to establish the fact that, whenever 
abnormal substances are taken up by a living plant, it is in consequence 
of some interference with the vital functions of the roots, caused, perhaps, 
in the first instance, by the deleterious influence of the agent employed. 


Maneon, Hurve.—On the production of the Green Matter of Leaves 
under the influence of Klectric Light. Comptes vendus, Aug. 5th, 
TOO, Ds 249. 

Mangon finds that the green matter which is so easily developed in 
young leaves exposed to the sun’s rays is produced with equal facility 
when the plants are placed under the influence of a strong electric light. 


Jory and Musser.—LResearches on the Origin, Development, and Fructi- 
fication of the Yeast Plant. Comptes rendus, Aug. 26th, 1861, 
D. 30c. 

The authors say—(1) The yeast plant is not a true vegetable, but a 
mass of spores, which are not only produced in yeast, but even in urine 
passed after the ingestion into the stomach of a large quantity of beer. 
(2) The spores, called until now by the name of Torula, or Cryptococcus 
cerevisi@é, are capable of giving birth to a mycelium, which is by Desma- 
zieres improperly regarded as a peculiar species of Mycoderme. (3) To’ 
the phase of mycclium is succeeded that of fructification, that is to say, 
the production of the Penicillium glaucum of botanists. (4) Malic or 
cider yeast passes through an exactly similar process. (5) The origin of 
these yeasts, as well as of all others, is most probably spontaneous. It 
thus appears that the yeast plant passes through three stages :—1st, the 
state of spores (Cryptococcus or Torula cerevisie) ; 2nd, the state of ger- 
mination, being then the Mycoderma cerevisie of Desmazieres; and 3rd, 
the state of fructification, that is to say, the Penicillium glaucum of 
botanists. 





PoucHEt.— On the Nature and Genesis of Yeast in Alcoholic Fermen- 
tation. Comptes rendus, Feb. 18th, 1861, p. 284. 

This author avers that, having mixefl equal parts of beer (without 
yeast) and of cider, he obtained a hybrid yeast, which was neither that of 
beer nor that of cider, which observation he regards as a conclusive 
proof of the spontaneous generation of the plant. 


SUBJECTS OF GENERAL INTEREST. 


Graram, T. (Master of the Mint).—On Liquid Transpiration in relation 
to Chemical Composition. Proc. Roy. Soc., No. 45, p. 381. 

Morray, Dr. Jouyn.—On the Laws of the Mutual Interpenetration of 
Fluids. Glasgow Med. Journ., July, p. 180, Oct., p. 287. 
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Davy, Dr. Joun.—On Sudden Change of Colour of Human Hair. 
Trans. Brit. Assoc., 1861. 

Gork, GeorGe.—Preliminary Note on the production of Vibrations and 
Musical Sounds by Electrolysis. Proce. Roy. Soc., No. 44, p. 177. 

Roxzerrs, Dr. Wm. (Manchester).— On the Histology of a recurring 
Mbroid Tumour. Archiv. of Med., Oct., 1861, p. 66. 

Burow.— On the Preservation of Bodies by Acetate of Alumina. Deutsche 

Klinik, 1860, No. 8. 

Lupwie, C.-—On the Atmospheric dir in the Human Organism. Wiener 
Med. Wochen., March, 1860, p. 207. 

Stricker, W.—The Action of Lightning on the Human Body. Virchow’s 
Archiv, vol xx, 1860, p. 45. 


GranaM, Tomas (Master of the Mint).—Ligueid Diffusion applied to 
Analysis. Proe. Roy. Soc., No. 44, p. 243. 

In last ‘ Year Book,’ page 5, we called attention to a new method of 
chemical analysis by spectrum observations of a delicacy hitherto unknown. 
At present we have to bring under the notice of our readers another new 
method of chemical investigation, which is applicable in various ways to 


medical research. Graham has discovered a means of separating crystalline 
salts, such, for example, as arsenic, from non-erystallizable organic mixtures, 
by a method to which he has given the name of dialysis. It is founded 
upon the unequal diffusibility of different substances in water. Indeed, 
‘according to Graham, there are two great divisions of chemical substances 
with distinctive properties. The first, or diffusive class of substances, are 
marked by their tendency to crystallize, either alone or in combination 
with water. When in a state of solution they are held by the solvent 
with a certain force, so as to affect the volatility of water by their presence. 
The solution is generally free from viscosity, and is always sapid. Their 
reactions are energetic and quickly effected. This is the class of erystal- 
loids. 'The other class, of low diffusibility, may be named colloids, as they 
appear to be typified by animal gelatine. They have little, ifany, tendency 
to crystallize. In their chemical reactions the crystalloidal appears the 
energetic form, and the colloidal the inert form, of matter. Among the 
colloids rank hydrated silicic acid and a number of soluble, hydrated, 
metallic peroxides, of which little has hitherto been known ; also starch, 
the vegetable gums and dextrin, caramel, tannin, albumen, and vegetable 
and animal extractive matters. 

The material for analysis is placed on a gutta-percha sieve with a 
vegetable-parchment bottom, and the sieve put into distilled water; in 
the space of twenty-four hours or more the crystallizable substance has 

assed through the membrane, the non-crystallizable substance remaining 
behind. Dialysis proves highly useful in separating arsenious acid and 
metallic poisons from organic fluids. Defibrinated blood, milk, and other 
organic fluids, charged with a few milligrammes of arsenious acid, and 
placed upon the dialyser, are found to impart the greater proportion of 
the arsenious acid to the external water in the course of twenty-four 
hours. The diffusate is so free from organic matter that the metal can be 
readily precipitated by sulphuretted hydrogen, and the quantity weighed. 
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Lenmann, L.— What influence on the Human Organism, and in particular 
on Tissue-change, is exerted under different circumstances by Fatiguing 
Exercise? Archiv f. gem. Arbeiten, 1860, p. 484. Canst., vol. 1, 

© TAGs 
This and the following communication form replies to the question con- 
tained in the above title, which was put by the Society of Co-operation. 
The author’s observations, which were made on himself (aged thirty- 
four), his brother (aged forty-two), a labourer (aged twenty), a lady (aged 
thirty-two), and a boy (aged ten), led to the following results:—(1) Ex- 

hausting exercise frequently, but not always, causes a loss in weight; (2) 

gaseous excretion is considerably augmented, though not in every case ; 

(3) the effect of exertion in increasing the quantity of urea has hitherto 

been exaggerated; in some instances it is trifling or null; (4) the uric 

acid undergoes no regular increase or decrease; (5) the chloride of sodium 
of the urine decreases, but very irregularly ; (6) the sulphuric acid, and 
frequently the phosphoric acid, increases; (7) the acidity of the urine 

remains in statu quo, whilst its specific gravity rises in some cases; (8) 

the mean daily frequency of the pulse, and commonly that of the respi- 

ration, 1s raised by exercise; (9) the mean temperature rises, but only in 
some cases; (10) thirst is more increased than hunger, which, indeed, is 
sometimes diminished. 


Sprox, C. (of Strassebersbach).—On the influence of Katiguing Exercise 
on Tissue-change. Archiv f. gem. Arbeiten, p. 39. Canst., vol. i, 
pp. 148, 220. 

The observations upon which the author’s conclusions regarding the 
influence of exertion on textural waste depend were made on a healthy, 
intelligent, and reliable rustic, aged twenty-eight, who was submitted 
during different periods to different conditions of nourishment, activity, 
&e., as follows:—(1) October 11th to 20th, full diet, with systematic 
laborious exertion; (2) November 1st to roth, same diet, with the utmost 
continued repose; (3) January 17th to 21st, sparingly nitrogenized 
aliment, with labour; (4) January 31st to February 3rd, same diet, with 
uninterrupted rest. Since perspiration always attends effort, its isolated 
influence was as nearly as possible determined by requiring the man to 
undergo (5) from November 29th to December 3rd (a period of inactivity) 
several hours’ sweating daily. The ingesta and egesta, the weight, pulse, 
respiration, and temperature, were accurately noted, and the urine exactly 
analysed. 

I. A comparison of the first and second series shows that (1) with a 
diet which in conditions of repose causes an obvious rise in the weight of 
the body, exertion produces an equally perceptible fall; (2) the sum of 
the excretions is augmented during, but most of all immediately after, 
labour; (3) in a period of inactivity that sum is greater by night than by 
day, and the urine increases in amount at the expense of the perspiration 
—conditions the reverse of those observed during the active period; (4) in 
a state of continued rest textural consumption is far more lavish than 
during the more profound repose that ensues upon toil. 

II. From the third and fourth series it appears that (1) when the diet 
is poor, exertion causes a comparatively greater loss of weight than when 
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it is generous; (2) the excretion of urea and sulphuric acid is less, that 
of phosphoric acid is more, increased by activity when the aliment is im- 
periectly azotized than when it is rich in azote; and (3) in the former 
case uric acid is absent, in the latter it is invariably present. 

III. The fifth series discloses (1) the remarkable fact that with several 
hours’ sweating daily during a period of repose the person gains more 
weight than he does in conditions otherwise identical, but without stimu- 
lated perspiration; (2) under the former circumstances the proportion of 
the urinary ingredients is not disturbed, except that the chloride of sodium 
is diminished and the uric acid is increased; (3) excretion is greatest by 
night, with the exception of that of uric acid. 

‘TV, (1) The mean daily temperature of the body is lowered by exertion, 
but somewhat raised by sweating. (2) Respiration is less frequent during 
rest, and is less accelerated by labour, when the food is poor than when it 
is rich in nitrogen. (3) Sweating slackens the respiration, but throughout 
the day quickens the pulse. (4) The mean frequency of the pulse is 
retarded by exercise, but quickened by continued rest. (5) A given 
amount of labour causes far less waste of the hydrocarbons when the diet 
is abundantly than when it is scantily nitrogenized, though even in the 
former case their consumption greatly exceeds that of the azotized 
matters. (6) With the perspiration little solid matter except potash is 
removed, but less urea is formed during the day, whence probably the 
increase in weight. 


LIEBERMEISTER.— Physiological inquiries on the Quantitative Changes 
in the production of Heat. Archiv f. Anat. u. Phys., 1860, 
PP?) 370: 

SpecK.—Some Lxperiments on the influence of Cold Plunge Baths on the 
Temperature of the Body. Archiv f. gem. Arbeiten, 1860, p. 422. 
Canst., vol, 1, pp. 17, 110, 111. 

Liebermeister confirms by a new series of experiments the results of his 
former researches (see ‘ Year Book,’ vol. ii, p. 131), showing the enormous 
increase in the production of animal heat on exposure of the surface to 
cold. He states that a bath at a temperature between 70° and 85° mul- 
tiplies the production of warmth three or fourfold, and that exposure of 
the naked body to air between about 55° and 70° increases calorification 
by about one half. 

Speck’s observations, so far as they go, are confirmative of Liebermeister’s 

aw. 


Haventon, Dr. Epwarv.— The Duakgsh Bath. Brit. Med. Journ., 
March gth, p. 267. 
So high a temperature as 150° or 160° can only be borne with impunity 
when the air is dry. The dryness of the air necessitates the increase of 
temperature. 


Woxtaston, Dr. R.—The Turkish Bath. Brit. Med. Journ., Feb. 23rd, 
wien 
States that 1 50° or 160° will be found the best heat for the sudorific 
- chamber, and that a preparatory temperature of 110° in the first room is 
absolutely necessary. 
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Vivenot, R. v.—On the influence of the Variation of Atmospheric 
Pressure on the Human Organism. YVirchow’s Archiv, vol. xix, 
p. 492. Canst., vol. 1,-p. 109. 

According to the results of the author's Inquiries— 

I. Diminution of atmospheric pressure, (1) augmenting evaporation and 
oxidation, accelerates respiration and the pulse; (2) drives the bluod to 
the circumference; (3) weakens the cohesive power of the joints; and 
(4) diminishes the ‘secretion of urine. 

IT. Augmented pressure, again, so far as appears from repeated observa- 
tions made on four delicate-chested young persons in Nice at a pressure of 
1% atmosphere (1) slackens the pulse, on an average, ten beats, the reduc- 
tion continuing an hour or two after return to the ordinary atmosphere ; 
(2) also renders respiration less frequent by the mean quantity 1:1— effects 
which diminish by repetition; (3) lessens evaporation; (4) increases renal 
secretion; and (5) forces the blood from the surface. 


Morrat, Dr.—Loss of Colour of Ozone Test-papers. Lancet, April 20th, 


ps 308,, 
The author found that iodine test-papers in sick rooms lost their colour 
more rapidly where the beds had curtains than where the beds were 
without them, and more rapidly in the bedrooms of fever patients than 
of others. -In one of the experiments test-papers were hung in a house 
where there were two cases of fever. One of these cases assumed a 
diphtheritic character. Papers were suspended in each room, and in the 
apartments occupied by the family. In the apartments occupied by the 
family the paper lost a shade in forty-eight hours, that in the room of 
the milder case of fever was lighter, whilst that in the room of the diph- 
theritic patient was bleached nearly to whiteness. 


RemaKk.— On the Endogenous Origination of the Cells of Pus and Mucus. 
Virchow’s Archiv, vol. xx, p. 198. Canst., vol. 1, p. 27. 

Abandoning a view long and strenuously advocated by him, this histolo- 
gist is now persuaded that, like all other cells destined to become free, 
those of pus and mucus originate from the contents of the mother-cell, 
independently of the original nucleus. Clinical observation leads him to 
the conviction that pus-cells may arise both in epithelial and connective- 
tissue cells, and that even in non-purulent blennorrhcea, mucus cells are 
formed within epithelial cells. 


Forpos, M.—On the nature of Blue Pus. Lancet, Feb. 23rd, p. 203. 
The Paris correspondent of the ‘ Lancet’ states, that M. Fordos has 
lately attempted, and with success it would appear, to ascertain the 
nature of the principle which gives to the pus of certain abscesses a blue 
colour. ‘This principle has been supposed by some chemists to be a modi- 
fication of the green colouring-matter of the bile, or of the bluish ingre- 
dient occasionally detected in the urine; but Fordos maintains that it 
has no connexion with either. The means by which this gentleman has 
succeeded in isolating this principle is as follows. The linen stained 
with the peculiarly tinted pus is soaked for several hours in water, to 
which a small quantity of solution of ammonia has been added. A 
liquid of a light bluish-green hue is thus obtained. Chloroform is added 
to the solution, and the blue principle, together with the yellowish foreign 
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matter producing the green tint, is extracted from the water. The 
chloroform is then drawn off, filtered, and evaporated. To the residue is 
added distilled water, which takes up the colouring principle, leaving the 
fatty material. A second admixture of chloroform is effected, and the 
ethereal solution is again drawn off, filtered, and evaporated as _ before. 
Thus are obtained the blue principle and the yellowish material. A few 
drops of hydrochloric acid are added (which reddens the blue principle), and 
the chloroform then dissolves the yellow matter, leaving untouched the 
blue, which is triturated with carbonate of baryta, in order to get rid of 
the acid, and is on evaporation of the chloroformic solution deposited in 
prismatic crystals of a beautiful blue colour. These crystals are soluble 
in water, alcohol, ether, and chloroform ; and the solution is reddened by 
the addition of an acid, the original tint being restored on the further 
admixture of an alkali. This principle M. Fordos has called pyocyanine. 


Marrevoct, Profi—EHlectro-physiological Researches. Eleventh series. 
On the secondary Electro-motor Power of Nerves, and tts application 
to the explanation of certain Klectro-physiological Phenomena. Proc. 
Roy. Soc., No. 45, p. 334. 

The object of this paper is to show, by experiment, that when a nerve 
is traversed by an electric current, it acquires in all its points a secondary 
electro-motor power, and consequently becomes capable of producing in a 
conducting homogeneous circuit, whose extremities touch any two points of 
that nerve, an electric current in an opposite direction to that of the 
original current. This result is independent of the vital properties of the 
nerves, but is affected in greater or less degree by their physical condition. 
A similar effect, indeed, the author says, is produced by the passage of an 
electric current in all porous substances imbibed with a conducting liquid, 
and this phenomenon has been studied in its generality by other physicists ; 
but the purpose of the present paper is to determine the conditions of the 
secondary electro-motor power of nerves, in order to make a due applica- 
tion of these conditions to the explanation of the phenomena exhibited by 
nerves on the opening of a voltaic circuit which has traversed them. 


Scnuttze, Max.—Chemical Researches on the Electrical Organ of the 
Torpedo and Caudal Organs of the Skate. Journ. f. prakt. Chem., 
vol. lxxxn, p. 1, 1861. 

The electrical organs of the living fish have an acid reaction, and this 
they retain for a certain time after death. In an aqueous extract of the 
organ the author found a considerable quantity of phosphate of lime, but 
no magnesia. It also contained a small quantity of sulphates, a large 
amount of chloride of sodium, but no potash. Among the organic sub- 
stances found may be mentioned urea (in large quantity), creatinine, from 
the creatine, taurine (?), and a new substance, the exact nature of which 
was not ascertained. 


Brveripen, R. (Aberdeen).—On the Funetion of the Epiglottis. Fdin. 
Med. Journ., Aug., p. 144. 

The author observes that the epiglottis is itself of a triangular or leaf- 

like form, having its broad upper end immediately behind the tongue. 

This upper end is rounded, the central portion of it being free, while the 
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lateral have attached the aryteno-epiglottic folds. Immediately below 
this the epiglottis is placed in the hollow or curve formed by the hyoid 
bone, to the body of which it is attached by elastic tissue, and, narrowing 
rapidly below this, is connected by its lower end with the retiring angle 
of the thyroid cartilage. Its position is thus vertical, and, so long as it 
remains so, 1t will keep tense the aryteno-epiglottic folds. Beveridge says 
that the function of the epiglottis might be shortly stated to be the keeping 
open the superior opening of the larynx by its elasticity, maintaining the 
aryteno-epiglottic foldsin a state of tension ; and when bent upon itself by 
the jerking upwards of the thyroid cartilage, to slacken these folds, and so 
momentarily to close that orifice during deglutition. 


Giss, Dr.—Cartilages of Wrisberg in the Larynx of a Mona Monkey. 
Trans, Path. Soce., p. 244. 

The author showed the larynx of a. Mona monkey as exhibiting a con- 
siderable development of the cuneiform or Wrisbergian cartilages in the 
fold of mucous membrane between the arytenoid cartilages and epiglottis. 
These small bodies are known to be either very minute or wholly wanting 
in man. 


Mtiiter, W.—Contributions to the knowledge of the Molecular Structure 
of Animal Textures. Zeitschy. f. rat. Med., vol. x, p. 172. Canst., 
voli, p. 97. 

A detailed inquiry into the optical properties of the connective, cartila- 
ginous, and bony tissues, leads the author to the establishment of a new 
analogy between them, which is, that the primitive fibrils of connective 
tissue and the intercellular substances of cartilage and bone consist ot 
numerous moneeial, positively bi-refractive structures, the principal axis 
of which is parallel to the long axis of their respective cellular elements. 


Lanz, L. Cooper.—On the obtaining of Inosite. Ann. d. Chem. u. 
Pharm., vol. exvul, p. 118. Schmidt, vol. 110, p. 1, 1861. 

The method recommended by the author is to add three or four times 
the volume of alcohol to the boiling liquid under examination, to filter from 
the precipitate, and put the clear liquid aside during twenty-four hours, 
by the end of which time a quantity of the inosite will have crystallized. 
To the liquid is then added ether, until it becomes somewhat milky, and 
after again standing twenty-four hours, all the remaining inosite will have 
crystallized. By following this method the author has obtained inosite 
from the brain, spleen, pancreas, and lung of the ox. Boedeker also 
obtained inosite from the brain of the pig. 


De Luca, 8.—On the Transformation into Sugar of the Skin of the Silk- 
worm. Compt. rend., July 15th, 1861, p. 102. 

By the repeated treatment of the skin of the silkworm with mineral 
acids, De Luuca has obtained a white substance possessing many of the 
characters of vegetable starch. It is non-nitrogenous, becomes blue on the 
addition of iodine, and is readily transformed into sugar, which reduces the 
oxide of copper and combines with chloride of sodium to form a crystalliz- 

- able salt of the following composition ;—2C,.H,.0;.,2HO + NaCl. 
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Luypie, Fr— On the External Coverings of the Manunalia. Archiv 
f, Anat. u. Phys., 1859, p. 677. Canst., vol. 1, pp. 31, 37, 39, 49, 
46, 78, 

ier ee results of the author’s extended researches on the integu- 
ments of the mammalia may be cited the following :—(r1) In the upper 
strata of the epidermis the cells possess no nucleus, whilst those of the 
rete mucosum are nucleated and (2) even where the hair is white, contain 
pigment, which in some cases is also deposited in the upper layers of the 
corlum. (3) The deepest, filiform cells of the epidermis do not simply 
rest on the papill, but are firmly attached thereto. (4) The fasciculi of 
the filamentous tissue of the corium are of variable consistence, even in 
the same animal, and become very dense in the pachyderms; the corium 
of the rhinoceros is histologically allied to fibrous tissue. (5) In many 
animals, among which is the dog, sweat-glands, though absent on the 
general surface, occur on the soles of the feet. The sweat-canals discovered 
by the author on the head of the bat always terminate in the upper end 
of a hair-follicle. (6) Contrary to the. general opinion, that the cuticular 
scales of the hair never contain pigment-granules, the author has found them 
in considerable quantity in the case of Bradypus cuculliger. (7) In many 
mammals (e.g. pachyderms, dog) several hairs spring from a common 

multilocular follicle. 


Davy, Dr. Joun.—ILs Hair subject to sudden Changes in Colour ? Brit. 
Assoc. for Adv. of Science, Brit. Med. Journ., Oct. 5th, p. 367. 
Nothing, other than recorded evidence, can he adduced in favour of 
the popular and affirmative answer to this question. The conclusion come 
to is, that the idea of fallacy is unavoidable as to the hair being subject to 
change of colour from mental impressions. 


Cuapuis, P., and Motzscuort, J.—On some points relative to the Struc- 
ture of the Hair-follicle and the Hair of the Human Scalp. Mole- 
schott’s Untersuch., vol. vii, p. 325. Canst., vol. 1, p. 92. 

In this paper are detailed the results of numerous precise measurements 
of the various parts of the hair-follicle and its contents. The other results 
obtained are these:—(1) The follicle ends by a rounded point, and not, as 
hitherto assumed, by a bulb. (2) The papilla, one fifth of a millimétre 
in average height, conical in form, with a somewhat constricted base, does 
not consist of areolar tissue, but of polygonal cells, with distinct nucleus 
and pale contents. (3) The fibres of the follicular muscles are entwined 
with reticulated elastic fibres. (4) The outer root-sheath (rete mucoswm) 
leaves the follicle uncovered for the lower fourth of a millimétre of its 
extent, and, accordingly, terminates above the apex of the papilla, whilst 
(5) the inner sheath ends at the level of the entry of the sebaceous duct, 
the contents of which thus pass between the outer (now the sole) root- 
sheath and the hair. (6) The medujlary cells are irregular polyhedra, 
with rounded angles, and contain globular nuclei and several glistening 
corpuscles imbedded amid fine granules. (7) The root of the hair, com- 
monly straight, is sometimes bent. 


Wunpt.—On the Elasticity of Organic Tissues. Zeitsch. f. rat. Med, 
1960, p: 267. —Canst., vol. 1, p. 5. 
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Whilst maintaining, generally, that both organic and inorganic sub- 
stances obey the same laws in regard to elasticity, the author yet admits, 
with Volkmann, who has raised objections to this view (see ‘ Year Book,’ 
vol. ii, p. 130), that this parallelism ceases beyond a certain limit, which, 
he finds, is reached when degrees of traction are employed which effect a 
greater change in the form of organic than in that of inorganic bodies. 


VALENTIN, G.— Contributions to our knowledge of the Hybernation of 
Marmots. Ninth section. Pulse and Blood-pressure. Moleschott’s 
Untersuch., vol. vii, part 1, 1860, p. 30. Canst., vol. 1, p. 128. 

The author says that in marmots blood-pressure begins to rise during 
inspiration. This fact, which agrees with Einbrodt’s statements (see p. 
26), is referred to the effect of aeration of the blood in increasing the 
heart’s action, so as more than to compensate the lowering effect of the 
chest movement. 


BavupEMENT.— Observations on the relations existing between the Thoracic 
Development, the Conformation, and the aptitudes for Hattening, 0 
the different races of Cattle-—Comptes rendus, 1861, Feb. rith, 
pe235; March ast; ps 508. 

In order to test the value of a common opinion, that the volume of the 
chest is the surest indication of an animal’s capability of fattening, the 
author made a series of observations on 102 oxen, of various breeds. 
Before being slaughtered each animal was weighed, the girth of its chest, 
the height to the withers, and its length, ascertained. After death the 
weights of the four quarters, of the visceral fat, and of the lungs and heart, 
were severally determined. The author (1) confirms the belief that thoracic 
development is a measure of the assimilating power and weight of the 
animal. (2) As the animal gains in weight its chest attains a bulk pro- 
portionally greater than the increase in length and height of the trunk. 
(3) The development of the trunk generally is determined by that of the 
chest. (4) The weight of the animal increases in proportion to the size 
of the chest. (5) Short-legged cattle, with large, round chests, make 
most flesh. Thus it seems that the total weight and the proportion of 
flesh to fat are determined by the thoracic bulk, the length and rotundity 
of the trunk, and short stature. To ascertain the relation existing between 
the volume of the thorax and that of the lungs, the latter were weighed 
directly after death, and it was found that—(1) thoracic development is 
no measure of that of the lungs. (2) For a given live weight, the volume 
of the lungs is greater the higher the animal stands and the younger it is. 
(3) In beasts fairly comparable in size and otherwise the relative weight 
of the lungs diminishes as the thoracic girth increases. (4) In cattle of 
the same race the lungs weigh relatively least in individuals giving the 
highest live weight. (5) In races of rapid growth the lungs weigh, abso- 
lutely and relatively, less than in less precocious species. 
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Beneky, F. W.—On Enchondroma and Carcinoma. Arch. f. Wissensch. 
Heilk., v. Schmidt’s Jahrb., vol. r10, p. 17. 

The Chemistry of Amyloid Degeneration. Brit. and For. Med.-Chir. 
Rey., Jan., p.. 52. 

BartuEz.—Very large Cancerous Tumour developed in the Right Ovary 
of a Child, et. 13. Gaz. des Hopit. Soc. de Chir. Ann. par 
Jamain, 1861, p. 119. 

LausBu.—Formation of Pus on the Ependyma Ventric. Observations and 
Results, §c., Part 1, Prague, 1860, p. 71. New formation of Choroid 
Plexus Tissue, p. 58. On the Pathology of the Lymph-glands ; Hy- 
pertrophy of the same; Glandular Sarcoma; Amyloid Degeneration ; 
Sarcoma of the Lymph-glands, and Osteosarcoma of the Vertebral 
Column; pp. 236—264. Three cases of Leucemia, pp. 265—292. 
Glandular Tumours of the Stomach and of the Lleum; Papillary 
Glandular Polypus of the Rectum; p. 371. Cases of Carcinomatous, 
Muscular, Colloid, and Enchondromatous Tumours of the Limbs ; 
Nerve-knots in the Lhalamus Opticus; p. 67. On Amyloid and 
Colloid Degeneration, p. 319. Lipoma of the Pharynx, with der- 
moid covering, p. 181. Case of Macroglossia, p. 184. Canst. 
Jahresb., vol. 1, p. 20. On pathological conditions of the Ependyma 
of the Cerebral Cavities, pp. 48—85. Canst. Jahresber., vol. ii, 

120; 

Parrot, Junt.—On Apparent Death. Paris, 1860, Canst. Jahresb., 
vol. 11, p. 66. 

STRIcKER, W.—-On the Effects of Lightning upon the Human Body. 
Virchow’s Archiv, vol. xx, p. 45. Brit, and For. Med.-Chir. Rev., 
July, 1861, 

9 


118 REPORT ON PRACTICAL MEDICINE. 


Muuuer, H.—On some peculiar Discoid Corpuscles, and thew relation 
to Connective Tissue. Verhandl, d. physik. med, Ges. zu Wiirzb., 
x, 1860, Schmidt’s Jahrb., vol. 111, p. 150. 

NzuMANN, E,.—On the Development of new Formations, Virch, Archiv, 
xx, 1, 2, Schmidt's Jahrb., vol. 111, p. 159. 

Waener, E.—Papillary Cystoid Tumour of the Base of the Brain, 
Archiv d. Heilk., ii, 1, 1861. Schmidt’s Jahrb., vol. 111, p. 159. 

SanD.—Hydatid Cyst from the Neck, containing Echinococct. Amer. 
Med. Times, June 8th. 

Hassz, C.—Anatomico-pathological Studies of Hydro-meningocele. Ib., 
Aug. 3rd. 

ALDERSON and Mackrenz1E.—Remarkable case of Mollities Ossium in a 
Woman et. 40, the mother of ten children; fatal result ; state of the 
bones after death, lancet, Oct. 5th. | 

KuHn.— Transmission of Cancer by Inoculation (accidental) from an Ox 
to Man. Lond. Med. Rev., Aug., 1861. 

LitzmMann, C, C. T.—Contributions to the Knowledge of Osteomalacia. 
Edin. Med. Journ., Nov., 1861. 

RreMaKk.—On the Endogenous Origin of Pus- and Mucus-cells. Brit. and 
For, Med.-Chir, Rev., Oct., 1861. Virch. Arch., vol. xx, parts 1 
and 2. 

WatimMann, H.—Three Cases of Acephalo-cyst-sacs. Dub. Quart. Journ. 
of Med. Science, Nov., 1861. Wochenbl. d. Zeitsch. der k. k. 
Gesellsch. d. Aerzte in Wien. 


SaMuEL, 8S.—Zhe Trophic Nerves. Leipzig, Wigand, 1860. Canst. 
Jahresber., vol. i, pp. 53—57- 

Samuel argues for the existence of fibres, distinct from the motor of 
muscles and vessels, and from the sensory, which preside over nutrition, 
and are divisible into a centrifugal and centripetal set. The former, when 
excited, increase nutrition; when paralysed, decrease it. Paralysis of the 
centripetal fibres is regarded by Samuel as the cause of the diminished 
resisting power (to injuries, &c.) of anzesthetic parts. Fever and inflam- 
mation he explains as states of excitement of the trophic nerves. Some 
remarkable experiments are related in evidence of the influence of nerves 
over the nutrition of parts supplied by them. Irritation of the auriculo- 
temporal produces (in the rabbit) an acute and intense inflammation of 
the whole auricle, issuing in puriform effusion, and inducing death by ex- 
haustion. This inflammation begins from three to six days after the 
operation, and is most evidently not traumatic. Irritation of the tissue in 
the vicinity of the sciatic nerve produced healthy suppuration along the 
course of the nerve and its divisions, but did not extend to the lower part 
of the leg and foot. The skin and muscles were not inflamed. Prolonged 
irritation of the sciatic nerve, on the contrary, caused prodigious swelling 
and inflammation of the whole limb, with offensive sanious exudation and 
discoloration of the muscles. Irritation of the superior laryngeal nerves 
produced severe and fatal laryngitis; irritation of the recurrent had 
nearly the same effect, while paralysis of the same nerve produced only 
slight hypereemia. Irritation of the gangliform plexus of the vagus, of one 
or both, caused general and intense pneumonia. Irritation of the pos- 
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terior spinal nerve-roots and their ganglia in the lumbar region caused 
great swelling and hypereemia of the leg and thigh. Samuel reviews the 
various theories of inflammation, and concludes that the attraction theory 
is the only one that will bear criticism. He admits, however, that in cer- 
tain localized inflammations the irritation is conveyed to the tissue 
affected, not by the blood, but by nerves, 





Wenverticu, C. A.—Exposition of some elementary facts determined in 
Clinical Thermometry, and introduction to the application of the same 
to private practice, Arch.d. Heilk., 1860, part 5. Canst. Jahresber., 

VOL. ty. O72. 

Wunderlich states his conclusions under twenty-seven heads, of which 
we give some of the most important. Although the normal temperature, 
98'5° Fahr., is no guarantee of the existence of health, yet all elevation 
above 99°5°, or depression below 97°25°, may indicate disease. Devia- 
tions from the normal temperature are never causeless or without signifi- 
cance, either in regard of their first appearance or their magnitude or 
the mode of their fluctuations. They are strictly regular, and result from 
determinate external influences on the one hand and internal morbid 
processes on the other. In a healthy person, the most various influences, 
so long as they do not cause disease, scarcely alter the temperature. The 
converse is also true; the discovery of accidental fluctuations of tempera- 
ture in persons who are normally warm is a means of recognising or con- 
firming the existence of disorders which would otherwise be latent. The 
more typical and developed morbid processes are, the more permanent 
are the changes in temperature which they produce. In abnormal eleva- 
tion of the temperature the degree attained at any given time must be 
considered, and also the changes that take place in it. Hlevation of tem- 
perature is usually associated with disordered sensations, as of fatigue, 
heat, thirst, headache, chill, and with increased rapidity of the pulse; it 
may, however, coincide, even when amounting to four or five degrees, 
with a normal pulse and apparently perfect health. The degree of eleva~ 
tion of temperature is a safer guide in judging of any case than the rate 
of the pulse. The temperature in almost all cases of disease in which it 
is elevated undergoes daily variations, which, in part, follow certain rules, 
in part are determined by the kind, stage, and severity of the disease, or 
by its aggravation or decline. Continuous regular observation of the pro- 
gress of the temperature through the whole course of a disease (febrile) 
affords the most important means of estimating it aright ; and when con- 
tinued only throughout one period, it may still be our best guide in 
diagnosis. Examination of the temperature curve of a disease indicates 
its periods and stages, the irregularities that are induced by various causes, 
and the certainty or non-certainty of its having terminated. A relapse, 
er some secondary disease, is to be expected if the temperature does not 
permanently subside to the normal figure. Sinking of the temperature 
below the normal figure is not common; it is observed temporarily during 
morning remissions, in states of acute collapse, in chronic marasmus, 
sometimes in the agony. 


Apipr, A.—On the Increase of the Temperature of the Body before and 
after Death. Wien, med. Wochenschr., No, 48, 1859. 
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In five cases the temperature was found to increase on the day of, or 
the day before, death. In two of these the maximum was attained three 
and eleven minutes after the last breath. 


Trousspav.—On Contagion. Gaz. des Hépit., No. 133, 1860. Canst. 
Jahresb., vol. ii, p. 67. 
Trousseau contends for the existence of infectious germs of disease, 
analogous to seeds, and seems to believe in the dissemination of disease by 
their agency rather than by miasmata. 


Forster.—On Osteo-malacia in Cancerous Patients. Wurzb. med. 
Ztschr., ii, 1, 1861. NSchimidt’s Jahrb., vol. 111, p. 17. 

Forster relates four cases in which there was probably primary cancer 
of the vertebral column ; in one of these every vertebra, from the atlas to 
the last lumbar, was infiltrated and softened. He states that osteo- 
malacia, independent of cancer, is very rare in persons who labour under 
the latter disease. . 


Forstar.— Enormous Growth of the Ependyma in Chronic Internal Hy- 
drocephalus, with remarks on the formation of Pus in the Ependyma. 
Wirzb. med. Ztschr., vol. i, p. 113. Tuberculous Peritonitis excited 
by Tuberculous Inflammation of the Fallopian Tube, with remarks on 
Tuberculous Inflammation, and on Pus Formation on Serous Mem- 
branes. Ibid. On the Pathological Anatomy of large Tubercles 
occurring in the Brain. Wirzb. med. Ztschr., vol. i, p.128. Canst. 
Jahrb., vol. ii, p. 20. 

In two cases of suppuration of the ependyma Forster found that the 
pus-corpuscles were not developed from the epithelium, but from the 
mono-nucleated connective-tissue-corpuscles, which multiply by division. 
In the case of inflamed serous membranes the pus-corpuscles appear to 
be developed both from the epithelial layer and from the superficial con- 
nective tissue, but not from amorphous exudation. He admits, however, 
that the epithelium in some parts remains normal, and that the changes 
in it seem scarcely extensive enough to account for the formation of the 
quantity of existing pus. On mucous surfaces covered with pus the 
superficial layer of cylinder epithelium is, for the most part, quite un- 
altered, but in the deeper layers multiplication of nuclei and division of 
cells goes on. The new cells thus formed are pushed upwards to the 
surface between the normal cells. In tuberculous inflammation cf serous 
membranes there is partly a new formation of connective tissue with 
vessels, in the form of villi, threads, pseudo-membranes, and thickening, 
and partly a development of cells and nuclei from the normal and new- 
formed connective tissue, out of which proceed both gray miliary tuber- 
cles and cheesy infiltration. Large cerebral tubercles appear in most 
cases to be formed, not by a conglomerate of small miliary ones, but by a 
more uniform mass, surrounded by a soft, grayish zone, which Férster 
regards as the primitive tuberculous new formation, as it contains the 
young, fresh elements of tubercle. 





Mryer.—On the Corpora Amyloidea of the Animal Body. Vireh. Archiy, 
vol. xix, p..230. Canst. Jahirp., vol, ib p. 20. 
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Meyer maintains that, by feeding animals with potatoes, especially 
forcibly, so as to produce small erosions, numerous masses and globules, 
coloured blue by iodine, were found in the blood. The real corpora 
amyloidea of the animal body are simple vesicles, not laminated like those 
of the vegetable. The latter only get into the body accidentally, as the 
above experiments show. 





NruMANN, C.—New Observations on Amyloid Degeneration. Deutsche 
Klinik, 35, 37, 39. Canst. Jahresb., vol. ii, p. 20. 

Neumann reports eight cases, five of whom had pulmonary phthisis, 
one a large hepatic abscess, one an empyema, and one was affected with 
tertiary syphilis. He finds amyloid degeneration for the most part asso- 
ciated with pulmonary phthisis and morbus Brightii. The pulmonary 
disease often is regressive, while severe diarrhoea, with dropsy and albu- 
minous urine appear. After death the liver, spleen, kidneys, intestines, 
and other parts, show traces of the above degeneration, especially in their 
small arteries and capillaries. 


Heynsius A.—On the Periodicity of Vital Phenomena. Arch. f. d. 
Holland, Beitr. zu Natur. u. Heilk., vol. ui, p. 436. Canst. Jahresb., 
Vols, p.- 50. 

Heynsius finds, as the result of experiments, that the osmosis of liquid 
albumen through an animal membrane is impeded by the presence of 
various acids (phosphoric, lactic, acetic) in the surrounding fluid. He 
remarks that during the functional activity of the muscles, stomach- 
glands, liver, and nerves, an acid is generated, which he supposes, after 
the analogy of the above experiments, to diminish the amount of albumen 
supplied to the functioning part by the blood. ‘The active condition of 
the organ is thus impeded, and a state of quiescence induced, during 
which the acid is neutralized by the alkaline liquor sanguinis, and so the 
free osmosis of albumen again permitted. He considers the above as 
only one of the causes of periodicity. 





Forster, A.—On some Rare Forms of Epithelial Cancroid. Verhandl. 
d. phys.-med. Gesell. zu Wiirzb., x, 1860. Schmidt’s Jahrb, vol. 
ERIy Ph 1.50. 

In the first form the cells of the tumour, shortly after their formation, 
dry up and contain air, so that the growth is specially characterised by 
its dryness and lightness. In the second, complete calcification and ossi- 
fication is the prominent feature. The stroma of the growth ossifies, 
while the cells cretify. The ossified stroma, being nourished by vessels, is 
capable of vital changes, as inflammation and ulceration. 
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Watson, P. H.—The Modern Pathology and Treatment of Venereal 
Disease. HKdinburgh. ; 

Wynne, J.—Diphtheria ; its History, Causes, Symptoms, Diagnosis, Pro- 
gnosis, and Treatment. Amer. Med. Times, Jan, 12th. 
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KNEELAND, J.—Report on Diphtheria in Onondaga Co., New York. Amer. 
Med. Times, Jan. 26th. 

Motoatrs, J. T.—Bromide of Iodine as a Topical Application in Diph- 
theria. Amer. Med. Times, Feb. and. 

Hunter and Frienp.—Diphtheria in Alabama. Amer, Med. Times, 
March 16th. 

SLADE, D. D.—Diphtheria ; its Nature and Treatment, with an Account 
of the Mistory of its Prevalence in various Countries. Amer. 
Journ. of Med. Sci., Jan., 1861. 

GoLDsMITH.—Some account of Diphtheria, as it occurred at Oakland 
College (Miss.) and Vicinity. Id., April, 1861. 

Carr AnD Moncxton.—On Diphtheria. Brit. Med. J., Dec. 7th. 

NewMan.—On Diphtheria. Brit. Med. J., Feb. 23rd. 

Hunt, E.—On Diphtheria. Amer. Med. T., Oct. roth. 

Lemmon, R. T.—A Singular Epidemic in Virginia (Dengue ?). Amer. 
Med. Times, Feb. 16th. 

Reip.—Acute Rheumatism, with unusual Complication. Dublin Hosp. 
Gaz., June 15th. 

STRINTAUSER, H.—Clinical Report of a Case of inverted position of the 
Viscera. Inaug. Diss., Giessen, 1860. Schmidt's Jahrb., vol. 112, 
p- 157. 

PrrRie, W.—On Hrysipelas, and its Treatment by the Perchloride of Iron. 
Edin. Med. Journ. , July, 1861. 

ARAN.—Rapid Cure of Cachectic Er ysipelas by Perchloride of Iron, Edin, 
Med. J., April. J. de Méd. et Chir. pratique, Feb., 1861. 

BENNETT, R.— Case of Scorbutus. Med. Times and Gaz., July 20th. 

SisTacH.—Rules for the administration of Arsenic in Intermittent Fevers. 
L’ Union, 30, 1861. Schmidt’s Jahrb., vol. 111, p. 23. 

Buntzen and BamBercur, H.—Cases of Glanders-poisoning. Hosp. 
Tidende, No. 14, 1860. Wiirzb. med. Ztschr., 1, 2, 1860. Schmidt’s 
Jahrb., vol. 111, p. 35. 

Fiecusic, R.—Report on recent Contributions to Balneology. Schmidt's 
Jahrb., vol. 111, pp. 89—1 15. 

SMITH, Ancn, —On Y ellow Fever in the West Indies and West Coast of 
America. Lancet, Aug. 24th. 

Moors, W.—On the more prominent Causes of an Excessive Mortality in 
Early Life. Dublin Hosp. Gaz., Aug. 15th. 

LAVERAN.—On an Epidemic of Measles at Val-de-Grace. Med. Times 
and Gaz., Aug. 31st. Gaz. hebdom., Nos. 2 and 4. 

Puetan, D.—Suggestions for the Prevention of Smallpox in Ireland, 
Dublin Hosp. Gaz., Sept. and. 

Watrrs.—Two Cases of Acute Rheumatism with Pericarditis, treated by 
Opium and Stimulants ; recovery. Lancet, Sept. 7th. 

ALIENZA.—COhloroform in Intermittent Fever (useful, ie not curative). 
L’Union Med., May 23rd, 1861. Brit. Med. Journ., Sept. 28th. 

Pach and ANNANDALE.—Death while under the Influence of Chloroform ; 
Autopsy—Two Cases. Med. Times and Gaz., Sept. 28th. 

Kurrtincrr.—On the Statistics and Aitiology of Ague, Hooping-cough, 
Measles, Scarlatina, Smallpox, and Varicella. Bayer arztl. intell, 
Bl., 1—3, 1860, Sehmidt’s Jahrb., vol. 109, p. 295. 
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Report on the Sanitary State of the Population and the Working of the 
Civil Hospitals in the Russian Dominions for the Year 1858. St. 
Petersburg, 1860. Schmidt’s Jahrb., vol. 109, p. 360. 

FrRoNMULLER, B.— Case of Combination of Variola and Syphilis. Wiirzb. 
Atschr., 1, 2, 1860. Schmidt’s Jahrb., vol. 110, p. 48. 

Woopman.—Case of Variola, with Vaccinia, in an Infant. Med. Times 
and Gaz., June, 8th. 

BuntTzEN.—Case of Glanders-poisoning. Dublin Hosp. Gaz., May 15th. 

HErvisux.—On. the Suppression of Suppuration, and the absolute Disin- 
Section of Wounds by the permanent application to their surface of 
a Sponge soaked in a Chlorinated Solution. lL’ Union Médicale, 
Oct. 25th, 27th, goth, 1860. Brit. and For. Med.-Chir. Rev., Jan. 

Guyot, J.—On the Employment of Alcohol (Rum) as an Abortive Agent 
in Intermittent Fevers. Union Méd., Sept. 11th, 1860. Brit. 
and For. Med.-Chir. Rev., Jan. 

Sepewick.—On Sexual Limitation in Hereditary Disease. Brit. and 
For. Med.-Chir. Rev., April and July, 1861. 

Dickinson, W. H.—Annual Report of Cases admitted into the Medical 
Wards of St. George's Hospital during the Year ending December 
31st, 1859. Brit. and For. Med.-Chir. Rev., April. 

CargEy.—On the Prevalence of Ague in the neighbourhood of Cork, in 
freland, and Ballincollig. Dublin Quart. Journ. of Med. Sei., 
Feb., 1861. 

CuMMINS.—Remarks on the treatment of Acute Disease. Id., May, 1861. 

GRISOLLE and BoucHarDAT.—Report made to the Academy of Medicine 
on a Memoir of M. Moutard-Martin, entitled ‘On the Value of 
Sulphate of Cinchonine i the treatment of Intermittent Fevers.’ 
Ann. de Thérap., 1861, p. : 

GiBBs, O. C.—A Report on oie and Endemics. N. Amer. Med.- 
Chir. Rev., Jan., 1861. 

Two Cases of Hydrophobia. G. degli Osped. di Genoa. Dublin Med. 
Press, March 2oth. : 

Ricuarpson, W.—Clinical Lecture on the treatment of Acute Rheu- 
matism, Pericarditis, and Pneumonia, by the Eliminative Method. 
Dublin Med. Press, March, 27th. 

TURNBULL, L.—Observations on the Medical Use of the Vin. Sambuct 
(useful in Chronic Rheumatism and dene). Id., May 8th. 

Farru.—Transitory Cerebral Symptoms in Acute Rheumatism. Lancet, 
Oct. 5 tht 

Lamprey, J.—Summary of Cases treated at the Chinese Hospital at Tien 
Tsins * Lancet, Oct. 12th. 

JuwnLt, W.—Report on Meteorology and Epidemics for 1860, read before 
the College of Physicians of Philadelphia. Amer. Q. J. of Med. 
se. duly, 1868. 

Pracock.—Clinical Remarks on a Case of Ague complicating Phthisis, 
and one of EHectic Fever simulating Ague.—Med. T, and Gaz., Oct. 
26th. 

StamuND.—The Communication of Syphilis from persons having Secondary 
Affections. Wien. Med. Wochenschr., 27, 1861, Schmidt's Jahrb., 
vol, 112, p. 44. 
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Loomis, A. S.—Report on the Female Fever Wards of Bellevue Hosmtal, 
for June and July, 1861. Amer. Med. T., Aug. 24th. 

HartsHorne, H.—Case of Cold Stroke. Amer. J. of Med. Sc., Oct., 
LOOKS Pp. 432: 

Ross, W. Il Fel of Typhoid and Brain Fever induced by Worms. 
Lancet, Nov. oth. 

SEVERANCE, C. K.— History of a Case of the Guinea Worm (Filaria medi- 
nensis). Glasgow Med. J., Oct., 1861. 

Bortomury, G.—The Type of Disease which has been prevalent in Croy- 
don and its neighbourhood during the past summer, Brit. Med. J 
Nov. 16th. 

O’Connor.—Scarlatina complicated with Acute Rheumatism, Bronchitis 
and Pericarditis supervening ; recovery. Lancet, Nov. 16th. 

GEIGEL.—Results of eighty-four dutopsies. Wiirzb. med. Ztschr., i, 4, 
1861. Schmidt’s Jahrb., vol. 112, p. 172. 

Martin, C. A.—On Diphtheritic Inflammation of the Vulva as a sign of 
Secondary Syphilis. WL’ Union, 96, 98, 1861. Schmidt’s Jahrb., 

“vol: 1912,,"p. 180. 

CHaMBErs, 'T’. K.—Clinical Lecture on the Renewal of Life in Continued 
Fever. Med. T. and Gaz., Nov. 23rd. 

GenTLes, T. L.—On the Citric-acid Solution of the Magnetic Phosphate 
of Iron as an excellent Tonic. Lancet, Nov. 3o. 

Srxe.—Remarks on certain of the early Symptoms of the Hruptive Fevers. 
Edinb. Med. J., December. J. de Méd. et de Chir. pratique, Oct., 
1861. 

HaMILton.—The Fever in Liverpool. Lancet, April 6th, 13th. 

StemMuND.—On Syphilization. Med. T. and Gaz., April 6th. 

Harpwick.—Typhoid Fever ; after a fortnight’s interval, a second attack 
of Typhoid Fever, with distinct Rose Rash. Med. T. and Gaz, 
_ May i1th. 

PFEUFER.— On Typhoid Fever and its Treatment. Ztschr. f. ration. Med., 
3rd series, vol. v, Nos. 2 and 3. 

Harpwicx.—Typhoid Fever; sudden collapse and death; autopsy; no 
perforation ; blood thin and watery, and of a dirty-brown colour. 
Med. T. and Gaz., May ‘11th. 

Mitroy.—On the Influence of Contagion in the rise and the spread of 
Epidemic Diseases. Brit. Med. J., Feb. oth. 

Hurcuinson.—Large Carbuncular Boil Jollowed by Pleurisy and by 
Pyemic Abscesses ; recovery. Brit. Med. J., April 13th. 

WiLpBorE.—Case of Syphilis, arising probably from Secondary Inocula- 
tion; Infection of Wife and Offsnring. Brit. Med. J., May 4th. 

SERCOMBE..—Some of the Affections depending apparently upon Diseased 
Conditions of the Teeth. Brit. Med. J., May 4th. 

Bovucnuut.—Arseniate of Soda in Scrofulous Affections. J. de Méd. et 
Chir. prat. Dublin Hosp. Gaz., March rsth. 

BuntzEn.— Observations on, and Clinical Tilustrations of Spontaneous 
Gangrene. Dublin Hosp. Gaz., April rst, 15th, May rst. 

Butuan, J.—A Case in which two ounces of the Wine of the seeds of Col- 
chicum were accidentally taken, and which relieved a Gouty Diathesis. 
Edin. Med. J., March. 


Betts 
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ARrAN.—On the Grape-cure. Bull. gén. de Therap., Oct., 1860. Edin. 
Med. J., March. 

GaIrnDNER, W. T.—On the use of Alcoholic Stimulants in Hospital Medi- 
cal Practice; with illustrations from the Records of the Royal In- 
Jirmary of Edinburgh. Edin. Med. J., April. 

LaNcerEaux and Dusrevin.—Multiple Melanotic Tumours, general 
Melanosis. Gaz. de Paris, 41. Schmidt’s Jahrb., vol. r10, p. 162. 

Doucuexk and Hussa.—On Ague. Spit. Ztg., 12—20, 1859. Wien. Ztschr., 
N. F. ii, 47, 1859. Schmidt's Jahrb., vol. 109, p. 292. 

Escouar.—On Chuguiragua in Intermittent Fever. Schmidt’s Jahrb., 
vol. 109, p. 287: 

Hamoneck1.—Phosphate of Ammoniain Rheumatism. Prag. Vierteljahrschr., 
vol. i, 1861. N. Amer. Med.-Ch. Rev., July, 1861. 

DrstanpeEs, P. F. C.—An Account of the Disease of Count Cavour. 
Amer. Med. T., Oct. 19th. L’Union Med. 

Woopwarp.—On the Pathology of Rheumatism. Lond. Med. Rev., Aug. 
Philad. Med. and Surg. Reporter. 

Considers it as a neurosis, and uses nervine remedies, 


Yearly Report on Medical Matters, on the Hospitals, and the Public Sani- 
tary Conditions of the Free City of Frankfurt, 1860. Schmidt's 
Jahed.¢ VOl.-112) p. 243: 


Contains much useful detail. 


Skopa, Scuirr, ZIMMERMANN.—On Fever. Allg. Wien. med. Ztg., 23, 
1860. Id., 42, 1858. Pr. Ver. Ztg., N. F. 11, 14—40, 1859. Schmidt’s 
Jahrb., vol. 109, p. 220. ‘ 

Skoda believes it to be positively established by clinical observation 
that fever, in cases of local inflammation, is the primary phenomenon, and 
therefore cannot be produced by the latter. Schiff insists that febrile heat 
and congestion are active conditions, the results of the activity of dilating 
nerves, just as the rigor is of the contracting nerves. His main fact seems 
to be, that if fever be set up by the injection of irritating matter into the 
pleural cavity or vessels, the temperature does not rise nearly so high on 
the side where the sympathetic is divided as on the other. Zimmermann 
argues to show that there is no such thing as essential fever, that it is 
always and in all cases the result of local lesion. 

Voat.—On the employment of Sulphate of Quinine and Veratria in 
Typhoid Fever. Bullet. Genér. de Thérap., May goth, 1860. Br. 
and For. Med.-Ch. Rev., Jan. 

Veratria is a powerful antipyretic, and is to be preferred in all febrile 
diseases which show a rapid and impetuous progress. In typhoid fever 
it should be employed at the commencement, more particularly when the 
fever is very acute and the congestion in the head very active. In cases 
which are more slow in their progress, with a less intense febrile reaction, 
with hypereemia more dependent on venous stagnation, and in the latter 
periods of the disease, when adynamia or aneemia predominates, then 
quinine is preferable. 
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BELL, Jos.— Contributions to the Pathology and Therapeutics of Typhus 
Fever. No. 5. Treatment of the Intestinal Lesions. Glasgow Med. 
J., Jan; 1861. 

Bell considers it of the utmost importance to adapt the treatment to the 
various stages of the lesion. These he enumerates as—(1) of congestion, 
commencing about the third day after the rigor; (2) stage of effusion 
into follicles, occurring about fifth day; (3) stage of consolidation of the 
effusion and secondary congestion, sixth to ninth day ; (4) stage of soften- 
ing and sloughing, tenth to thirteenth day; (5) stage of ulceration, 
twelfth to fourteenth day; (6) stage of cicatrization ; (7) stage of chronic 
ulceration; (8) stage of peritonitis ; (9g) stage of perforation. He 
attempts to point out a diagnostic relation between the symptoms and 
these different stages, and“then considers the adaptation of the treatment 
which is requisite. In (1) and (2) he advises a perfectly fluid diet, with 
fomentations and sinapisms. In (3) frequent and regular application of 
turpentine stupes, sinapisms or blisters ; the patient is to take less beef tea, 
but whey, mucilage, or acidulated water. In (4), if the symptoms are 
severe, Acet. Plumbi and opium, diet still very restricted. In (5), if the 
action of the heart become feeble, the first sound nearly lost, stimulants 
are to be given freely. In (6), although the appetite returns, the diet is 
still to be very restricted until after the seventeenth day. In (7) astrin- 
gents and blisters perseveringly employed. In (8) starvation, blisters, 
opium, with leeches in the case of the young and strong. In (g) opium 
and starvation. If heemorrhage occur before the tenth day, Bell gives 
Plumb. Acet. or gallic acid; between tenth and fourteenth, during the 
period of softening and sloughing, turpentine; after the fourteenth, tur- 
pentine or lead. The danger is great in this last case, as the bleeding 
generally proceeds from the erosion of a blood-vessel ; if it be a large one, 
death may ensue rapidly. 

No. 6. Affections of the Brain and Nervous System. Diseases of the 
Pulmonary Organs. 

Bell describes five varieties of brain affections—(1) Slight rambling, 
occurring from tenth to fourteenth day. Careful watching is all that is 
necessary. (2) A state of sopor, attended with « cerebral respiration,” 
coming on about the twelfth or thirteenth day, and ending, if not checked, 
in profound coma. Purgation, a blister to the scalp, and strong tea or 
coffee, are advised, with small doses of antimony if the heart’s action is 
good. (3) Sleepiness, with delirium and subsultus, coming on about the 
fourteenth day, with or without weakened action of the heart. In the 
former case wine, and perhaps an opiate, are called for. In the latter, 
purgation, tartar emetic, and leeches to the head. (4) Delirium, with con- 
stant excitement, coming on about eighth day, either in sthenic or asthenic 
general condition, and requiring accordingly either wine and opiates or 
tartar emetic and blisters. Both classes, however, are to be restrained by 
the strait waistcoat. (5) Intense and constant headache from the outset, 
followed on fifth or sixth day by fierce delirium, ending in coma. An 
autopsy shows severe cerebral congestion, and often effusion into ventricles, 
Leeches to head and purgation are to be used in the early period, tartar 
emetic in the stage of delirium, a blister to the scalp and tea or stimu- 
Jants in the coma, The diagnosis from cephalitis is not easy. The lesions 
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of the respiratory organs are noticed under the heads of—(1) extensive 
and severe congestion ; (2) pneumonia and pleuro-pneumonia; (3) deposit 
of tubercles. Some epidemics are distinguished by a remarkable liability 
to pneumonia. In February, 1853, there were twenty-four attacks of this 
kind out of twenty-eight admissions, and in March, twenty-four out of 
fifty. These complications were also most severe, extensive, and exceed- 
ingly rapid in their development. In some instances the action of the 
heart is impaired, and stimulants are required; in others, mild antiphlo- 
gistics, with Acet. Plumbi. Rapid tuberculization occurs in the predis- 
posed as a sequel of typhus. The paper closes with an estimation of 
the practical value of the clinical facts observed in typhus. 


Brapy, T.—Medical Report of the Cork Street Fever Hospital. Dublin 
Med. Press, April 3rd. | 

Brady states that the type of febrile diseases has been, since 1847, 
remarkably uniform, but very different from that which prevailed for 
many years previous to the famine and fever period. The same forms of 
disease occur, but of a low, asthenic character, with moderate or weak 
reaction. Previous bad sanitary conditions modify these diseases un- 
favorably. Alcoholic treatment, if at all freely employed, causes dete- 
rioration. 


THIERFELDER.—On Changes in the Temperature during Typhoid Fever. 
Med. Times and Gaz., July 13th. 

The temperature rises gradually for tle first three or five days. If it 
rises for five days, it will not fall before the seventeenth day. The stage 
of maximum heat lasts from one to four and a half weeks, with slight 
remissions in the middle of the second or third week. The amount of the 
daily remissions is very different, and an important means for judging the 
violence of the fever, as it is inversely proportional to the latter. If the 
morning remission is only 1° Fahr., the prognosis is bad. The tempera- 
ture may rise before death to 109° Fahr. Return to the normal tempera- 
ture never occurs suddenly. It is sometimes continuous, hut oftener an 
increase of the matutinal remission. Such fall of temperature mostly 
occurs on the seventeenth, but sometimes on the twenty-first, twenty- 
fourth, twelfth, or thirteenth. 


Unuts.—On the course of Typhoid Fever in Aged Persons. Med. Times 
and Gaz., July 13th. 

The temperature in them is mostly lower, the stage of maximum heat is 
short, that of return to the normal heat protracted. Headache, delirium, 
sopor, &c., are usually absent; but there is great tremor and debility, 
The intestinal ulcers are slow in healing, 





Wunperiicu.—On the Changes of Temperature in Typhoid Fever. 
Med. Times and Gaz., Sept. 28th. 

Wunderlich believes that there are two perfectly distinct stages of 
the disease, which may be recognised by means of the thermometer, In 
the first exudation takes place, in the second elimination of the morbid 
matter and healing. The former extends, on an average, over two weeks, 
but may be shorter in mild and longer in severe cases, The latter varies 
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from one to six weeks. Within the first week a certain diagnosis may 
often be made by the thermometer alone, as the temperature rises in the 
following characteristic manner, shown in the table: 


Initial Stage of Typhoid Fever. 


Morning. Evening. 
First day ‘ ‘ ; ‘ + 1 98.3° Fs 100.6° F. 
Second day . i ‘ ‘ ‘ i goa LOR: 
TUG. + gy: 0g ; ‘ : ; s) 100.6" 102.8° 
Fourth ,, ‘ : : ‘ <. POTS Lod. 


In the second half of the first week the evening temperature remains at 
103.3° Fahr. or 104°, while the morning temperature is 1.125° Fahr. less. 
There is no typhoid fever when the temperature rises to 104° Fahr. on 
the first or second day of the illness; when the evening temperature in a 
child or in an adult does not rise to 103.3° Fahr. between the fourth and 
sixth days; when during the second half of the first week, a considerable 
or progressive decrease in the evening temperature takes place. On the 
other hand, if the case be apparently one of mild indisposition, we may, 
by finding the temperature permanently increasing, especially in the 
evening, be led to assume the existence of typhoid fever. Regarding 
prognosis, it may be said that an enormous increase of temperature in the 
first week indicates a very severe disease and great danger. Irregularities 
in the course of temperature during the first week are always a very bad 
sign. During the second week the diagnosis may be made of no typhoid 
fever if the temperature is, on one or several evenings between the eighth 
and eleventh day, below 103.3° Falir., and the mild or severe form of the 
disease, and its probable course, may be ascertained at a time when no 
other symptom can give a decisive clue in this respect. If the second 
week appears favorable, the third week will be still more so, and conva- 
lescence will begin in the latter, or at all events in the fourth week. If, 
on the contrary, the second week is severe, there will be no decided im- 
provement in the third, and the course will be very dangerous. Every 
irregularity in the second week is awkward, temporary remissions as well 
as exacerbations. In such cases the further course of the disease is also 
generally irregular ; and though rapid recovery may sometimes take place, 
even under these circumstances, relapses, fresh exacerbations, complica- 
tions, and hypostrophes, are more frequent. It is also an especially 
unfavorable sign when there is no trace of remission in the second week, 
even if the morning temperature does not exceed that of the evening. it 
is a certain sign that the course will be very severe if the morning 
temperature is at or above 104° Fahr., and if the evening is at 106° Fahr.,, 
especially if the increase is considerable towards the end of the week; 
and it is a most dangerous sign if these symptoms alternate with sudden 
remissions. The approach of death is more certainly shown by the state 
of the temperature than by any other symptom. There is either an 
unusual increase of temperature (above 106° Fahr.) in the period of acme, 
or there is a sudden increase to 108° Fahr. or more; or there is a sudden 
and very considerable fall of temperature (96° Fahr., and below), together 
with great collapsus; or there is in the period of healing a decrease of 
temperature, which is in contrast with the other symptoms. 
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Bupp, W.— Observations on Typhoid or Intestinal Fever : the Pythogenic 
Theory. Brit. Med. Journ., Nov. 2nd, oth, 16th, 23rd, 30th; Dec. 
7th,c Ath. 

Budd argues that there is abundant proof that sewage per se cannot 
cause fever, but that this is the result of a special miasm contained in the 
alvine discharges. On this view a satisfactory explanation can be given of 
the incomparably greater ravages which typhoid commits when it attacks 
rural communities, and of its vastly greater apparent contagiousness in 
country than in town. In the town the discharges are speedily removed 
from the dwelling by means of the drains; in the country they accumulate 
day by day on the open soil around the dwelling. He contrasts the state 
of London when the Thames was so offensive with that of Windsor 
during the fever epidemic. In the former case the most offensive 
emanations of mere sewage produced no fever; in the latter, the specific 
effluvia from the bowels of fever patients reproduced fever largely. 
Budd further argues for the specific origin of typhoid fever from the 
human intestine, and the non-generation of its miasm from mere filth, 
from the circumstance that animals, though in daily contact with the 
poisonous excretions, are not infected thereby. He then adverts to the 
necessity for predisposition that the poison may take effect, and to the 
well-known immunity afforded by a previous attack of the disorder. As 
to the question whether typhoid fever ever arises spontaneously, Budd 
pronounces in the negative, inasmuch as from the invisibility of the 
poison provision is made for its dissemination in a thousand unseen ways. 
Cases therefore will constantly arise in which the disease, to all appearance, 
originates spontaneously. He appeals to the history of smallpox in con- 
firmation of his argument, and to the general refutation of the theory of 
spontaneous generation in the case of plants and animals. ‘To the argu- 
ment that because fevers at first originated spontaneously, they continue 
still occasionally to do so, he replies that the same may be said of itch and 
of syphilis, which all allow to be propagated solely by contagion. 





CiuarK.—Adn Interesting Case of Insidious Secondary Pneumonia. Amer. 
Med. Times, Sept. 14th. 

Besides the pneumonia, which was not recognised during life, Clark 
notices the existence of a well-marked typhoid eruption, and an entire 
absence of the usual intestinal lesion. Death ensued about three weeks 
from the commencement of the disease. 








FRemMyY.—Croton Oil Liniment in Typhoid Fever. Repert. de Pharmacic, 
Oct., 1860. Brit. Med. Journ., April 6th. 
M. Fremy believes that he obtains great advantage by rubbing in this 
liniment over the abdomen, so as to produce an eruption. 





Mitroy, G.—The Case of the Egyptian Frigate at Liverpool, with Remarks 
on the Causations of Fevers, §c. Med. Critic and Psycholog. Journ., 
Oct., 1861. 

Milroy concludes—(1) that the fever and dysentery were generated or 
self-engendered on board, and that their diffusion among the crew was 
mainly caused by the poisonous atmosphere from the crowding of them 
together in filth and misery; and (2) that its extension to the attendants 
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in the hospital and baths on shore was due to the transmission of con- 
tagious miasmata from the sick and their clothing. He remarks that the 
only safety upon the appearance of sickness consists in enlarging the 
breathing-space to all on board to the utmost, and at the same time 
rendering the ventilation more complete, especially at night and during 
the hours of sleep. The dispersion of the well and unattacked is of even 
greater importance, in a preservative point of view, than the segregation 
of the sick, however right and necessary this precaution also always is. 
He advocates strongly the appointment of a sanitary medical officer to 
supervise all vessels arriving with sick on board, and to enjoin the adoption 
of the necessary hygienic measures, 


Waker, W.—On an Epidemic of Typhus in the North-west Provinces of 
India. Edinb. Med. Journ., May. 

Walker remarks that typhus has generally been considered a rare 
disease in India. The epidemic in question prevailed extensively, and was 
extremely fatal, destroying often from one half to one third of the popula- 
tion of a village. The symptoms were essentially those of a low fever, 
with complications affecting one or other of the visceral cavities. Dysen- 
tery or dysenteric diarrhcea was by far the most common sequela of the 
fever. No special or constant alteration was found in 104 autopsies; 1n 
particular, the glands of the small intestine were healthy. No typhus 
eruption was discovered, though it would be very difficult of detection on 
the swarthy skin of an Hast Indian. The contagious character of the 
disease was strongly marked. 


Bryson.—On the recent Introduction of Yellow Fever into Port Royal, 
Jamaica, Lancet, March gth. 

Bryson relates some very cogent easy to show that, from one central 
focus, and within the space grt a few weeks, yellow fever radiated in three 
distinct and distant directions, establishing at each point a fresh nidus of 
infection, capable of propagating itself to “all susceptible persons coming 
within the sphere of its influence, and contributing another unequivocal 
and conclusive proof of the communicability of the disorder. 


Bupp.—On the Contagion of Fellow Fever. Lancet, April 6th. 

Budd insists on the importance of preventing healthy persons from being 
in any way exposed to the emanations from the matters discharged either 
from the stomach or bowels of the sick. 


Mitnroy, G.—Outbreaks of Yellow Fever in Ships of War. Lancet, 
April 13th, 20th. 
Milroy relates several instances, and discusses the best means to be 
adopted for the prevention and arrest of the disease. 





RicuarpDson.—F'urther Observations on Scarlet Fever, Lancet, April 6th; 

Richardson comes to the conclusion that the variety of type of scarlet 
fever is not dependent upon differences of poison, not on meteorological 
condition, locality, physical condition of the patient at the time of infection, 
age, nor hereditary taint. 


Boucuut.—Pathognomonic Sign of Scarlatina. J. de Méds et Chir 
_pratiq. Dublin Hosp. Gaz., May rst. 
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This consists in an enduring white stripe, produced by pressure with any 
hard substance on the skin occupied by the eruption. Bouchut attributes 
this to an increase of the contractile power of the capillaries pro- 
portionate to the intensity of the disease, the regularity of the eruption, 
and the amount of vital power. 


M*‘Nas, J.—On the Therapeutic Action of Sesquicarb. Ammon. in Scarlet 
Fever, Edin. Med. Jour., October, 
M‘Nab finds this remedy very beneficial in all forms of the disease, both 
as a gargle and internally. The former is made with 3ij ad Aq. 3). 


HaMMoNnD.—WNutérie Acid in Intermittent Fever. Maryland and Virginia 

Med. Jour., February, 1861. Amer. Jour. of Med. Sc., April, 1861. 

He states that nitric acid, mx ter die, was equally successful with 

quinine. It cured three cases which had resisted quinine. In enlarged 
spleen it is also very useful. 


LIvinGsTONE.—On Fever in the Zambesi. Med. Times and Gaz., June 29th. 

Livingstone has found the following treatment invariably successful :— 
At first, Calomel, Jalapi resinee, aa gr. vii); Quine, Rhei, aa gr. iv. M. 
et ft. massee in pil., sit dosa gr. x—xx. The violent headache, pains in 
the back, &c., all are relieved in from four to six hours, and with the 
operation of the medicine there is an enormous discharge of black bile; 
the patient frequently calls it blood. If the bowels are slow in acting, 
3ij of salts may be given. Quinine is then given till the ears sing. The 
patients do not lose their strength, and are often able to pursue their 
journey on foot the day after the operation of the remedy. 


REGNAULD.-— On the Special Value of Quinium. Indications for its Use 
an the Treatment of Intermittent Fevers. Ann. de Med. et de 
Chir. pratiq., 1861, p. 10. 

Regnauld praises highly Vinum Quinii in obstinate agues and the 
resulting cachexia. It acts as a tonic purgative, and cures the fever more 
slowly, but more surely, than quinine, and is much better borne by the 
stomach. 


Stuon.—Wahen should Quinine be administered in Ague? Ann. de Med. 
et de Chir. pratiq., 1861, p. 19. : ' 
Simon thinks it best to give a full dose, enough to affect the hearing 
slightly, about five hours before the commencement of the paroxysm, In 
pernicious fevers, however, we must not thus wait, but bring the system 
as rapidly as possible under the influence of the remedy. 


CHAPPLE, R. A.—Report on the Treatment of Intermittent Fevers by large 
doses of Arsenic. Med. Timesand Gaz., March and. 

Out of 220 cases 80 were treated with quinine, the cure being effected 
with from eight to twenty-four grains; 140 were treated with Liq. Pot. 
Arsenitis, of these 85 were cured, and 55 had to resort to quinine. The 
arsenic was most successful when given in doses of 1 xxx—x], 2dis horis 
ad vices tres, 59 being cured out of 87 treated ; while with m xx doses at 
the same rate, 26 cures were obtained out of 53 cases. The large doses 
did not produce intestinal derangement, 
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TURNER, J.—Remarks on Arsenious Acid in large doses in Fevers as a 
substitute for Quinine. Med. Times and Gaz., Sept. 28th. 3 
Turner administers Liq. Pot. Arsen. 3ss, Tr. Card. co. 38s, 2dis horis 
ad vices iv—v, the last dose at least two hours before the expected 
paroxysm. But little liquid should be taken. He finds arsenic as 
effectual, or even more so, than quinine, and quite as safe. He treats 
neuralgia similarly. 


1’ Union Méd., March oth. Brit. Med. Jour., April 27th. 

The commission reports that arsenic is a most powerful febrifuge, and 
that it has unquestionably the property of reducing engorgements of 
the spleen. 


——o 


Bartets.—On an Epidemic of Measles at Kiel in 1860.  Virchow’s 
Archiv, vol. xxi, p. 65. Med. Times and Gaz., Sept. 14th. 

Bartels treated at the dispensary 573 cases, of which 39 were fatal. In 
private practice only 2 among 5odied. ‘The chief cause of death was a 
peculiar state of the lungs, which in part were collapsed, with foci of 
purulent infiltration in various parts, or in other cases a carnified condition. 
Intense bronchial catarrh was present, extending to the minuter rami- 
fications, but not of a croupal character. Leeching and emetics, employed 
moderately, were unsuccessful, but the alternate application of towels 
dipped in hot and cold water had very good effects, but required to be 
continued for hours or days. The disease was very prone to relapse, and 
never pursued the typical course of simple pneumonia. 


Barenspruna, V.—On the Period of Incubation in Smallpox. Annalen 
des Charite, Krankenhauses, vol. xix, p. 103. Brit. and For. Med.- 
Chir. Rev., July, 1861. 

Barensprung records seven cases all infected on the same day from 
the same source. In all the outbreak occurred between the thirteenth 
and fourteenth days after the exposure. Some were vaccinated, others 
not. 


Drourit.—What is a Man’s Security against Smallpox? Med. Times 
and Gaz., December r4th. 

Druitt urges the necessity for periodic repetition of vaccination, on 
account of the imperfect protection afforded by it. Out of any number of 
men with good vaccine marks, 40 or 41 per cent. only are protected ; with 
doubtful marks the per-centage of protection is 33. 





Hawt, A.n—Will a Child born after the Mother has had Smallpox, and 
contracted after she has conceived, be liable to contract the disease ? 
Brit. Amer. Jour. Dublin Med. Press, March 20th. 

Hall records a case in which a child (male) born under the above 
conditions, but unmarked, was found quite unsusceptible of vaccination, 
which was performed twice. Another case is referred to from the expe- 
rience of Dr. Stranaghan. 
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Bury, G. W. F.— A Statistical Account of 476 cases of Acute Rheuma- 
tism admitted into the wards of Middlesex Hospital during the 
years 1853-59. Brit. and For. Med.-Chir. Rev., July, 1861. 

Of 256 males, 46 had some form of recent heart affection; of 220 
females, 83 only escaped without heart complication. Pericarditis at- 
tacked 13 males and 22 females; endocarditis 56 males and 82 females ; 
endo-pericarditis 42 males and 29 females ; endo-pericarditis with pleurisy 
5 males and 4 females. In 67 cases, of the whole number an hereditary 
tendency was apparent, much more often derived from the father than 
from the mother... With regard to age, 227 of the cases occurred in the 
decade 15—25; and 354 in the period from ro to 30 years. The greatest 
per-centage of cardiac attacks (68°5) occurred between the ages of 15 
and 20, the next below the age of 10 years, the next between ro and 15 
years, the next between 20 and 25, after which the ratio decreases rapidly. 
The upper extremities were affected alone in 51 cases, the lower in 102, 
both in 323. The disease shows a marked tendency to commence in the 
feet and travel upwards. The date of the supervention of heart compli- 
cation was observed in 103 cases; in three it commenced as early as the 
second, and in one as late as the twenty-seventh day. In only 30 cases was 
the commencement of the attack later than the thirteenth. Previous 
attacks had occurred in 207 cases. As regards the season of the year, 
the fewest admissions occurred in February (23), the highest in June 
(65), in October 56, in December 47, and generally the total in the 
warmer six months exceeded by ten the total of the colder half year. 


ARan.—On unusual Forms of Rheumatism, and the Remedies to be em- 
ployed in them. J. de Méd. et de Chir. pratiq. Ann. par Jamain, 
LOOT, p. 36. 

Aran records a case of mild rheumatism, proving suddenly fatal, 

with no other structural change than a moderate congestion of the lungs. 

He is inclined to believe that the quinine treatment of rheumatism has 

rendered unusual forms of the disease more frequent than formerly. In 

such instances (cerebral or thoracic attacks) he advises the free use of 

C.C. to the neck or chest, sinapisms to the lower limbs, and of Mayor’s 

hammer (iron heated by boiling water). 


rc 


O'Donovan, R. W.—Odservations on the Treatment of Rheumatic Fever. 
Dublin Quart. Jour. of Med. Sc., Aug., 1861. 

O’Donovan relates five cases, in two of which opium was of great sers 
vice, while in the others it was injurious, and Pot. Tod. or lemon juice 
was found beneficial. O’Donovan indicates a temperament marked by a 
sallow complexion, dark areole round the eyes, bushy brows, and heavy 
eyelids and constipated habit of body, as unfavorable to the use of 
opium, 

InmAN, T.—On Sour-smelling Perspiration in Rheumatism, and its signi- 
ficance as a Symptom. Lond. Med. Rev., June, 1861. 

Inman, distrusting the theory that the disease results from lactic acid in 
the blood, argues that the sour smell proceeds from decomposition of 
the perspiration, and that it ceases when the linen is i a aan 
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SrRoMEYER.—Treatment of Acute Rheumatism. Maxims of Military 
Surgery. N. Amer. Med.-Chir. Rev., May, 1861. 

Stromeyer finds keeping the patients cool to be of the greatest import- 
ance, administers nitrate and bicarbonate of soda to reduce the force of 
the pulse, and as soon as the tongue is moist and clean gives opium, which 
he believes to be the only intrinsically effective internal remedy for rheu- 
matism. Calomel gr.j is 2dis horis given in acute heart affections, 
and leeches applied. 


McDonatp, F. R.—Actea Racemosa in Acute Rheumatism. Edin. Med. 
Jour., Oct. 
The author gives m xxv—xl of the tincture ter die, and finds it very 
successful in all forms of rheumatism. 


Scumipt and Sttirzwecrt.—On the Influence of Arsenious Acid on Meta- 
morphosis. Moleschott’s Untersuch. Brit. and For. Med.-Chir. 
Rev., Jan., 1861. 

The authors found that small doses caused a considerable diminution in 
the excretion of CO, and urea, from 20 to 40 per cent. 


GUENEAU DE Mussy.—Arsenical Baths in Chronic Rheumatism. Gaz. des 
Ho6pit., Aug. roth, 1861. Brit. Med. Jour., Sept. 28th. 

In the more chronic cases Gueneau de Mussy employs baths containing 
100 grammes of carb. sod. with 1—2 grammesof arseniateof soda. In 
the more recent and acute the latter salt is used alone. Temporary in- 
crease of the articular affection is observed in some cases when the soda 
and arsenic bath is used, and may he avoided by omitting the soda. The 
baths are to be employed alternate days, or daily. The number of cases 
is not given. 


HERMANN, Jos.—The non-ewistence of Constitutional Iodism.  CKester. 
Ztschr. f. prakt. Heilk., vii, 183 —21, 1861. Schmidt’s Jahrb., vol. 112, 
p- 19. 

Hermann’s observations on the action of iodine were made on thé sy- 
philitic patients at the Vienna hospital, who were exclusively treated with 
iodine. The secondary and tertiary forms of syphilis Hermann regards 
as chronic hydrargyrosis. The effects produced by the administration of 
iodine were the following :—(1) The quantity of the urine was increased, 
and its sp. gr. lowered, all the solids becoming considerably diminished. 
At the same time traces of albumen often appear in the urine, and pretty 
certainly foreshow that mercury will be detected by electrolysis. (2) In 
about 10 per cent. of the cases of chronic hydrargyrosis copious saliva- 
tion occurs, and mercury is discovered in the saliva. (3) In about 5 per 
cent. of the cases sweating takes place. (4) In many cases cutaneous 
eruptions. (5) In some cases old cicatrices dissolve, and fresh ulcers form 
in consequence of the increased vital action induced by the iodine. (6) 
In rare cases non-exhaustive diarrhea takes place. No symptoms have 
been observed corresponding to the acute or chronic iodism of Rilliet. 


Petry.—Secondary Symptoms communicated by Tatlooing. Allg. Wien. 
Med. Ztg., v. 14, 1859,. Schmidt’s Jahrb., vol. 112, p. 44. 
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Nine persons, after being tattooed by a discharged soldier, had, after an 
interval of six to fourteen weeks, characteristic symptoms of syphilitic 
infection on the same part, followed by those of constitutional syphilis. 
The local affection was the indurated chancre, the general consisted of 
sore throat, eruptions, enlargement of the lymphatic glands, condylo- 
mata, &c. 


Mutter, C.—On the Influence of Mercurial Treatment of Syphilitic 
Parents on their Offspring. Wien. Med. Wochenschr., 1, 1861. 
Muller affirms that mercurial treatment is in no wise prejudicial, but the 
contrary, even when carried on during pregnancy. In eleven cases recorded 
by the author the children begotten after the treatment were healthy at 
birth, and remained so. 





PaccHiorrT1.—Syphilis conveyed by the Vaccine Lymph to forty-six Chil- 
dren. Gaz. dell. Assoc. Med., Oct. 20th, 1861. Lancet, Nov. 16th. 
G. C—, eet. 11 months, was vaccinated, being in good health, with 
lymph contained in a tube sent from Acqui. ‘Ten days after, 46 children 
were vaccinated from G. C—, and ten days later 17. more from one of the 
46. Of the first 47, including G. C—, 39 became affected with syphilis, 
and of the 17 seven. At the time of the report 7 had died, 3 were in 
danger, and 14 recovering under antisyphilitic treatment. Pacchiotti 
warns against using lymph contaminated with pus or blood, and advises 
careful inquiry as to the source of the lymph. 


BARENSPRUNG, V.— Report from the Section and Clinic for Syphilitic 
Patients. Ann. d. Berl. Char., ix, 1, 1860. 

According to Barensprung’s experience, the proportion of cases of con- 
stitutional syphilis to those of chancre, has greatly diminished since mer- 
curial treatment has been discontinued, viz., 180: 114. Barensprung adopts 
Bassereau’s, Clerc’s, and Ricord’s view as to the non-syphilitic nature of 
the soft chancre. With regard to the primary syphilitic ulcer, he differs 
wholly from Ricord, stating (1) that the indurated chancre is not the 
cause, but actually the consequence of constitutional infection ; (2) it does 
not appear until four weeks after infection ; (3) the induration precedes 
the ulcer; (4) persons who are once syphilized are incapable of fresh in- 
fection. The commencement of the indurated chancre is not a pustule, 
but a small, low nodule, which ulcerates by forming a thin, soft scab on its 
surface. When it heals its cicatrix, after some months, quite disappears. 
It does not secrete pus. The induration of the inguinal glands is of the 
same character, inapt to suppurate. A soft-chancre poison can be inocu- 
lated on the individual or on any person syphilized previously or not, that 
of the indurated cannot. Soft chancres have a tendency to multiply 
themselves by infecting adjacent excoriations, hard chancres remain single. 
The latter are always followed by constitutional syphilis, the former never, 
except in the not very frequent case where syphilitic poison and soft- 
chancre poison are communicated simultaneously. This may happen, 
just as a gonorrhoea and a hard chancre may result from the same coitus. 
With regard to treatment, the soft chancre is to be dealt with as a mere 
local affair, the indurated requires general remedies, and is only wors*hed 
by cauterization. As to the contagiousness of secondary syphilis, Baren- 
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sprung regards Waller’s experiments as quite affirmatively decisive. The 
opposite opinion rested on experiments made with soft-chancre secretion, 
which does not infect. Syphilis, as arule, like the exanthemata, occurs 
only once, Admitting the rapidly curative action of mercury on almost 
all syphilitic symptoms, as one of the most striking therapeutic pheno- 
mena, Barensprung has, nevertheless, abandoned its use. He avows. 
that syphilis can be thoroughly cured without mercury, while under its. 
use the disease is often rendered latent for months and years, and its 
complete cure delayed. Mercury also deteriorates the constitution and 
favours the development of destructive local affections. The non-mercurial 
treatment, in short, isslower, but surer. Starvation and Zittmann’s decoc- 
tion are the means he employs. Syphilization he thinks inadvisable. 


Barton, J. K.—Case illustrating the power of Pot. Iod. to remove the 
Symptoms of Tertiary Syphilis. Dublin Hosp. Gaz., Sept. and. — 

- Barton advocates the use of large doses of Pot. Iod. in cases of 

obstinate character. 


PotaK.—On the Use of Mercury as a Remedy for Syphilis in Persia. 
Wien Med. Wochenschr., 36, 1860. Schmidt’s Jahrb., vol. 109, 
0. 53. 

Polak? observed—(r1) that after some stay in warm climates, a large 
quantity of mercury can be taken without apparent injury to the consti- 
tution; (2) that the bad consequences which have lately been ascribed to 
mercury are greatly exaggerated; (3) that mercurial inhalations are one 
of the most rapidly effectual means of administration, and highly recom- 
mendable ; (4) that in warm climates syphilis, for the most part, can be 
radically cured; (5) that an individual thoroughly cured by mercury, 
though still bearing the scars of syphilis, may beget or bear quite healthy 
children. . 


Horrmann (Bayer Aerzt. Intell. Bl.,17, 1860). Sremunp, K.L. (Wien. 
ZAtsehr., N. F. i, 51, 1860). Finpar (Wien. Ztschr., N. F.. in, 36, 
1860). Paun (Jahresb. d. Schles. Ges. f. vaterl. Kult, xxvii, 1859). 
FRONMULLER (Wiirzb. Med. Ztschr., 1, 6, 1860). KatLiscHER 
(Berlin, 1860).—On Syphilization. Schmidt’s Jahrb., vol. riz, 


Di 3: 

Hoffmann attempts to compare smallpox and syphilis. Sigmund states 
his experience of fifteen cases, which goes to show that syphilization is 
inferior to other curative measures; it causes the disappearance of the 
symptoms, and improves the general health, but does not prevent relapses. 
Sigmund agrees with Paul, that when the successive inoculations have 
ceased to produce any effect, results are again obtained when the inocu- 
lations are resumed after a certain interval. Fronmiiller warmly advo- 
cates syphilization as a specific against constitutional syphilis, and Ka- 
lischer seconds him. 


JELTSCHINSKY (Leipsig u. Heidelberg, 1860). Monictrrr (Med. Ztg. 
Russl., 47, 48, 1860). Kaminsky (Med. Ztg. Russl., 48, 1860).—On 
pthe Cure of Syphilis by Vaccination. Schmidt’s Jahrb., vol. 111, 

f 


e vie 
Jeltschinsky does not consider vaccination as a specific in syphilis; it 
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has no dynamic or chemical action on the poison. It provokes a general 
reaction in the body, and rouses the dormant powers of the system to 
contend with the poison. Monigetti thinks Jeltschinsky’s procedure 
severe, inefficient, and somewhat dangerous. Kaminsky defends vacci- 
nation. A. Guerin, the reporter of a French commission to investigate 
the question, considers the antisyphilitic power of vaccination as a myth. 





VIENNOIS.—On Syphilis from Vaccination. Gaz. des Hépit., Sept., 1860. 
Edin. Med. Journ., Jan. . 
Vaccination of a person in whom syphilis is latent may cause the de- 
velopment of constitutional eruptions. Vaccination of a healthy person 
with lymph from a syphilitic, unmixed with blood, produces only the 
vaccine vesicle. But if the lymph be mixed with blood, syphilis is also 
communicated, and appears at the point of inoculation in the form of an 
indurated ulcer resembling true chancre. 


SIGMUND.—On the use of Sarsaparilla in Syphilis. Wien. Ztschr., N. F. 
il, 1, 1860. NSchmidt’s Jabrb., vol. 110, p. 45. 
Sigmund has tried sarsaparilla carefully in recent and chronic gonor- 
rhoea, in primary syphilitic ulcers, in secondary ulcers, and eruptions in 
disease of the throat and periosteum, and comes to the conclusion that 
this remedy, used by itself alone, does not exercise the slightest demon- 
strable influence on the course and issue of these various forms of disease. 
Zittmann’s decoction he finds to act quite as beneficially when the sarsa- 
parilla is omitted. 


LavuBErR and Kravus.—Cases of Secondary Syphilis. Bayer. Aerztl. Intell. 
Bl., 52, 1860. Wien. Ztschr., 24 and 31, 1860. Schmidt’s Jahrb., 
NOOTIO, ps 47. 

-Lauber’s case is a striking instance of the curative effect of mercurial 
inunction. Kraus’s refutes the notion that secondary syphilis is the result 
of mercurial treatment. 


GaLLico.—On Syphilis, Gaz. Hebd., vii, 1860. Schmidt’s Jahrb., vol. 
10g, p. 300. 
Galligo does not think that Ricord’s views can be adopted as invariably 
true. Thus he affirms that a soft chancre may be followed by syphilis, 
and a hard chancre (untreated) by none, that bubons @emblée may be 
followed by constitutional syphilis, that gonorrhoea may in rare cases 
give risc to syphilis, and that secondary affections may in exceptional 
cases be communicated. 


HERMANN, Jos.—Report of the Patients treated during the year 
1858-59 in the Syphilitic Wards of the Vienna Infirmary. Spital 
Ztg., 1-9, 1860. Schmidt’s Jahrb., vol. 109, p. 306. 

Hermann makes out that the non-mercurial is much more speedy and 
successful than the mercurial treatment; that no relapses occur ; that cnta- 
neous eruption is much more frequent and severe in patients who have 
taken mercury; that serpigimous ulcers, pustules, and bullee, general 
glandular enlargement, periostitis and caries, alopecia and cachexia, are 
not the results of syphilis, but of mercury. In eighty-four cases 146 
analyses were made to find whether mercury was present in the system. 
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It was detected seventy-five times in thirty cases in the urine, saliva, 
tissues, or secretions. Hermann believes it is not always eliminated by 
the same channel. 


VivENoT.—On the Influence of Changes in the amount of Pressure exerted 
by the Air on the Human Organism. Virch. Arch., xix, 5 and 6, 
Schmidt's Jahrb., vol. 109, p. 335. 

Diminution of the air-pressure causes increased evaporation and oxy- 
dation, accelerates the pulse and breathing, causes dilatation and even 
rupture of the vessels, a feeling of weariness, and diminished secretion 
of urine. Increase of the air-pressure (in a compressed air-bath) slows 
the pulse and respiration, diminishes the pulmonary and cutaneous exha- 
lation, but increases in consequence the urinary secretion, and prevents 
congestion of the parts on which it acts. Vivenot concludes, on the whole, 
that the barometric variations which ordinarily occur produce no effect, 
objective or subjective, on the human system per se, but that the attendant 
changes in the temperature, degree of humidity, and currents of air, are 
much more effective. 


Toutmin.—On the Pathology of Cholera, with an Exposition of the 
Causes that necessarily render all Medicine inoperative in that 
Disease. Lancet, Aug. 17th. 

Toulmin believes that all metamorphosis of tissue is arrested in conse- 
quence of the “absolute cessation of the circulation of: the blood,” so 
that no medicine can be absorbed and become active. He recommends 
that the patient should be packed in a wet sheet and allowed to drink 
water freely. His remarks specially refer to the stage of collapse. 


Detvaux.—On the Employment of Cajeput Oil. Med. Times and Gaz., 
Aug. 17th. Presse Méd. Belge, 1861, Nos. 12, 13, 17, 23, 25, 30. 
Delvaux finds it very useful in various forms of chronic rheumatism, 
especially such as occur in persons who have resided in hot and humid 
climates, in whom the digestive canal has become involved in the disorder, 
and who are much emaciated. It is also very useful locally applied in 
acne rosacea, pityriasis, and psoriasis. 


Lupwic, C.—The Effects of Baths. Qster. Ztschr. f. prakt. Heilk., vi, 
5, 6, 1860. Schmidt's Jahrb., vol. r11, p. 161. 

With respect to the direcé effects of baths, Ludwig arrives at the fol- 
lowing conclusions :—(1) that baths inducing perspiration act more power- 
fully at first than they do after the person has been in them some time; 
(2) that the animal body loses most water by evaporation in a warm, dry, 
moving atmosphere; (3) that the loss of heat is probably considerably 
greater at the same low temperature of the surrounding medium when 
the skin immediately before has been artificially warmed, and less when 
it has been cooled previous to entering the cold medium; (4) the bath 
alters the excitement and the excitability of the cutaneous muscular tissue 
directly by its temperature, as well as (5) the excitability of the sensory 
nerves. As to the reaction of the direct effects of the bath on the general 
system, notice is first taken of the altered condition of the cutaneous 
vessels, which may be either contracted (by the cold) or dilated (by the 
warm bath). In the first case accumulation of blood will take place in 
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internal capillary tracts, but it will depend on the state of the respiration 
and circulation whether this increased amount of blood move slowly 
or rapidly. In the second the amount of blood in internal parts 
will be diminished. These changes in the circulation probably affect both 
the transposition of organic atoms and their oxydation. (2) Ludwig 
considers that the variations of evaporation and perspiration will affect 
the urine, and when its aqueous part. is diminished cause further chemical 
changes in the retained matters. (3) The reflex effect of loss of heat 
must affect the oxydation of the body, which must increase if the tem- 
perature is maintained in spite of cooling. If the rate of cooling is di- 
minished the temperature of the blood will rise, unless the oxydation 
diminish. (4) Stimulation of the sensory nerves will influence the 
nervous centres, and through them the various internal organs. (5) 
Bathing affords a means of modifying the excitabjlity of the cutaneous 
ere and consequently lessening the changes of the circulation thereby 
induced, , 


Duscu, V.—Report of the Medical Policlinic at Heidelberg from 1857 to 
1859. Arch. f. Wissensch. Heilk., vi, 1861. Schmidt’s Jahrb., vol. 
11%, p. 171. 

Dusch states that pertussis prevailed twice epidemically, and gradually 
passed into measles. In many cases this transition was marked by the 
appearance of a measly exanthem, attended with conjunctivitis and coryza, 
which at first was neither severe nor extensive, and very transitory, 
scarcely excited general symptoms, and did not stop the progress of the 
hooping-cough. According as the latter became less prevalent the exan- 
them appeared in those children who had not been attacked by it, and 
became gradually more severe and extensive, was attended with a more 
profound feeling of illness, and finally passed into fully developed measles. 
Dusch coincides in Buhl’s views as to the origin of miliary tuberculosis of 
the lungs from tuberculous bronchial glands. 


Report of the Public Health in Norway. Christiania, 1859, 1860. 
Schmidt’s Jahrb., vol. 112, p. 236. 

In the parish of Hvaloerne in 1857 there was an epidemic of quartan 
ague during August, the weather having been very hot during the two pre- 
vious months. Large doses of quinine, six to eight hours before the attack, 
were most effective. In children aged from seven to ten years the fever 
was especially obstinate. The causes of spedalskhed are described as 
the influence of the sea-air and of the bad hygienic conditions prevalent 
among the residents of the coast. Their dwellings are damp, low, dark, 
small, and dirty; their clothing is insufficient; the state of their skin 
neglected ; and their food wretched, scanty, and badly cooked. Here- 
ditary tendency and infection exert also some influence, but are not the 
essential causes. Improvement of the hygienic conditions of the popu- 
lation appears to be the most hopeful means of preventing the disease, 
and for this purpose a better system of education and instructionis much 
recommended. 


Medical Report of the Royal Imperial Hospital at Vienna for 1859. 
Wien, 1860. Schmidt’s Jahrb., vol. 112, p. 248, 
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A chart is given of the course of the six most important forms of 
disease, viz., typhus, pulmonary and digestive catarrh, pneumonia, 
variola, and ague. Compared with former years, this shows (1) that 
almost all the forms on the present occasion culminated together in the 
winter of 1858 and 1859, but soon subsided, and from March remained 
at avery low figure; (2) that the almost constant increase observed at the 
approach of winter in former years (excepting 1853) did not occur, and 
that after a slight autumnal increase all the forms extraordinarily di- 
minished. Dysentery prevailed much, and was very intractable in August 
and September. A case of sanious inflammation of the pancreas, and 
one of the liver, are recorded from their rarity. In cases of variola water 
dressing to the pustulating surfaces was beneficial. The covering, how- 
ever was ill-borne on the face, and in consequence the plan was devised 
of continually irrigating the whole body with lukewarm water. In scar- 
latina ice pills and cold external applications were found useful in severe 
angina tonsillaris. Psoriasis was treated very successfully by baths, 
washing with sulphuret-of-lime lotion, subsequent tarring, and arsenic in- 
ternally. Prurigo patients spent two hours a day in the bath, used the &: 
Ca. lotion, and were wrapped in Ol. Morrh. dressings at night. Eczema 
was treated, if the skin was infiltrated, by frictions with schmier-soap, if 
not by tarry, cod-oil, or cold-water dressing. Sigmund’s experience of 
syphilization leads him to doubt of the advisability of employing it. Re- 
lapses occur after this, as after other remedial procedures. 


OrmeErop, E. L.—WNotes on Diphtheria as observed at Brighton. Lancet, 
~ Wee. 7th, 2766. 

Ormerod states that inflammatory affections of the fauces during the 
last eight years have risen from 0°3 to 4°4 in private, and from 1'1 to 
3°o per cent. in hospital patients (croup, laryngitis, and syphilitic sore 
throat being excluded). Children are mostly the subjects of diphtheria, 
and among them the weakliest, and specially those who are adopted. Bad 
ventilation appears to have more to do in causing diphtheria than bad 
drainage. Ormerod distinguishes—(1) the form with well-marked mem- 
branous exudation; (2) that characterised by swelling, ulceration, and 
sloughing, where exudation may or may not exist; and (3) a quinsy-like 
affection. ‘These forms in many instances are more or less blended 
together. After describing the general course of the disease, Ormerod 
notices the danger of sudden fatal collapse, from overtasking the powers 
of any important organ or the system at large. He mentions three fatal 
cases of this kind. That the disease is different from scarlatina Ormerod 
is convinced, but he is equally clear that the two have much in common. 
Fresh air, and common wholesome food he believes to be the best pre- 
ventives, and that anything in the way of over-delicate nurture predis- 
poses to it. Ventilation, especially of the sleeping-apartment, he considers 
most important, as well as domestic cleanliness. The treatment of the 
patient, if seen early, he commences with an emetic of ipecaeuanha and 
zinc and a purge. It is, however, necessary to resort speedily to tonics, 
quinine, iron, or ammonia. He prefers the former with nitro-hydrochloric 
acid. Stimulating liniments or fomentations to the neck are recommended, 
and chlorinated lotions to the throat. 
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Bupp, W.—Diphtheria. Brit. Med. Journ., June 1st. 

Budd trusts, in the matter of treatment, to Beaufoy’s undiluted solution 
of chlorinated soda applied to the affected part three or four times a day, 
with Tinct. Ferri Muriat. 3ss 4tis horis, and a generous diet. The chief 
point in his communication is that he insists strongly on the contagious 
nature of diphtheria, and the importance of adopting all possible pre- 
cautions to prevent the disease being communicated to healthy persons 
by the excretions from the affected parts. 


Livinaston, R. R.—Diphtheria and its Treatment. Amer. Med. Journ., 
Feb. oth. 

Livingston distinguishes between a sthenic and asthenic form of the 

disease, and directs his treatment accordingly. He is sure it is contagious. 


CiarKx, A.—LZectures on Diphtheria. Amer. Med. Times, March 23rd, 
goth; April 6th, 13th, 20th, 27th; May 4th. < 
Clark describes the false membrane as consisting of cells and granules, 
imbedded either in a woof of fibrils or in an homogeneous medium. ‘The 
vegetable spores found in it he regards as accidental productions. The 
disease, after it had prevailed some time, no longer commenced regularly 
with acute symptoms, but often very insidiously. Death in some cases 
ensued from prostration apparently of the heart’s power, the general 
muscular force not being much impaired. The occurrence of paralysis is 
illustrated by various examples, and it is shown that apparent amaurosis 
may really depend on paralysis of the adjusting muscular apparatus, 
Clark thinks that precautions should be used against the communication 
of the disease by contagion. ‘The age at which diphtheria is absolutely 
and comparatively most fatal is from three to ten years, the mortality 
increases from the first to the third year, and diminishes after the tenth. 
Clark strongly opposes the tendency of the French writers to consider true 
croup and diphtheria as the same disease. He also separates the latter 
from scarlet fever. The plan of treatment is to support the system till 
the peril passes by. Of the efficacy of local applications he is doubtful. 


Eppin, W. H.—On Diphtheria and its associated Diseases, as they ap- 
peared at Barton-upon-Humber and the neighbourhood in the years 
1858 and 1859. ; 

The character of the disease varied much ; even in the same family one 
member would have it very mildly, while in others it was most malignant. 

In some cases death ensued in a few hours from complete prostration of 

the vital powers. In some hemorrhage took place from the throat, and 

destroyed life. At its commencement the disease seemed intimately con- 
nected with scarlatina, but subsequently the distinctness of the two 
affections was very apparent. One form of, the disease Eddie terms the 
cutaneous, from the occurrence of eruption on the skin, either as large 
bullee or ecthymatous pustules. Another form presented the phenomenon 
of purpura, petechize on the skin, and blood in the stools and urine. 

Paralysis occurred as a sequel in some cases. The usual treatment was 

adopted. 


‘Newman, W.—Diphtheria. Brit. Med. Journ., Sept. 14th. 
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In six months of this year, January to June inclusive, Newman has 
met with 35 cases of diphtheria, 12 sporadic with 2 deaths, 23 endemic 
with 5; Six of the seven deaths occurred in children under ten years of 
age. Only three of the cases belonged to the better-circumstanced classes, 
In two cases, both fatal, considerable hemorrhage took place. In one 
case incomplete paraplegia supervened. Unfavorable hygienic circum- 
stances aggravated the disease. 


Waker, J. W.—The Treatment of Diphtheria. Brit. Med. Journ., 
Dec. 218¢. 

‘Walker gives the following mixture, stating that he considers guaiacum 
as the remedy par ewcellence for diphtheria. Pot. Chloratis Div, Tinct. 
Cinch. co. 3ss, Tinct. Guaiaci co. 3iv—3vj, Mellis q.s., Aqua ad 3viij. 
M. 3] ad 3ss vel 3] o. hora, vel 2dis vel 3tiis vel 4tis vel ter die. 


Hirtzeu.— Clinical Observations on different preparations of Aconite, 
Henbane, Belladonna, Stramonium, Conium, and Digitalis. Gaz. de 
Strasburg, 1, 1861. Schmidt’s Jahrb., vol. 111, p. 18. 

Hirtzel selects those parts of the plants which he believes to contain 
most of the active principles (the roots of aconite and belladonna, the 
seeds of conium, digitalis, henbane, and stramonium); prepares from 
these, reduced to powder, a spirituous extract, which is evaporated, again 
dissolved in alcohol, and again evaporated. The extract of aconite root 
thus obtained is twenty-five times as strong as that of the leaves; that 
of belladonna root is five times as strong as that of the leaves; the extract 
of conium seeds is twenty times as strong as that of the leaves; those of 
digitalis and henbane seeds are ten times as strong as those made from 
the leaves; that of stramonium seeds is five times as strong as that of the 
leaves. 


Opitz, E.—On Scurvy. Prag. Vjhrschr., lxix, 1861. Schmidt’s Jahrb., 
WOl.? BE) P93 

Opitz describes with considerable detail an epidemic of scurvy which 
prevailed in 1852 among the Austrian troops forming part of the garrison 
of Rastatt, and remained almost confined to them. Out of 4300 men 
610 were attacked, 497 by primary scurvy and 113 by scurvy consecutive 
to ague and eye catarrh; the deaths were 25. ‘The epidemic prevailed 
especially from April to June. The year was wet, and there was much 
water round the fortress, which occasioned a damp and cold state of the 
atmosphere. To this and to the impure air of the overcrowded bar- 
racks the author thinks the disease is chiefly attributable. In eleven 
cases, all that were bled, the blood was alkaline; in one febrile case the 
fibrine, blood-globules, and iron, were abundant, but the albumen and 
salts diminished. In the symptoms, pathological appearances, and treat- 
ment, there is nothing unusual. 


CLEBORNE, C. J.—Haxperiments to determine the Effects on the System 
of the Asclepias Syriaca, Amer. Journ. of Med. Sc., July. 
Cleborne finds it to be a stimulant tonic, a diuretic and aperient, 
alterative and anthelmintic. Doses of 3ss quater die caused violent 
vomiting. 





GENERAL SYSTEM. 143 


HoMOLLE.—On the External Employment of Simple Sulphate of Alumina 
and of Sulphate of Alumina and Zine. Ann, de Theérap., 1861, p. 288. 
Homolle finds the above remedies to act as modifying agents, whose 
mode of action is intermediate between that of catheretics and caustics. 
The experience of fifteen years has proved to him their utility as topical 
applications in various maladies, among which he specially notices angina 
of the throat and tonsils, and certain affections of the neck of the uterus. 
In ulcerated cancer these salts have a special action, arresting or modiiying 
its progress, acting at once in this particular instance as caustics, disin- 
fectants, and hemostatics. They are often more successful than narcotics 


in calming the pains of cancer, and they notably retard the development 
of the cachexia. 


Mrtcuety, 8S. W.—On the Treatment of Rattlesnake Bites, with experi- 
mental criticisms upon the various remedies now in use. N. Amer. 
Med.-Chir. Rev., March, 1861. 

Mitchell points out, first, various fallacies in regard to the use of antidotes 
of all kinds. These depend on the circumstance that the bite of the 
snake is by no means always effective, either no sufficient wound being 
made or the venom not being injected. (2) He shows that we are very 
liable to fallacy in judging of the value of antidotes, inasmuch as the great 
majority of bitten persons recover. Of fifty-seven cases reported in the 
journals only five died. The qualities of the venom are stated as follows: 
—‘ It is a yellow, albuminous fluid, of an acid reaction; sp. gr. 1044, 
and coagulated by a heat of 140° to 160°. Its toxic activity is unaffected 
by freezing, by acids, alkalies, alcohol, or by:drying, and but little, if at 
all, by boiling. It contains two albuminous substances, one coagulable 
by boiling, the other, containing the active element of the venom, by 
alcohol oniy. The symptoms and pathological changes that occur after 
poisoning are described in considerable detail, and illustrated by experi- 
ments on animals. ‘The efficacy of various therapeutic measures are 
fully examined, and among them of Bibron’s antidote. Mitchell states that 
only three out of eight dogs to whom it was given after the bite recovered. 
Iodine injection into the bitten part was, however, found to prevent: the 
occurrence of the usual local phenomena, such as swelling, ecchymosis, 
hemorrhage, &c. Tannin had the same effect. The constitutional action 
of the venom, however, remained. The use of the ligature (intermittingly), 
incisions, the actual cautery, and free stimulation, seem to be the best 
means of counteracting the poison. 





Ducuex, A.—On Scurvy. Wien. Ztschr. Med. Jahrb., xvi, 1, 1861. 
~ Schmidt’s Jahrb., vol. 110, p. 298. 

-Duchek objects to Garrod’s view, that the cause of scurvy is a deficiency 
of potash in the blood, the results of six examinations. He found in all 
these patients that the potash and soda, as well as all the constituents of 
the urine, diminish during the increase of the disease. The potash, how- 
ever, was notably less diminished than the soda. 


Citric Acid in Acute Rheumatism. Repert. de Pharmacie, Jan., 186r. 


3ss 0. hora, day and night, produced rapid improvement in forty-three 
out of forty-five cases. 
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Animal Baths. Qisterrh. Ztschr. f. prakt. Heilk., vi, 36, 1860. Schmidt’s 
Jahrb., vol. 109, p. 37. 

The contents of the first stomach of recently killed animals are poured 
into a tub in which the bather sits, the temperature being maintained or 
elevated by the introduction of steam. Arthritic, rheumatic, and strumous 
affections, sprains, periostitis, contractions, and various other diseases, are 
said to be treated in this manner with great advantage. 


Phosphate of Ammonia in Rheumatism. Deutsch Klinik, 34, 1860. 
Schmidt’s Jahrb., vol. 199, p. 175. 

Bergson has ia this remedy efficacious when others have failed. 

He gives 3ij in 7 oz. of vehicle daily. 


Arseniate of Soda in Scrofulosis. Bull. de THEraD lix, 1860. 
Bouchut recommends this remedy strongly. 


Extract of Olive Leaves (spirituous). Ann. de Thérap., 1861, p. 187. 
Found effectual in agues, neuralgias, and hectic fever. 


Glycerole Chlorate of Potash. Ann. de Thérap., 1861, p. 114. 
Recommended as a topical disinfectant of unhealthy ‘wounds. 


NERVOUS SYSTEM. 


LreupuscuHEer, R.—Zhe Diseases of the Nervous System. Leipzig, Engel- 
mann, 1860. 

Hasse.—Luposition of the Diseases of the Nervous Apparatus from the 
Anatomico - pathological point of view. Second half of the first 
division of vol. iv of Virchow’s Manual of Special Pathology and 
Therapeutics. Erlangen, F. Enke, 1859. 

CaLMEIL.— Treatise on the Inflammatory Diseases of the Brain. Paris, 
J. B. Balliére and Son, 1859. Canst. Jahrsb., vol. iii, p. 2. 

KornHiLER, H.—Monograph of Spinal Meningitis from Clinical Observa- 
tions. leipzig and Heidelberg Winters Verlag., 1861.  Canst. 
Jahrsb., vol. ili, p. 16. ‘ 

LaBOULBENE.—Visceral Neuralgias. Paris, Labé, 1860. Canst. Jahrsb., 
vol, ili, p. 28. 

Sraaret, Cu.—On Muscular Anesthesia. Thesis, Strasbourg, 1860. 
Canst., Jahresber. vol. iil, p. 34. 

SeLitER, Em.—On the Nature and Seat of certain isolated Palsies of 
Sensibility. Thesis, Strasbourg, 1860. Ib. 

Hertnz, J. v.—Spinal Paralysis in Children. 2nd edition, Cotta, Stutt- 
gart, 1860. Canst. Jahresber., vol. iii, p. 70. 

Imaar, W. E.—Softening of the Left Cerebral Hemisphere around a hard 

Cretaceous. Nucleus. Arch. of Med., Jan., 1861. 

Cuitp, G. W.— Extensive Softening of the Left Posterior Lobe of. the 

Br ain, with Symptoms like those of Delirium Tremens. Ib. ioe 
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Voet, W.—On Cerebral Apoplexy, and its Treatment. Schw. Mon. 
Schr., v, 1860. Schmidt’s Jahrb., vol. 111, p. 295. 

GoMEZ DE VALLE.—Two Cases of Acute Ascending Paralysis. L’Union, 

13, 1861. Schmidt’s Jahrb., vol. 111, p. 299. 

DonaLpson. — Case of Tetanus treated by Stimulation ; recovery. 
Madras. Q. Journ. Lond. Med. Rev., Aug:, 1861. 

Durvy and Pescusvx.— Traumatic / De ered successfully by Sub- 
cutaneous Injections of Sulphate of Atropine. Gaz. Med. de Lyon, 
May. Journ. de Progrées, 16. Canst. Jahresber., vol. ili, p. 46. 

BucuaNnan and Watson.—Cases of Traumatic Tetanus—(a) with Vale- 
rian, died ; (b) with Cannabis Indica, recovered. Glasgow Med. J. 
Jan., 1861. 

Rei, Jos.—On the Treatment of Tetanus by Liquor Potasse. Lancet, 
Jan. 29th. 

GRANTHAM, J.—Case of Idiopathic Tetanus. Med. Times and Gaz., 
March goth. 

Cranu.— Cases of Idiopathic Tetanus treated by Belladonna internally 
and by subcutaneous injection of Atropine; death. Med. ‘Times and 
Gaz., March gth. 

Conway.—Traumatic Tetanus cured by Tartarized Antimony in large 
doses (2 cases). Bullet. Géner. de Thérap., May 3oth, 1860. Brit. 
and For. Med.-Chir. Rev., Jan., 1861. 

WeELLS.— Chronic Trismus in a Child ; Absence of the ‘arbor vite’ of 
the Cerebellum. Brit. Med. Journ., Dec. 21st. 

Durrant, C. M.—Case of Chorea from Fright, in a Child. Brit. Med. 
Journ., Oct. rath. 

LaBrit.—Case of Chorea (severe), successfully treated by large doses of 

. Tartar Emetic. Lond. Med. Rev., 1861. 

Paris, H.—Case of Rebellious Chorea cured by the application of Flying 

Blisters to the Neck. Gaz. des Hépit., 57. Canst. Jahresb., vol. in, 


4 ; 
) ee Remarks on Chorea. Med. Times and Gaz., 
Nov. 23rd. 
| Five Cases oi Chorea, one fatal. Lancet, March 2nd. 

HanpFriztp Jones.—Cases of Chorea. Brit. Med. Journ., Jan. 5th. 
Mosier. — On (a Case of) Chorea preceding the appearance of the 
 Catamenia. Deutsche Klinik, 30, 1860. Schmidt’s Jahrb., vol. 
| HOO} Peo: 
| FEuuis, R.—On a Case of Chorea. Lancet, June ist. 
| Lone.—On the Comparative Value of the Antimonial and Arsenical 

Treatment in Chorea (latter succeeded best). Bullet. General de 
Thérap., Oct. 15th, 1860. 
| Ropricugs. -— Beneficial Action of Cotyledon umbilicus in Epilepsy. 
Gaz. Med. de Lisbon, No. 12, 1860. Canst. Jahresber.,, vol. ili, p. 74. 
| Hornine.—Epilepsy cured by severe Counter-irritation ; Inflammation 
and Gangrene from Tartar-emetic Ointment. Berliner Med. Ztg., 
No. 13. Canst. Jahresb., vol. iil, p. 74. 
i\ | Laror, J.—Cases of Death in Epilepsy. from Suffocation, caused by the 
Regurgitation of Food from the Stomach into the Larynx. Journ. 
of Mental Science, Oct., 1861. 


i 
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DEmMEAUX.—On Drunkenness considered as a Cause of Epilepsy. Monit. 
des Sc. Med., No. 120. Canst. Jahresb., vol. im, p. 21. 

RaBb —Epileptoid Attacks, Hemiplegia éaiied by an Insect in the Exter- 
nal Auditory Meatus. Gaz. des Hopit., 123. Canst. Jahresber., 
VOL: Til} p: 21. 

Eight Cases of Epilepsy associated with Syphilis. Med. Times and Gaz., 
June 22nd, July 20th. 

Crossy, T. B. Report of a Case of Epileptiform Convulsion ; death. 
Deposit of bone on the surface of the brain; rupture of aneurism of 
the basilar artery ; history of hydrocephalus in early life; cure by 
paracentesis capitis. Med. Times and Gaz., Aug. 3rd. 

Sankuy.—Benejicial Effects of Belladonna in Epilepsy (case). Brit. 
Med. Journ., March 23rd. 

THIERCELIN.—Treatment of Epilepsy by Curare. Bull. Gén. de Thérap., 
Dec., 1860. Edin. Med. Journ., March. 

MEIssneR, H.—Case of ‘‘ Catalepsia Cerea,”’ Epileptic Convulsions of 
the Right side, with Paralysis of the same; Death after four days ; 
Epithelioma of the Dura Mater. Zeitschyrf. Nat. Med., ser. iii, vol. x. 
Canst. Jahresber., vol. ii, p. 77. 

Wixks.—Cases and Clinical Remarks relative to the Use of Bromide and 
Lodide of Potassium in Epilepsy. Med. Times and Gaz., Decem- 
ber 218t. 

TroussEAU and Lecog.—On “ Ataxie locomotrice progressive.” L’ Union, 
12,15, 20,1861; °- Arch, Gen., June, 1861. “Schinidt's Jahrb:, 
VOUS "T12,"p. 20. 

Lecoa.—Two Cases of “ Ataxie locomotrice progressive.” Arch. Gén. 
de Méd., June, 1861. 

Nonat.—Cuse of “ Ataxie musculaire,’ with Diseased Kidneys, but Sound 
Nervous Centres. Gaz. des Hopit., 78. Canst. Jahresber., vol. ili, 


was UP a 

Luys.—Progressive Muscular Airophy, with Disease of the Gray Sub- 
stance of the Spinal Cord. Schmidt’s Jahrb., vol. 109, p. 46. 

Van Hoitspeck.—On Sempstresses’ Palsy. Bull. Gén. de Thér., July 16th. 
Brit. Med. Journ., Oct. rath. 

Hopart, H.—Severe Headache cured by the use of the Turkish Bath. 
Dublin Q. Journ. of Med. Science, August. 

Hremuine, J. H.—On the Prevention of Tuberculous Meningitis in In- 
fants. Brit. Med. Journ., Oct. 26th 

FiepLER.— Case of Atrophy of the Cerebellum. Schmidt's Jahrb., vol. 112, 

p.25. Henle and Pfeuf. Ztschr., ix, 1861. 

wlyieide DELIOUX DE.—Cases of latent Cerebral Affection. Gaz. de 
Paris, 13, 1861. Schmidt’s Jahrb., vol. 11a, p. 25. 

Wounpverticu, C. A.— Nitrate of Silver in progressive Spinal Palsy. 
Arch. d. Heille: .» i, 1861. NSchmidt’s Jahrb., 112, p. 20. 

Jackson, E.—Singular Case of a Tumour of the Brain, probably of a 
Scrofulous Nature. Lond. Med. Rev., Feb., 1861. 

Hrnocu.—On the Syphilitic Paralysis of Infants. Deutsche Klinik. 
Lond. Med. Rev., June, 1861. 

BreTBEpER.—Zther Compresses in Neuralgia. Ann. de Therap., 1861. 
Lond. Med. Rev., June, 1861; : 
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BarRracu, J.—LEficacy of Strychnia in Hay-fever. Lond. Med. Reyv., 
June, 1861. 

Fatconer, R. W.—Saturnine Poisoning, Colic, Gout, Constrictive Spasm 
of the Fingers; cure by the Bath Mineral Waters. Brit. Med. 
Journ., Nov. 2nd. 

Enos and Cuark.—Two Cases of Encysted Disease of the Cerebellum ; 
rotation in one, hemiplegia and loss of co-ordination in the other. 
Amer. Med. Times, Sept. 14th. 

Woopnovss, T. J.—Coma from an uncertain Cause (Scarlatina?) Med. 
Times and Gaz., Aug. roth. 

GRISOLLE.— On the Employment of Opium in large doses, and Inhalations 
of Chloroform, in Idiopathic Tetanus. (Prefers opium.) Bullet. 
Gén. de Therap., Jan. 15th, 1861. Brit. and For, Med.-Chir. Rev., 
July, 1861. 

BourGuignon.—Some Observations on the Functional Disorders induced 
by a prolonged abode in Great Cities. L’ Union Méd., June rith, 
1861. 

Axspotts SmitH, W.—Paraplegia occurring in Young Children, induced 
by Exposure to Wet and Cold. Lancet, Aug. 17th. 

Carey, F, E.—Four Cases of Delirium Tremens successfully treated by 
large doses of Tincture of Digitalis. Medical Times and Gaz., 
Aug. 24th. 

Sranistas, M.—Local Application of Valerian as an Antiperiodic. Bull. 
de Thérap., Ix, 1861. Schmidt’s Jahrb., vol. 111, p. 167. 

Pavest.—Camphorates of Quinine, Morphia, and Strychnine. Bull. de 
Thérap., Ix, 1861. Schmidt’s Jahrb., vol. 111, p. 167. 

RintEL.— Two Cases of Nervous Disease. Med. Cent. Zeitung, xxix, 
1860. Schmidt’s Jahrb., vol. 111, p. 170. 

Mayer, A.—Case of Cholesteatoma of the Brain. Wien Med., Halle, 
i, 8, 1860. Schmidt’s Jahrb., vol. 111, p. 170. 

OpproLzer.—Two Cases of Convulsive Spasm of the Facial Nerve. Wien. 
Wochenbl., 6-—8, 1861. Schmidt’s Jahrb., vol. 111, p. 171. 

RaMski1LL.—Paraplegia from Spinal Meningitis ; recovery. Paraplegia 
from Spinal (Rheumatic) Congestion and Effusion. Med. Times and 
Gaz., Aug. 31st. 

Marston, J. A.—Case of Acute Cerebral Softening occurring in a Patient 
the subject of Acute Morbus Brightu, and attended with contraction 
of the flecors of the upper extremities and paralysis of the tongue. 
Edin. Med. Journ., Sept. 

HANDFIELD JonES, C.—On Simple or Neurolytic Paralysis. Brit. Med. 
Journ., Sept. 7th. 

Ecurverra, G.—Lectures on Diseases of the Nervous System. Amer. 
Med. Times, May 11th, 18th, and 25th; June rst, 

Hammonp, W. A.—Clinical Lecture on Chronic Myelitis. Amer. Med. 
Times, June 15th. 

Sanps.—Libro-nucleated Tumour of Brain. American Medical Times, 
June 22nd. 

EcHEVERRA, G.—Remarks on Atrophic Fatty Palsy in Infancy. Amer. 
Med. Times, July 13th. 

Prorry.—Case of Muscular Pain of old standing rapidly cured by 
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Shampooing. Gaz. des Hopit., No. 49. Canst. Jahresb., vol. iii 


27. 

ee Hepatic Colic. Gaz. des Hoépit., No. 74. Canst. Jahrsb., 
yok iil, p..32 

Bourcuranon.—Neuralgia of the Bladder. L’ Union Méd., Nos. 33, 35. 
Canst. Jahrsb., vol. i, p. 32. | 

THIELMANN.— Case of Sempstresses’ Cramp cured by Quinine and Opium. 
Med. Ztg. Russlands, 1859, No. 44. Canst. Jahresb., vol. 111, 

: AO: : 

Gorey, J.—Case of Clonic Spasm of the Aural Muscles and of the Oc- 
cipito-frontalis. Berliner Med. Ztg., No. 26. Canst. Jahrsb., vol. 
a, piAO. 

Ladoals A.—Two Cases of Idiopathic Contraction in Pr egnant Women. 
Union Meéd., 98, 99. Canst. Jahresber., vol. iii, p. 49. 

BERNARD, C1. — Case of Spasm of the Glottis in a Man et. 52, cured by 
the endermic application of Morphia. Union Méd., 1859, No. 144, 
Canst. Jahresber., vol. ili, p. 55. 

Norra.—Case of Neur algic Facial Paralysis cured by the endermic appli- 
cation of Strychnia. Union Méd., No. 30. Canst. Jahresber., 
vol. ill, p. 56. 

Remak.—Latraordinary Case of Facial Paralysis. Deutsche Klinik, 
No. 20. Canst. Jahresb., vol. ili, p. 57. 

KussmavuL, A.—Two Cases of Paraplegia without demonstrable Anato- 
mical or Toxic Cause. Hrlangen, 1859. Canst. Jahresber., vol. ij, 
Dp. Oo. 

Ones, A.—On Palsies in their relations with acute Diseases, and spe- 
cially on the asthenic, diffuse Paralyses of Convalescents. Archiv. 
Gener., March, April, May, June, Aug., Dec. Canst. Jahresber., 
vol. ill, p. 68. 

Hornine.—Case of Degeneration of the Pons Varolit. Berlinen Med. 
Ztg.,g. Canst. Jahresber., vol. iii, p. 5. 

Duruy.—Note on a Case of Abscess of the Cerebellum. Arch. Gén., 
Aug. Canst. Jahresb., vol. iii, p. 5. 

Fritz and Luron.—WNofe respecting two Cases of Coagulation of the 
Blood in the Cerebral Sinuses. Bull. de la Soc. Anat., Feb. Canst. 
Jahresb., vol. ui, p. 8. 

Jaxscu.—Three Cases of Traumatic Cerebral Inflammation. Prag. Vier- 
teljahrschr., vol. i. Canst. Jahresb., vol. ii, p. 14. 

OppoLzeR.— Acute Inflammation, with partial Softening of the Spinal 

Cord. Spitals-Zeitung, Nos. 1, 2, 3. Canst. Jahresb., vol. i, p. 18. 

BatERLACHER.—Contridution to the Symptomatology of Tumours in the 
Spinal Cord. Deutsche Klinik, 31. Canst. Jahresber., vol. in, p. 19. 

Vircuow.-—Case of Malignant Neuroma, Deutsche Klinik, 39. Canst. 
Jahresber., ue iil, pi2o. 

Brocuin. 
Gaz. des Hopit., March roth. bees Jahresb., vol. ili, p. 22. 
Bons.—Case of Periodic Loss of Consciousness, caused by y Assafatida. 

Berliner Med. Ztg., No. 3. Canst. Jahresb., vol. iii, p. 22. 

Ciasen.—On Oleum Terebinth. as a Specific in Neuralgia. Deutsche 

_ Khnik, No, 25. Canst. Jahresb., vol, ili, p. 23. 
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Rrcwarp and VERHAEGHE.— On Subcutanous Injections of Atropine and 

Morphiain Neuralgia. Gaz. Hebdom., No.27. Journ. des Connais. 

~Méd., July goth. Annales de la Soc. Méd. de Bruges, May and 
July. Canst. Jahresb., vol. iii, p. 23. 

BETBEDER.— Treatment of Neuralgia by local application of Kther. 
Gaz. Hebdomad., 1860, No. 13. Canst. Jahresb., vol. iii, p. 23. 

BerGsons—Onr Brachial Neuralgia. Annali Univers., Jan.—Oct., 1860, 
Milan. Canst. Jahresb., vol. iii, p. 26. 

Boureurcnon.—Neuralgia of the Skin. Gaz. des Hépit., Nos. 41, 42. 
Canst. Jahresb., vol. iui, p. 27. : 

MALMsSTEN.—Cavity in the Cerebellum. UHygiea, Aug., 1859. Dub. 
Med. Press, April 24th. 

Drakes, N.—Case of circumscribed Encephalitis terminating in Ramollisse- 

ment and purulent Infiltration. Amer. Med. Times, Jan. 26th. ‘ 

Lente, F. D.—Cruveilhier’s Atrophy of the Upper Extremity from Injury 
of the Wrist-joint (7); recovery under the use of Faradization, 
Amer. Med. T., Feb. gth. 

EcHEvERRIA, G.—Cuases of Reflee Paraplegia. Amer. Med. Times, 
March 3oth. 

BrerBaumM.—On the diagnosis of Essential Paralysis (Functional). 
Berliner Med. Ztg., Nos. 11, 12, 13. Canst. Jahresb., vol. iii, p. 70. 

Marqunz.— Paralysis succeeding Non-diphtheritic Angina. Gaz. de 
Strasb., 10, 1860. Schmidt’s Jahrb., vol. 110, p. 295. 

Bourcaret.—Case of Somnambulism. L’Union, 6, 1861. Schmidt’s 
Jahrb., vol. 110, p. 297. 

Mosier, F.—Case of Catalepsy. Virch. Arch., xx, 1 and 2. Schmidt’s 
Jahrb., vol. 110, p. 297. 

Lecroux.—Sulphurice Acid as a Caustic in Sciatica, successfully used 
after the failure of narcotic hypodermic Injections. Gaz. des Héopit. 
Ann. par Jamain, 1861, p. 75. 

D’Eacs.—Report of an Epidemic Convulsive Neurosis observed at the 
Training School for Primary Teachers at Strasbourg. Gaz. Med. de 
Strasbourg. Ann. par Jamain, 1861, p. 82. 

VautTirr.—Neuralgia accompanied by Deafness cured instantaneously by 
the Extraction of a Tooth. Gaz, des Hopit. Ann. par Jamain, 
1861, p. go. 

Anan.—WNote on the remarkable effects produced by Chloroform adminis- 
tered internally and externally in the treatment of Spasmodic Con- 
traction of the Extremities. Bullet. de Thérap. Ann. par Jamain, 
HOO Le Ps Log. 

_Ngewman, W.—Case illustrating the antagonistic effects of Opium and 
Belladonna. Brit. Med. Journ., July 13th. 

Mrissner, H.—Case of one-sided Chronic Hydrocephalus. Archiv d. 
Heilk., ii, 1, 1861. Schmidt’s Jahrb., vol. 111, p. 28. 

WILKs and O’Connor.—Cases of Hemipleyia following Shocks of Elec- 
tricity. Lancet, July 27th and Sept. 14th. 

Pirman.—Hemiplegia suddenly induced by Spontaneous Coagulation of 
Blood in the Anterior Cerebral Arteries ; death. Lancet, July 27th. 

Seventeen Cases of Paralysis associated with Syphilis. Méd. Times and 
Gaz., July 27th, Aug. roth, Nov. and. 

I 
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Boonz, H. W.—Hemicrania with Epileptic Attacks cured by hypodermic 
Injections of Morphia. Amer. Med. T., Sept., 1860. 

Bratscu.—Statistics of Resections of the Branches of the Fifth Pair. 
Bayer Aerztl. Intell. Bl., 41, 1860. Schmidt’s Jahrb., vol. 109, 
0. 202. 

Re aeeanlane of the Actual Cautery and of Pot. Iod. in Para- 
plegia. Memorab., v. 11, 1860. Schmidt’s Jahrb., vol. 110, p. 30. 

Scno.z.—Case of Prosopalgia from a Cranial Tumour. Wien. Med. 
Wehnschr., 50, 1860. Schmidt’s Jahrb., vol. 110, p. 31. 

ScuramM.—On (Malarious) Neuralgia Mesenterica. Bayer. <Aerztl. 
Intell. Bl., 42, 1860. Schmidt’s Jahrb., vol. 110, p. 31. 

Cuamsers, T. K.—On Bloodletting in Apoplexy (Clin. Lect.) Brit. 
Med. J., June 8th. 

Mayne, R.—Acute Softening of the Medulla Spinalis ; Tumour in the 
Medulla Oblong. Dublin Hosp. Gaz., May 15th. 

Epilepsy and Paralysis from Artificial Teeth. Boston Med. and Surg. J. 
Dublin Hosp. Gaz., May 15th. 

Du Bors-ReyMonpD, E.—On Hemicrania (observed in his own person). 
Arch, f. Anat. Phys. u. Wissensch. Med., Part 4, 1860. Brit. and 
For. Med.-Chir. Rev., Jan: 

Moutarp Martin.—A Case of Polydipsia following Cerebral Disturbance. 
Arch, Génér, de Méd., March, 1860. Br. and For. Med.-Chir. Rev., 
Jan. 

O’Connor.—Cases of Facial paralysis, Symptomatic, Organic, Mecha- 
nical. Dublin Q. Journ. of Med. Sc., Feb., 1861. 

Lrevicx.—Anemia from prolonged Lactation, Softening of the Brain. 
Amer. J. of Med. Sc., Jan., 1861. 

Lents, F. D.—Sulphurie Ether and Chloroform as Anesthetics, considered 
with reference to their relative safety and efficiency. (Prefers ether.) 
Amer. J. of Med. Sc., April, 1861. 

Gorz, W. R.—Case of Hydrophobia. Dublin Med. Press., Jan. oth, 
FOOT: 

Orp, J. L.—Chloroform and Tinct. Opiiin a Case of Traumatic Tetanus ; 
recovery. Amer. J. of Med. Sc., April, 1861. 

Roserts, W.—On some of the more unusual Forms of Paralysis. Lond. 
Med. Rey., Jan. and Feb., 1861. 

Macswivey, 8S. M.—Cuase of Cranial Extravasation. Dublin Med. Press, 
Jan. gth, 1861. 

Moorsz, W.—Clinical Observations on the Paralysis and Atrophy from 
Lead-poisoning. Dublin Med. Press, July 3rd, 17th, Aug. 7th. 
Death of a Sausage-eater from Hydatid Sacs (4) in the Pons Varolit. 

Dub. Med. Press, July 3rd. 

PickELLs, W.—Notes of Cases of Hydrophobia. Dublin Med. Press, 
July 17th, 31st. 

Nopinson, A. H.—dAffection of Vision from Spinal Irritation. Berk- 
shire Medical Journ., July, 1861. Amer. Journ. of Med. Science, 
Oct., 1861. 

RuSsELL, J.—On Sleeplessness. Brit. Med. Journ., May2 5th, Nov. oth, 16th. 

eae J.—On Spinal Irritation. Glasgow Medical Journal, Oct.; 
1861. 
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V. Grazrt.—On the Antagonistic Action of Opium and Belladonna. 
Deutsche Klinik, 16, 1861. Schmidt’s Jahrb., vol. 112, p. 165. 

DE Savianac.— Case of Cancer of the Brain. Gaz. de Paris, 24, 1861. 
Schmidt’s Jahrb., vol. 112, p. 174. 

Du Bots-Reymonp, E., and Brown-Stieuarp, E.—On Hemicrania. 
Arch. f. Anat. u. Phys., 1860. Journ. de Physiol., iv, 1861. 
Schmidt’s Jahrb., vol. 112, p. 175. 

Boys bE Loury.—Syphilitie Tumour of the Cranial Bones. Gaz. 
Hebd., vii, 39, 1860. Schmidt’s Jahrb., vol. 112, p. 183. 

Buacuez and Luys.—Case of Meningitis, probably of Syphilitie Origin. 
Gaz. Hebd., viii, 13, 1861. Schmidt’s Jahrb., vol. 112, p. 183. 
Beyran.—On Syphilis and Syphilitie Paralysis, Union, 88, 1861. 

Schmidt’s Jahrb., vol. 112, p. 184. 

BurDEL.— Case of Syphilitie Hemiplegia. Bull. de Thérap., Feb., 1861. 
Schmidt’s Jahrb., vol. 112, p. 184. 

Sprnper, J. K.—On the Hypodermic Action of Atropia. Brit. Med. 
Journ., Nov. 23rd. 

LeaRrED, A.—On Acupuncture in the treatment of Muscular Rheumatism, 
and on Galvanism in Rheumatic Paralysis. Med. Times and Gaz., 
Nov. 3oth. 

Boup1n.—On Rabies Canina. Union Médic., No. 136. Med. Times 
and Gaz., Nov. 30th. 

O’Connor.—Cases of Paralysis in Syphilitic Patients. Med. Times and 
Gaz., Dec. 7th. 

Krennepy, H.—Some further Observations on the Paralysis of Early Life. 
Dublin Q. Journ. of Med. Science, Nov., 1861. 

McDowe1, B. G.—AHistory of a Case of Paraplegia depending on a 
Tumour in the Spinal Cord, with observations. Dublin Q. Journ. of 
Medical Se., Nov., 1861. 

Wezer, H.—d Contribution to the Pathology of the Pons Varolu. Med.- 
Chir. Trans., 1861. 

Down, J. L. H.— Account of a Case in which the OC. Callos. and Fornix 
were imperfectly formed, and the Septum Lucidum and Commissura 
Mollis were absent. Med.-Chir. Trans., 1861. 

Hurcuinson, J., and Jacxson.—Cases of Paralysis of the Portio Dura. 
Med. Times and Gaz., Dec. 14th. 

Ricuet.—Vast Abscess of the Brain, without Symptoms. Gaz. Nebdomad., 

_ No. 46. Med. Times and Gaz., Dec. 14th. 

GAIRDNER, W. T.—Epidemic of Hysteria in a Reformatory Institution ; 
Hysterical Mania from a severe mental shock, moral treatment of 
such cases. Delirium Tremens; three characteristic cases; treat- 
ment should be for the most part without drugs or stimulants. Lancet, 
May 4th. : 

Discussion at Berlin on Diphtheritic Paralysis. Med. Times and Gaz., 
May 18th. 

GaIRDNER, W. T.—Paralysis of the Portio Dura (peripheral) on both 
sides of the Face. Lancet, May 18th. 

Hight Cases of Abscess of the Brain. Med. Times and Gaz., Feb. 

23rd. 
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Sxairn, J—Case of Abscess of the Brain. Med. Times and Gaz,, 
March gth. 

Burrows.—Acute Alyelitis and Paraplegia. Med. Times and Gaz., 
March oth. 

Greenuow, Heaptam.—On the Treatment of the Local Irritation caused 
by contact with certain species of Acelephe. Brit. Med. Journ., 
Jan. 5th. 

DuncaLre.—On Chronic Cerebral Disease. Brit. Med. Journ., Jan. 


12th. 
Gorz, W. R.— Remarkable Case of Hydrophobia. Dublin Med. Press, 
Jan. oth. 


Case of Incised Wound of the Spinal Cord. Union Méd., 1860. Brit. 
Med. Journ., Feb. oth. 

CuamsBers, T. K.—Clinical Lecture on Sciatica. Brit. Med. Journ., 
March gth. 

BaILLARGER.—Case of <Acephalo-cyst of the Brain. Gaz. des Hopit., 
Jan. 15th. Brit. Med. Journ., March 16th. 

Waters.—Case of Disease of one Corpus Striatum. Brit. Med. Journ., 
May 4th. 

McSwiney.—Odscure Case of Lesion (meningeal extravasation) within the 

| Cranium. Dublin Hosp. Gaz., Jan. Ist. . 

Mayne, R.-—On the Cerebral Complications of Phthisis ; Case. Dublin 
Hosp. Gaz., March 1st. 

GarrnpNer and Hatpans.—Zwo Cases of Tumour at the base of the 
Brain, with remarkably contrasted symptoms. Edin. Med. Journ., 
March. 

TrovussEau.—On Neuralgia as complicating Chlorosis. Journ. de Med. 
et de Chir. pratique, Feb., 1861. Edin. Med. Journ., April. 

Lirtite, R.—a short account of two Fatal Cases of Heat Apoplexy, 
which occurred in August last on board the Steamer ‘‘ Colombo,’ on 
her voyage from Suez to Aden. din. Med. Journ., May. 

Meyer, L.—On the Import of the Pacchionian Granulations. Virch. 
Archiv, “xix, 1, 2, 3, 4, 186d... Schmidt's Jahrb, “velx 109, 
D. 

at ae —Hemiple gia after (supposed Arsenical) Henny, Wurtemb. 
Corr. BI., 32, 1860. Schmidt’s Jalrb., vol. 109, p. 4 

Hrniarrur.— Softening of the Cervical Enlargement of He Spinal Cord, 
with Motory and Sensory Paralysis of the Legs. Gaz. de Paris, 32, 

1860. Schmict’s Jahrb., vol. 109, p. 45. 

M ee A.—The Import of Dorsal Pains in Diseases of other Organs, 
and in General Diseases. Arch. d. Heilk., i, 4, 1860. Schmidt’s 
Jahrb., vol. 109, p. 47. 

Merriman, 8. W. J.—lydrocephalus of fifteen years’ duration, Tuber- 
cles at the base of the Lungs only, Gangrene of one Lung. Brit. 
Med. Journ., June rst. 

Scuupiss, V. — Influence of the ie a Force on the Process of Inflam- 
mation. Bayer. arztl. Intell. bl., 5, 1860. Schmidt's Jahrb., vol. 
10g, p 219. 

Meyrr.—On Electricity in the Treatment of Discase. Med. Times and 
Gaz., June 8th. 
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DE Ricc!.—Case of Chronic Subacute Arachnitis. Dublin Quart. Journ, 
of Med. Sc., May, 1861. 

LEGRAND pu SavuLue.—Case of extraordinary Neurosis ; Catalepsy. 
Annal. Med. Psychol., Jan. Canst. Jahresb., vol. ili, p. 77. 

PUTEGNAT.—On Spontaneous Hydrophobia. Gaz. Hebdom., No. 23. 
Canst. Jahresb., vol. iii, p. 78. 

Gros.—Case of Hydrophobia. Bullet. de la Soc. Anat., March and April. 
Canst. Jahresb., vol. iii, p. 78. 

Beau.—On Hysteria. Gaz. des ‘Hopit., 88, go. Canst. Jahresh., vol. iii, 
p. 78. | 

CuamBers, T. K.—Clinical Lecture on Hysteria. Brit. Med. Journ., 

Pp pee +2 1st. 

PEAacock.—Hysterical Contraction of Neck and Back; treatment by 
large doses of Sulphate of Zine and Chloroform Inhalations. Med. 
Times and Gaz., Dec. 21st. 

Ligkois.—Physiological Study of the Phenomena observed in a Female 
affected with Hysterical Paralysis. Gaz. des Hopit., 24. Canst. 
Jahresb., vol. iii, p. 78. 

Musxev.—Case of Somnambulism. Arch. Genér., Feb. Canst. Jahresb., 
VOL. 1.0373. 

PHILIPPSON.— Case of Idio-somnambulism. Deutsche Klinik, 29. Canst. 
Jahresb., vol. iii, p. 78. 

Luie1, C.—Hypochondriasis and primitive Spontaneous Chronic Dilata- 
tion of the Stomach. Gazz. Med. Ital. Stati Sardi., 12—16, Canst. 
Jahresb., vol. iti, p. 84. 


SIEVEKING.—Clinical Remarks on Neuralgia. Wancet, Jan. 12th, roth, 
26th; Feb. 2nd, gth. 

Sieveking remarks that neuralgia is essentially a disease of middle life, 
prevailing most in the fourth decennial period. Out of sixty-five cases 
thirty were males. He gives several cases illustrating the usual modes of 
treatment. 

BeprorD Brown.—Lffect of Chloroform on the Cerebral Circulation. 
Amer. Journ. of Med. Sc., Oct., 1860. Brit. Med. Journ., Jan. 5th. 

Brown found, during the inhalation of chloroform, the exposed brain of 
a boy, et. 10, to become anemic and shrunken, while previously it had 
been florid, injected, and bulging. 





Dycr Duckwortu.—Odservations on the Physiological Action of Aconitina. 
Brit. Med. Journ., March and. 

Duckworth considers that, as a rule, the pupil 1s more or less contracted, 
dilating enormously a few moments before and at the time of death. The 
mode of death, when a large dose is given, is either by direct cardiac 
syncope or by a powerfully sedative impression on the nervous system, 
the action of the heart ceasing, and no convulsions taking place. With 
smaller doses the heart’s action is gradually enfeebled, and ‘the pulmonary 
and systemic circulation go on very slowly, while the respiration becomes 
slow and the venous system engorged. 


154 REPORT ON PRACTICAL MEDICINE. 


TROUSSEAU.—On Apoplectiform Cerebral Congestion. L’Vnion Méd., Jan. 
17th, 22nd, 31st, and Feb. 7th. Brit. Med. Journ., March 16th. 

Trousseau has been gradually led to the conclusion that in the cases to 
which this term is commonly applied there is no cerebral congestion at all, 
but that the phenomena are of an epileptic nature, or even allied to syn- 
cope. The symptoms in the cases alluded to are as follows:—A man 
suddenly falls down as if stricken by apoplexy, is taken up in a state of 
stupor, and for a quarter of an hour, or even longer, remains more or less 
in the same condition; or there may be sudden giddiness, loss of sight 
and speech, and staggering, which pass away in a few seconds or minutes. 


ALDERSON, J.—Case of Clot in the Cerebellum. Brit. Med. Journ., 
March 23rd. 

In this case there were no symptoms except intense boring pain in the 
occipital region and constant bilious vomiting. Within two hours of her 
death she was perfectly sensible. The pain set in suddenly fourteen days 
before death. 


THAMHAYN, O,—Report on Tetanus, embodying the most recent Researches. 
Schmidt’s Jahrb., vol. 112, pp. 210—234. 

Thamhayn has collected from various sources 778 cases, and from these 
he deduces inferences and conclusions as to the main points in the 
history of the disease. He seems to estimate highly the researches of 
Rokitansky and Demme as to its pathological anatomy, which he thinks 
explain many symptoms, though they have not revealed the cause of the 
disease. The zymotic view of its nature seems to him most probable, the 
poison being generated in the wound or in the system. In the way of 
treatment he finds nothing new to recommend; in particular, curare has 
not, in his opinion, yet established its claim to be used as a remedy. 


Mrapows, D.—A Case of Tetanus of nearly fourteen months’ duration, 
Med.-Chir. Trans., 1861. 

Meadows’s patient was a strong fisherman, eet. 36, who had been 
kicked on the back of the neck during a quarrel about two months 
before the symptoms began. No trace of any injury was visible. Sedative 
treatment, which was of much avail for some time, lost its effect, and he 
died in a paroxysm. The brain was sound, there were several spots of 
effused blood on the cord, and a flattened clot, not recent, about the size 
of a sixpence, was found on the front of its cervical portion, opposite the 
fifth vertebra. 


Fiucuner, A. E,.—Three Cases of Tetanus. Oesterrh. Ztschr. f. prakt. 
Heilk., 13, 15. Canst. Jahresber., vol. ili, p. 46. 

In these fatal cases Flechner found in the spinal cord those new 
growths of connective tissue described by Demme and Rokitansky (vide 
‘Year-book’ for 1860). The lateral and anterior parts of the cord were 
chief seat of the deposit. 


Troussrau.—On Tetanilla. Gaz. des Hépit., No. 44. Canst. Jahresb., 
Vol. ii, p. 49. 
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Under the above name Trousseau describes a paroxysmal disorder pre- 
ceded by formication, and consisting 1m contraction of the hands, arms, or 
lower limbs, one or all being affected, unattended with pain or fever. 
This is the mildest form, but in graver the whole body becomes involved, 
and the condition merges into tetanus. The fingers are invariably drawn 
up into a cone. The duration of the disease is from ten to fourteen days. 
Trousseau regards the disease as of rheumatic character ; its most frequent 
exciting causes are diarrhoea and lactation. Death has only occurred in 
one case. Venesection, if the strength permit, followed by quinine, is 
the best treatment. 


McDowsr 11, R.—TZetanus in Central America. Lancet, Sept. 7th. 

McDowell mentions that the disease is very fatal in these regions, and 
that there is a popular conviction that it is always induced by exposure 
to currents of cold air or to wet. 


Woakss, E.—Case of Traumatic Tetanus, successfully treated by Tinct. 
Aconiti ; with suggestions on the use of Aconite in Strychnine Poison« 
ing. Brit. Med. Journ., Oct. 26th. 

Woakes recommends aconite on the ground of its establishing an exactly 
opposite physiological condition to that which exists in tetanus, one, that 
is, of muscular repose, while its anodyne influence is undoubtedly advan- 
tageous. It is no antidote to strychnia in the sense of chemically destroy- 
ing it, but as a neutralizer of its action, the contractile power of the 
muscles being strongly excited by the one and powerfully relaxed by the 
other. While aconite is being administered the system should be sup- 
ported by stimulants. 


Hanna Tuoompson, W.— The Pathology of Tetanus. Amer. Med. Times, 
Feb. 2nd and goth. 

Thompson argues that tetanus results from the action through the 
circulation, in the nervous system, of a poison which, in traumatic cases, 
is generated during the processes of healing or decomposition of the fluids 
about the wound. This poison multiplies itself like other zymotic poisons, 
till an explosion of symptoms occurs. He thinks the disease very analogous 
to hydrophobia. Medicines which act on the blood, as mercury, iron, or 
iodine, are, in his opinion, the best remedies. 


SIEVEKING, E.—Analysis of fifty-two Cases of Epilepsy observed by the 
Author. Med.-Chir. Trans., 1861. 

There were 29 males and 23 females; 37 were below the age of twenty- 
one (dating from the time of the first paroxysm), 10 were from twenty- 
one to forty, and 5 from forty-one to sixty-eight years old. Hereditary taint 
was traced in 14. In 13 no predisposing or eXciting cause could be de- 
tected; in the remainder uterine disorders or some exhausting affection 
were noted in the majority. Premonitory symptoms were observed in 21 
cases, headache in 23. ‘The tongue was bitten in 28. In the urine there 
was nothing peculiar. 


Gray, E. B.—Case of Epilepsy, with loss of Speech and other complicas 
tions; recovery. Med. ‘Times and Gaz., Nov. oth. 
The fits occurred almost every hour of the day and night, were rather 
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of the petit mal kind, and seemed attributable to excessive mental exertion. 
Their recurrence seemed to be promoted by the recumbent posture. After 
four months they gradually ceased, pustulation of the neck having 
been induced by antimonial ointment. Gray believes that the cause of 
the fits was vascular congestion and disordered function of the medulla 
oblongata. 


Ayres, D—On a Case of Epileptiform Convulsion. Med. Crit. and 
Psycholog. Journ., Oct., 1861. 

Ayres’s case had received a lacerated wound from a stone over the right 
frontal eminence, which left an indurated cicatrix. After the accident his 
temper became greatly altered— morose and irritable; he had vertigo and 
headache, and some dragging of the left leg. Occasionally he lost con- 
sciousness and fell. No treatment was of any avail, but, after trephining 
over the seat of the injury and removing a piece of healthy bone, recovery 
ensued. Ayres explains the good result of the operation on the view that 
it removed the irritation existing in the cicatrix, which had always been 
the seat of painful sensations before the vertigo. 


JaKscH.—On Chorea. Prager Vierteljahrschr., vol. 11. Canst. Jahresb., 
vol. ill, p. 41. 

- Jaksch says that chorea essentially consists in a disturbance of the law 
of isolated conduction of nervous impulses. The will acts not only on 
the muscles necessary to execute the intended act, but upon others also. 
The more complex is the muscular act, the more extensive are the invo- 
luntary movements. ‘The essential concernment of the will is apparent 
from the cessation of the movements during sleep. 


TURNBULL, J.—On the Physiological and Medicinal Properties of Sul- 
phate of Aniline, and its use in the treatment of Chorea. Lancet, 
Nov. 16th. 

Turnbull records six cases, two of them very severe ones, in which the 
drug effected a cure. He has tried it also in epilepsy and in a case of 
jerking of the head with benefit. It produces, after several doses, a 
peculiar blueness of the lips, the tongue, and the nails, and a dusky 
appearance of the complexion, which disappears within twenty-four hours 
after leaving off the medicine. Turnbull believes this effect to result from 
the production of a blue dye during the oxidation of the aniline in the 
blood, in the same way as carbazotic acid produces a yellow. 


DucnEnNE.—Progressive Muscular Paralysis of the Tongue, Soft Palate, 
and Lips. Gaz. Hebdom. de Méd. et de Chir., Jan 18th, 1861. 
Lond. Med. Rev., Feb., 1861. 

The muscles of the tongue are generally first affected; some months 
later those of the soft palate, and after them the orbicularis oris. At a 
later period paroxysms of dyspnoea and of syncope supervene, and become 
more frequent as the end of the disease approaches. Before this arrives 
articulate speech is wholly lost, as well as deglutition, and the patients 
become gradually weaker from inanition. The shortest duration observed 
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is one year, the longest three. No treatment has as yet been of any 
avail, : 


DUCHENNE.—On Functional Cramp and Functional Paralysis of Muscles. 
Bull. de Thérap., lvili, 1860. Schmidt’s Jahrb., vol. 111, p. 299. 

Duchenne gives these names to a disease, which is characterised either 
by lasting, painful, or painless contractions, or by clonic spasm and tre- 
mulous movements, or by paralysis. The commonest example of it is the 
‘‘writer’s cramp,” but it may appear in any part where the muscles are 
over-exerted. Instances are given of its affecting the arm, the foot, and 
even the abdominal muscles. It is distinctive of the disorder that it only 
shows itself when certain voluntary or habitual movements are made. 
Duchenne is inclined to consider the actual seat of the disorder to be, not 
in the affected muscles, but in some point of the nervous centres. Local 
Faradization is unavailing in most cases, and no other treatment is more 
successful. The prognosis is consequently unfavorable, 


Ducnenna.—dutopsy of a Case of Progressive Paralysis of the Tongue, 
Palate, and Lip. Gaz. Hebd., vii, 12, 1861. Schmidt’s Jahrb., 
Vol 112, p. 20. 
No change discoverable by the naked eye could be found in the brain 
orin the cord. The arteries at the base were atheromatous. The para- 
lysed muscles were normal. 


Haver.—On Writers’ Cramp, with respect to Pathology and Treatment. 
Wiesbaden, 1860. Canst. Jahresb., vol. i, p. 44. 

Haupt adopts Zuradelli’s view, that this affection depends primarily 
on a paralysis of certain muscles used in writing, and that the spasm of 
their antagonists is secondary. The disorder is associated with squinting, 
stuttering, choreal symptoms, and various other neuroses, and the rheu- 
matic seem to be predisposed to it. Electricity to the palsied mus- 
cles, cold douches to the spine, regulated gymnastic exercises, are advised 
as remedies. 


Tuppert, AW—On the Treatment of Writers’ Cramp. Aeyrzt). Intell. BI., 
No. 24. Canstatt’s Jahresb., vol. i, p. 44. 
Tuppert has obtained some benefit from dividing the tendons of the 
affected muscles, and recommends the early and constant employment of 
a bandage to the wrist. 


Kiencks, H.—The Cure of Stuttering. Leipzig, Kollmann, 1860. Canst. 
Jahresb., vol. 1, p. 43. 

Klencke views this disorder as essentially dependent on a scrofulous 
habit or tendency. His method of cure consists in systematic exercise of 
the organs of speech. ‘The patient must first learn to breathe regularly 
and deeply; then to practise the formation of sounds ; and, lastly, they 
proceed to exercises in speech. In fifteen years he has cured 146 out of 
148 cases. 


FrinpBerG.— On the Semiotic Import of Involuntary Circular Movement 
-  (reitenbahngang), and on Involuntary Rotation on the Long Axis of 
the Body. Avch.d. Heilk., , 1861. Schmidt’s Jahrb., vol. 112, p. 24. 


~ 
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Friedberg’s conclusions are—(1) The two symptoms in question indi- 
cate an affection of the varolian crus cerebelli mostly combined with one 
of the hemispheres of the cerebellum on the same side ; (2) it isnot shown 
that the above symptoms appear when the cerebellar hemisphere alone is 
affected; (3) nor are the symptoms constant in cases of disease of the 
hemisphere and of its crus; (4) when other symptoms of cerebral irritation 
are present, the seat of the irritating cerebellar affection may be located 
on that side towards which the curve of the circular movement is directed, 
or from which the rotation starts; (5) when other symptoms of cerebral 
irritation are present we may look for the seat of a paralysing affection of 
the cerebellar hemisphere and its varolian crus on that side from which 
the curve of the circular movement starts, or to which the rotation of the 
body is directed. 


Franavur, V.—On Hysterical Convulsions. Wirzh. Med. Ztschr., i, 5, 
1860. Schmidt’s Jahrb., vol. 110, p. 30. 

From examination of seventy-three patients, Franque maintains that 
the convulsive attacks are always occasioned by determinate external 
causes, that they always set out from a determinate point, and follow a 
determinate direction, which is dependent on the physical and psychical 
idiosynerasy of the patient. More than half were induced by psychical 
Anfluences, the remainder by bodily affections. 





Tarpinu.— On the Preventive Treatment of Hydrophobia. Ann. de 
Thérap., 1861, p. 286. 
Tardieu insists on the immediate use of the actual cautery as the sole 
reliable means of preventing the risk of fatal mischief. 





GuLL, W.-—On Paralysis of the Lower Extremities consequent upon dis- 
ease of the Bladder and Kidneys (Urinary Paraplegia). Guy’s Hosp. 
Reports, vol. vil, 1861. 

Gull maintains that the symptoms of urinary affection are not the cause, 
but the consequence, of commencing disease in the nervous centre, just 
as gastric symptoms are often the first indication of cerebral disease. He 
insists strongly on the dependence of the normal functions of the sympa- 
thetic on the integrity of the spinal system. He further charges writers 
on the subject with accepting the mere muscular weakness often asso- 
ciated with prostatic and vesical disease for partial paraplegia. On repeat- 
ing Brown-Séquard’s experiments, Gull was unable to produce any con- 
traction of the spinal vessels, which, indeed, are very scanty, by irritating 
the renal nerves, nor did paralysis ensue in the lower limb corresponding 
to that side on which the kidney was irritated or the supra-renal capsule 
removed. ‘The recorded cases of urinary paraplegia show, in Gull’s 
opinion, that it is the inflammatory condition of the affected organs which 
leads to paralysis, and not mere irritation. This inflammatory condition 
extends through continuous structures to the cord itself, and causes the 
paralysis. 


Ecueverria, G.—What is Reflex Paraplegia? Amer. Med. Times, . 
July 20th. 


Echeverria, admitting that contraction of the blood-vessels of the cord 
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has an important share in the production of reflex paralysis, maintains 


that its over-excited incitability through the sympathetic has no less in- 
fluence. . 


GaIRDNER, LockHART CLarKeE, ADAMSON, and BELL.—-On an important 
Case of Muscular Atrophy, accompanied with Disease of the Spinal 
Cord. Arch. of Med., Oct., 1861. 

P—, zt. 65, suffered about five years before his death from neuralgic 
pains in the balls of the thumbs, which extended ere long to the forearms 
and arms. After some months marked weakness of the hands was appa- 
rent, as well as wasting of the muscles of the thumbs and index-fingers, 
which became habitually bent towards the palms, while subsequently the 
hands were flexed on the wrists, and the forearm pronated. His general 
health at this time was good, but it declined, and the pulse became acce- 
lerated before his death. Latterly he complained of the most intense 
pain in the arms and hands and throughout his body. No trace of lead 
affection. No remedies were of any avail. In the later periods of the 
disease the patient manifested a pitiable state of mental irritability and 
hypochondriac depression. No disorder of intellect or of the special 
senses. At the autopsy no morbid change was found except some in- 
flammatory congestion and cedema about the larynx, some undue sub- 
arachnoid effusion, some shrinking and granular change of the right 
third nerve, and some granular alteration of the wasted muscles. The 
cerebellum, pons Varoli, and spinal cord, were examined minutely by 
Mr. L. Clarke, who detected in the posterior gray substance of the latter 
unnaturally transparent streaks, patches, or spots, occupied by a granular 
substance. These spots appeared to be most numerous about the middle 
of the cervical enlargement, and diminished upwards and downwards. In 
one of them a vacant space was found, with broken ends of nerve-fibres 
projecting into opposite sides of the space. Around the central canal of 
the cord and the medulla oblongata, and in the spinal anterior and posterior 
commissures, there was a considerable deposit of corpora amylacea. ‘The 
floor of the fourth ventricle was covered with minute granular elevations, 
consisting of aggregations of the ordinary epithelial cells. 


Meryer.—On Pacchionian Granulations. Med. Times and Gaz., Oct. roth. 

Meyer considers that these are hypertrophied villi of the arachnoid, 
_ which are developed in consequence of the pulling and dragging produced 
by hyperemia and aneemia of the brain. They are sometimes highly 
developed in the median cranial fossa, and may then cause injury to the | 
fifth nerve, attested in one case by neuralgia of all its branches and de- 
structive inflammation of the eye. 


Peacock, T. B.—WNotes on the Treatment of Delirium Tremens by large 
doses of Tincture of Digitalis. Med. Times and Gaz., August 3rd, 
1861. 

Peacock adopts provisionally the following conclusions :—tst, that the 
drug, when exhibited in full doses, does not by any means produce the 
amount of depression which our previous experience of its action, in small 
and frequently repeated doses, would have led us to expect; and, and, 
that the remedy in conjunction with other means may probably be very 
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usefully employed in the treatment of certain cases uf the disease, and 
especially when it occurs in young and robust persons, whose strength has 
not been broken down by prolonged habits of intemperance, and particn- 
larly when it arises as the immediate result of excessive spirit-drinking. 


Dawson, W.—On the use of Turpentine in Delirium Tremens. Lond. 
Med. Rey., Feb., 1861. 
Dawson administers Zss of Ol. Tereb. and Zss of O]. Ricini in this dis- 
order, ‘* with invariable success.”’ 


Inman, T.—On some points of Cerebral Pathology. Lond. Med. Rev., 
March, 1861. 
Inman argues that the state of the brain in impending apoplexy ap- 
proaches to that of senile gangrene, and that the correct practice is to 
improve the nutrition of the enfeebled part. 


Barcuay and Janrs.—On the Natural History of “ Insolatio”’ Amer. 
Med. Times, July 6th. : 

The predisposing causes are—(1) plethora and unacclimatization ; (2) 
all debilitating causes ; (3) inaction of the skin and bowels; (4) exposure 
to an atmosphere highly charged with electricity. Death occurs—(1) 
from the affection of the nervous system alone; (2) from (1) with arrest 
of the pulmonary circulation, or (3) with cerebral congestion; (4) from 
a subsequent severe febrile attack, with serous effusion within the cra- 
nium. The cold douche, blisters to the neck, sinapisms to the extremi- 
ties and chest, and purgative enemata, were found useful remedies. Inha- 
lation of chloroform was beneficial in some cases seized with convulsions 
from the first. 


Bonsporrr.— Case of Alcoholophilia Periodica. UHygiea, vol. xx. 
Schmidt’s Jahrb., vo]. r10, p. 178. 
Bonsdorff regards this affection as a paralysis of the sympathetic nerves 
of the stomach. Huss relates a similar case. 


Hussert.—On Tuberculous Meningitis, Wirzb. Med. Ztschr.,i, 5, 1860. 
Schmidt’s Jahrb., vol. 110, p. 28. 

Hessert communicates eight cases of meningeal tubercle which he ob- 
served. In all but one chronic tuberculosis preceded, and in this there 
was rachitis and syphilis. Five of the eight patients were between two 
and ten years old. ‘The first stage of the disease, 7. e. to the commences 
ment of somnolence, occupied three to thirteen days; the second, to death, 
one to five days. The course and symptoms of the disease were very 
various, the variety appearing to depend chiefly on the previous state of 
health. Continuous pain in the forehead or vertex, with exacerbations, 
was always the first symptom, and lasted until consciousness was lost. 
Recovery is possible ; at least, obsolete tubercle has been found in the pia 
mater of children dying of other diseases. Hessert avoids all lowering 
treatment, applies ice to the head, keeps the bowels open, and gives, if the 
vomiting cease, quinine, and if the strength fail, wine. 


Bourrovusse.—Todine in Tubercular Meningitis. Monit. des Sc. Méd., 
No. 73. Med. Times and Gaz,, July 13th. 
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Bourrousse thinks that all, or almost all, cases of tubercular meningitis 
are curable by Pot. Iod. 


H£xarpd.—On Meningitis. Lancet, Sept. 14th. 

Herard draws attention to the existence of a sporadic form, which is 
strictly inflammatory in its character, and an epidemic, which is typhoid, 
and often attended with other typhoid symptoms, as diarrhcea, tympanitis, 
lenticular spots, splenic enlargement. 


Rosertson, A.—Cases of Induration of the Brain. Glasgow Med. 
Journ., Oct., 1861. 

The patients (three) were all drunkards, and suffered with gradual im- 
pairment of the mental faculties, accompanied by a steadily increasing 
stupor and paralysis of motion, and deficient sensation, and an eventual 
subsidence into a partial or complete comatose state. ‘Treatment was 
useless. 


De Ricecr, H. R.—On Acute dArachnitis. Dublin Quart. Journ. of Med. 
Se. Aug... 1061. 
De Ricci relates two cases of non-tubercular acute meningitis, one fatal, 
the other saved by leeches to the head, mercurialisation, counter-irritation, 
preceded by active purgation. 


ScHuLtz.—On the Behaviour of the Muscles, in Paralysis of the Facial 
Nerves, towards the induced and constant Electric Current. Wiener 
Med. Wochenschr., No. 27. Canst. Jahresber., vol. ii, p. 57. 

Schulz finds that a weak continuous current, which scarcely affects the 
muscles of the sound side, produces in the paralysed muscles manifest 

- contractions on closing and opening the circuit. The induced current, 

on the contrary, causes contractions of the healthy, and not of the para- 

lysed muscles. Schulz has succeeded in curing six cases of grave facial 
paralysis by the continuous current. 


Siu, G.—On Paralyses consecutive to Diphtheria, Anginas, and Fevers. 
Union Méd., No. 133. Canst. Jahresber., vol. ii, p. 68. 
y 7 ° . : 
Sée affirms the essential dependence of these disorders of motor power 
on aneesthesia, which occurs primarily. 


Treatment of Colic. Gaz. Med. de Lyon, Feb. 16th. Brit. Med. Journ., 
April 6th. 
Spt. Ath. 8. co. 3j, Ol. Ricini, Syrupi, aa 3]. M. 38s o. 3-hora. 





Cyanide of Potassium in Neuralgia. Rev. de Thérap. Med. Chir., 11, 
1860. Schmidt’s Jahrb., vol. rog, p. 286. 
Roche recommends the application of a solution of about four and a 
half grains in one ounce of water to the affected part. 


Digitalis in Epilepsy. Bull. de Therap., lix, 1860. 
Duclos gives two cases of cure by one to three grains of the extraet 
daily. 


Treatment of Hemicrania by Debout's method. 
R. Quin. vel Cinchon. Sulph. gr. xlv, Pulv. Digitalis gr. xxii, Syrupi 
q.s. M. ft. in pil, xxx, sumat jo. n. per tres menses. 
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GRIESINGER.—Diagnostic Remarks respecting Cerebral Diseases. Arch. 
d. Heilk., part 1. Canst. Jabresber., vol. ili, p. 3. 
Griesinger insists, first, on the distinctions between local and general 
diseases of the brain, and then lays down special marks whereby to dia- 
gnose the situation of tumours, &c. 


Pills of Assafcetida gr. ij, and Sulph. Morph. gr. 4, bis vel quater die sd., 
recommended in nervous sleeplessness. Gaz. Méd. de Lyon, No. 19. 
Canst. Jahresb., vol. ili, p. 23. 


LaMaRreE-Picquot.—On the use of Arsenious Acid in Apoplectic Conges- 
tion. Bullet. de Therap. Ann. par Jamain, 1861, p. 65. 
Lamare-Picquot administers arsenious acid in doses up to about one 
fifth of a grain in the day in all cases where he has reason to believe that 
the red globules are in excess in the blood. When they amount to more 
than 54 in 100 parts, signs of cerebral congestion ensue. By the use of 
arsenic the globules are diminished. 


Brown-StquarD, C. E.—Lectures on the Diagnosis and Treatment of the 
various forms of Paralytic, Convulsive, and Mental Affections, con- 
sidered as effects of morbid alterations of the Blood, or of the Brain, 
or of other organs. Lancet, July 6th, 13th, 20th, 27th; Aug. 17th, 
gist; Oct. 26th. 

Brown-Sequard argues that the old view is quite untenable, which re- 
gards the various symptoms met with in cases of brain disease as directly 
depending on the loss of function of the diseased part. Hemiplegia, 
paralysis of the face, loss of speech, aneesthesia, alterations of the senses 
of sight, hearing, &c., epilepsy, catalepsy, loss of memory, delirium, 
various forms of insanity, may all, he says, be produced by some injury 
or disease of almost every part of the brain. He ascribes such pheno- 
mena—(tr) to direct injury or disease of the brain; (2) to alterations in 
the quantity or quality of the blood; (3) to a reflex influence propagated 
from an altered part of the brain or its meninges, the mucous or cuta- 
neous membranes, viscera, &c. The necessity of distinguishing between 
symptoms of loss of function and symptoms of irritation is strongly in- 
sisted on, as the two are often confounded, and, in consequence, great 
mistakes are made in treatment. Symptoms of irritation may be divided 
into two groups, according as the irritation acts on the central termina- 
tion, or the more peripheral part of various kinds of nerve-fibres. Sen- 
sations of pricking, formication, &c., are characteristic of irritation in the 
brain. Alterations of the blood are shown to be capable of producing ex- 
tremely grave symptoms, which it may require much care and skill to 
distinguish from the results of organic disease. The most frequent cause 
of local paralysis, he affirms, is an irritation in certain parts of the nervous 
centres or in the trunk or periphery of nerves. This may produce para- 
lysis in very different parts in different cases, according to the particular 
fibres on which the irritation has acted. Instances are given of paralysis 
of the upper and lower limbs and of the face, of hemiplegia, of insanity 
and delirium, of contracture and rigidity, produced by reflex influence. 
In Lecture II stress is laid on the value of anatomical observation, as 
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enabling us to explain the varieties of paralysis which are met with. 
Thus, owing to the decussation of the facial nerves at the base of the 
brain, an organic alteration in one half of the pons Varolii will produce 
paralysis on both sides of the face, or on the affected, or on the opposite, 
according as the lesion is situated in the middle part of the right side of 
the pons, or in the lower, or in the upper; while in all three cases the 
paralysis of the trunk and limbs is limited to the side opposite to that of 
the alteration. ‘The symptoms of disease at the base of the brain may be 
ranked as—(1) those due to a loss of action; (2) those due to an irrita- 
tion. Brown-Sequard then proceeds to point out the means of distin- 
guishing the exact seat of the lesion in various instances. Thus, if the 
alteration be situated below the decussation of the anterior pyramids in a 
lateral half of the spinal cord, the trunk and limbs are deprived of volun- 
tary motor power on the same side, but are anzesthetic on the opposite. 
If the alteration is at the level of the decussation of the anterior pyramids 
in a lateral half,of the medulla oblongata, anzesthesia will exist only in the 
opposite half of the body, but both halves will be paralysed of motion. 
If, again, the alteration be above the decussation of the anterior pyramids 
in a lateral half of the medulla oblongata, the motor and sensory paralysis 
are both in the opposite half of the body. With regard to organic disease 
at the base of the brain, its precise seat will generally be determined by 
observing what cranial nerves are paralysed. Thus, hemiplegia of one side, 
and amaurosis and facial paralysis (all on the same side), with palsy of 
the opposite fourth nerve, indicate lesion of the corpora quadrigemina, 
As to paralysis of vaso-motor nerves, it appears that the consequent in- 
crease of temperature is on the side of the lesion when it is in the spinal 
cord, medulla oblongata, or pons Varolii; and in the opposite side when 
the lesion is in other parts of the cerebro-spinal axis. With regard to irri- 
tation symptoms, muscular contractions are scarcely produced unless the 
fibres are affected by inflammation; the muscles of the upper and lower 
extremities are most frequently affected, those of the larynx, pharynx, and 
organic life, most rarely. Irritation of vaso-motor or nutritive nervous 
elements may produce inflammation in remote parts—the lungs, the eye, 
or the face. Irritation of incito-motor and sensory nerve-fibres may also 
give rise to signs which aid in determining the seat of disease. Lec- 
ture III treats of the diagnosis of hemorrhage in the cerebellum. The 
following points are indicated as available in diagnosis. Local paralysis 
is less frequent, but a general weakness is constant. In particular facial 
paralysis is absent. The facial muscles lose their expression. The tongue 
does not deviate to one side. The ocular and masticatory muscles are not 
paralysed, but the state of the pupils is usually altered, they being either 
dilated or contracted. Hyperzsthesia has been observed in several cases, 
anesthesia is rare. The four head senses are much less often affected 
in cerebellar than in cerebral hemorrhage. Convulsions are frequent. 
Vomiting is frequent and persistent. Coma, when present, is simply the 
effect of pressure on the brain. Disorder of voluntary movements has 
been observed in only a few cases. Hemiplegia is clearly dependent on 
the pressure of the effused blood on one side of the pons Varolii, and 
aneesthesia, when it exists, is owing to the same cause. Convulsions are 
usually produced in the same way, sometimes also from irritation of an 
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inflamed area around the clot. Lecture IV treats of the symptoms and 
diagnosis of wounds, softening, and abscess of the cerebellum. Brown- 
Séquard finds no symptom that can serve to show that this organ is 
wounded except loss of sight, which has been observed in two or three 
instances. Bending of the head towards the injured side is not a sign of 
injury ofthe cerebellum, but of its crura. Eleven cases of softening are 
cited, and the great difference between the symptoms is pointed out, not 
two of the cases being alike. They concur, however, in showing that in- 
flammatory softening of the cerebellum produces very different effects 
from softening of the cerebrum. The absence of referred or local sensa- 
tions or pains in the paralysed limbs, and of cramps, twitchings, &c., in 
cerebellar disease, are the chief points of difference. Headache, amaurosis, 
hemiplegia, paraplegia, are the symptoms oftenest observed. 


Simon.—On the Pharmacology of Quinine. Gaz. des Hépit., 126, 1860. 
Schmidt’s Jahrb., vol. 111, p. 166. " 

Simon lays stress on the importance of giving quinine in such dose, 
and at such time, as that its physiological effects shall be developed simul- 
taneously with those of the disease. In some cases it produced in pretty 
full doses notable hemoptysis. 


Reynoutps, R.—On the Administration of Cannabis Indica. Arch. of 
Med., Jan., 1861. 

From theresults of twenty-two cases, Reynolds concludes—(q) that Indian 
hemp is useless in mere functional, psychical, sensory, or motor disorders, 
without demonstrable organic change; (4) on the other hand, it is essen- 
tially beneficial in cases of congestion, softening, meningitis, or heemor- 
rhage; (c) the drug appears to diminish the over-activity of the nerve- 
centres without disturbing the animal or vegetative functions. 





Borson (Bullet. de la Soc. de Méd.de Gent., May and June) praises a 
pill of Musk gr. j, Ext. Digitalis gr. iss, Ext. Opi gr. ss, as having 
a magical effect on neuralgia. 


BecQuEREL, A.—On the Treatment of Neuraigias by Electric Currents. 
L’Union Med., Nos. 1 and 4. Canst. Jabrb., vol. 111, p. 23. 
Becquerel maintains that a current of induced electricity passed through 
a nerve in its long axis will always cure neuralgia if the stream is suffi- 
ciently strong, and the intermissions very rapid. The apparatuses ordi- 
narily used are not powerful enough. 


FriepBerG, H.—On the Cure of Pain in the Face by extraction of the 
Teeth. Virchow’s Archiv, xvil, parts 5 and 6. 
Four cases were cured by the extraction of teeth, which, though carious, 
had not been painful, while other carious teeth which had been painful 
were extracted without relief. 


SERRE.-—On the good effects of Digitalis and Quinine in the treatment of 
Hemicrania. 


Serre has cured several long-standing cases, including his own of 
fifteen years, by Debout’s pill—Quinine gr. iss, and Digitalis gr. 4, in a 
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pill—every night for three months. Bull. de Thérap., April 15th. Canst. 
Jahrb., vol. iii, p. 29. 


Lerrevre.—On Dry Colic. Gaz. Hebdom., No. 27. Canst. Jahrb., vol. iii, 
eee 
Lefevre adduces evidence to show that the colic so frequent on board 
men-of-war, and especially steamers in the tropics, is the result of lead 
poisoning. Lead is found in the drinking-water, and in many cases there 
is a blue line on the gums. 


Cuapuis.—Observations on the Cases of Dry Colic which have occurred in 
the Hospitals of French Guyana. Gaz. Hebdom., No. 36. Canst. 
Jahrb., vol. iii, p. 31. 

Chapuis shows that this disorder occurs more frequently in some places, 
when there is no possibility of lead poisoning, than in others, where lead 
is used for water-pipes, &c. It alternates with hemicrania and other 
neuroses, and is cured by leaving the country. 


SENTER, L.—Treatment of Neuralgia by Cauterization with SO,. J. de 
Bord., May, 1861. Schmidt’s Jahrb., vol. 112, p. 27. 
Of ten cases rebellious to other means, nine were cured and one improved 
by superficial painting of the acid. 


ScuramM.—On Cardialgia. Bayer Aerztl. Intell. Bl., 29, 30, 1860. 
Schmidt’s Jahrb., vol. 112, p. 27. 

Of 75 cases (acute) observed in six years, 16 were males, 59 females. 
Cold and bad drinks, but especially malaria, were the most frequent causes. 
The period of the disorder coincided with that of intermittent fever, both 
being most prevalent in June and November. Shivering, weariness, and 
a sense of discomfort, were commonly the precursors of the attack. These 
symptoms increased sometimes even to syncope anda sense of annihila- 
tion at the time of the paroxysm. In two interesting cases a deep sopor 
replaced the cardialgic paroxysm. 
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Lurpesporr, Max.—Pathology and Therapeutics of Psychical Diseases. 
Erlangen, 1860, F. Enke. 

BAILLARGER.—Cases of Communicated Insanity. Gaz. des Hép., 38, 
1860. Schmidt's Jahrb., vol. 111, p. 86. 

Masor.—Mental Disorder after Delivery in the ninth month (by forceps) 
occurring in a Primipara who suffered with Convulsions. Wiirtemb. 
Corr. Bl. 40, 1860. Schmidt’s Jahrb., vol.’r11, p. 88. 

Lows, W. H.—Insanity considered in relation to the or dinary Physician 
and the general Practitioner. Edin. Med. Journ., Aug., 1861. 
BaILLARGER.—On the Responsibility of Epileptice. L’Union Med., 

March 21st, 1861. 

Condition of the Lunatic Asylums in the Department of the Seine. Med. 
Times and Gaz., Aug. 24th. 

Rankine, W. H.— ‘Case of General Paralysis of the Insane, with Re- 
marks. Brit. Med. Journ., Aug. 318t. 

12 
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Third Annual Report of the Commissioners of Lunacy for Scotland, pre- 
sented to both Houses of Parliament by command of Her Majesty, 1801. 

Martin, Duncan P.—Notes on Idiocy. Journ. of Mental Science, July. 

Grurrps.—On the Origin of Psychical Diseases. Allg. Ztschr. f. Psy- 
chiatrie, xviii, 1861. Schmidt’s Jahrb., vol. 111, p. 355. 

Auzouy.—Case of Hallucinations of all the Five Senses ; Sympathetic 
communication of the disorder, Gaz. des Hépit., 43, 1860. Schmidt’s 
Jahrb., vol. 111, p. 358. 

Boursson.—ecovery of the power of Sight and of Reason in a demented 
Patient the subject of double Cataract after Operation. Bull. de 
VAcad., xxvi, Oct., 1860. Schmidt’s Jahrb., vol. 111, p. 359. 

Monpy, J.—On the Educational Treatment of Cretinism. Med. Critic 
and Psycholog. J., Oct., 1861. 

On the Statistics of Insanity. Amer. J. of Insanity, July, 1861. 

Lrcoyt.—Statistics of Insanity in France. Amer. J. of Insanity, April, 
1860, April, 1861. 

Fifteenth Report of the Commissioners in Lunacy to the Lord Chancellor. 
Blue Book, June 7th, 1861. 

Reports of the Hospitals for the Insane at Clonmel, Armagh, Belfast ; of 
the Devon, Suffolk, Wilts, Worcester, and Nottingham County Asy- 
lums; of the Edinburgh, Aberdeen, and Perth Asylums, for 1860. 

Borp, R.—Vital Statistics and Observations on the causes of Death 
amongst the male patients in the County of Somerset Pauper Lunatic 
Asylum, from an analysis of 295 post-mortem examinations. Jour. 
of Mental Science, Oct., 1861. 

Ritcuiz, R. Pi—An Inquiry into a frequent cause of Insanity in Young 
Men. Tiancet, Feb. 16th, 23rd; March gth, 23rd. 

Barcuay.—On Hysterical Mania. Lancet, April 2oth. 

Dunn, R.—Wedical Psychology. Brit. Med. Jour., March 16th, 23rd; 
Nov. oth; Dee. 28th. 

JorFe.—The principal forms of Progressive Paralysis. Wien. Ztschr., 
N.F. i, 1, 2, 3, 5, 1860. Schmidt's Jahrb., val. 109, ps 82. 

FINKELNBURG.—On Osteomalacia combined with Insanity. Allg. Ztschr. 
f. Psychiatrie, xvil, 2, 1860. Schmidt’s Jahrb., vol. 109, p. 83. 

SCHLAGER.—On the Hereditary Transmission of Mental Derangement. 
Wien. Ztschr., N. F. iii, 1860. Schmidt’s Jahrb., vol. 10g, p. 84. 

Laycock, T.—The Scientific Place and Principles of Medical Psychology. 
Edin. Med. Jour., June. 

Report of General Board of Lunacy in Scotland. Edin. Med. Jour., June. 

American Insane Hospital Reports. Amer. Jour. of Med. Sc., Jan., July, 
1861. 

StanLey, W. S.—Casé of General Paralysis. Dublin Med. Press, 
April 3rd, 24th ; May 15th. : 

V1x.—On the occurrence of Entozoa in the Insane, particularly with re- 
spect to the Oxyuris vermicularis. Allg. Ztsch. f. Psychiatrie, 
vol. xvii, Med. Critic and Psycholog. Jour., Jan., 1861. 

Browne, W. A. F.—On Cottage Asylums, Med. Critic and Psycholog. 
Jour., April, 1861. 

Burtuier, 8.—On Fever in its relations with Mental Alienations. Med: 
Critic and Psycholog. Jour., April, 1861. 
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Torcuio, l'.—Statistics of Suicide at Turin during the years 1855—1859. 
Annales Méd. Psychol., Jan., 1861. Med. Critic and Psychol. Jour., 
Apri n8605 4, 

BeLLoc.—On the Legal Responsibility of the Insane. Ann. Méd. Psychol., 
Jan., 1861. Med. Critic and Psycholog. Jour., April, 1861. 

Linas.—On Delirium as a precursory sign of General Paralysis. Arch. 

Génér., Dec., 1860. Med. Critic and Psychol. Jour., April, 1861. 
RoriE, J.—On the Medicinal Treatment of the Insane. Edin. Med. Jour., 

July, 1861. 

Du Mavry.—On. Animal Magnetism and Somnambulism, Jour. of Mental 
Se., April, 1861. 

ARLIDGE, J. T.—The Circulation within the Cranium in relation to Mental 
Disorders. Jour. of Mental Sc., April, 1861. 

Lockuart Rosertson, C.—A Case of Homicidal Mania, with Auditory 
Hallucinations. Jour. of Mental Sc., April, 1861. 

STEINTHAL.—Reports in Psychiatry. Preuss. Ver. Ztg., N. F. 43, 44, 
1860. Schmidt’s Jahrb., vol. 111, p. 84. 

BAILLARGER.—Acephalocysts in the Brain; Mania with magnificent De- 
lirvum ; transition of the Mania into acute Delirium at the Cata- 
menial Periods. Gaz. des Hoépit., 6, 1861. Schmidt’s Jahrb., 
WOl. E11, py 87. 

GUDDEN.—Hematic Swelling of the Ears of the Insane. Allg. Zeitschr. 
f. Psychiatrie. Brit. Med. Journ., May 4th. 

Gudden believes that this condition is only the result of violence 
employed by the attendants. | 
~Tuomson, J. B.—Statistics of Prisoners, their Mental Condition and 

Diseases. Edin. Med. Journ., May, Aug., Dec. 

Thomson has formed the opinion that prisoners, as a class, have intel- 
lects much below the average, and that a large proportion are congenitally 
of imbecile mind. Fully 12 per cent. of the inmates of the General Prison 
for Scotland during a period of ten years were reported for various degrees 
of mental weakness, while the deaths from decay from insanity, paralysis, 
suicide, brain disease, and gradual decay of mind and body, amounted to 
nearly one third of the whole. Compared with the civil population, the 
ratio of insanity among criminals is high (,4 : 54,). Homicidal patients, 
though apparently recovered, can never be safely discharged. 

Meyer, L.—On Opium in Mental Diseases. Allg. Ztschr. f. Psychiatrie, 
xvii, 4, 1860. Schmidt’s Jahrb., vol. 109, p. 81. 

Meyer has endeavoured to obtain indications for the administration of 
opium from the experience of whole populations who resort to it habitually. 
His conclusion is that opium is especially useful in those forms of reflex 
insanity which, in the development and final grouping of their pheno- 
mena, are naturally referable to a primary neurosis of the sexual organs, 
2. e. in hysterical insanity. He begins with a dose of gr. ij repeated 2dis 
horis ad vices iv, then intermits its use for 6—12 hours, and resumes it 
again at the same rate, if necessary. In more chronic cases he gives 
gr. i—iij every night an hour before going to bed. If opium causes 
anorexia, furred tongue, and constipation, it is to be omitted, 
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Listn.—On Spermatorrhea and Insanity. Arch. Générales, vol. xvi. 
Med. Times and Gaz., June 8th. 

Lisle states that spermatorrhcea is a frequent cause of insanity, which, 
again, is constantly and rapidly cured if it have not advanced to paralysis 
or dementia. He demurs to the theory that insanity is primarily and 
essentially a cerebral disease, and says that facts prove that in this 
condition the brain may be only sympathetically affected from disease in 
another part. 


McCormac, H.—Meftanoia, a Plea for the Insane. Dublin Med. Press, 
March 2oth. 

McCormac insists on the importance of moral treatment, of cultivating 
the faculty of self-control. The will is to be disciplined, and constant, 
wholesome occupation of body and mind maintained. The author does 
not believe that insanity depends ‘“‘on the absence of phosphorus, the 
alteration of cerebral tissue, but in the aggravation to extremity of the 
inanities, follies, crazes, and shortcomings of daily life.”’ 





Worrtuinaton, J. H.—On a form of Insanity for which the name of 
Congestive Mania has been proposed. Amer. Journ. of Insanity, 
Oct., 1860. Med. Critic and Psycholog. Journ., Jan., 1861. 

In this disorder intellectual impairment is marked from the commencc- 
ment, the memory being especially affected ; the ideas are confused and 
the language incoherent. ‘The delusions in some cases are of a gay and 
magnificent, in others of a depressing and painful kind. The acuteness 
of perceptions is diminished, and the muscular power more or less dimi- 
nished. In some cases the disease commences with one or more attacks 
of unconsciousness. The system has a strong tendency to marasmus, 
from depression of the vital powers. Worthington is much inclined to 
believe that the disease in question and paralytic insanity are closely 
allied, if not identical. 


Hysteria and Hysteromania. Amer. Journ. of Insanity, Oct., 1860. 

The author would restrict the term hysteria to a perversion of the 
emotional nature, with more or less impairment of the voluntary powers. 
By hysteromania he means a true mania, developed upon a state of 
hysteria, to which it bears the same relation that mania @ potu does to 
habitual drunkenness. 


Mayo, 'T.—On the Moral Phenomena of Insanity and Eccentricity. Med. 
Crit. and Psychol. Journ., April, 1861. 

Mayo admits that intellectual aberration must be proved before irre- 
sponsibility in regard to crime can be admitted; but he contends that 
moral aberration, when existing alone, should be regarded as ‘the early 
period of yet imperfect insanity,’ and subjected to coercion and sut- 
veillance. 


SNELL.—On the Confounding of Persons as a Symptom of Insanity. 
Allg. Ztschr. f. Psychiatrie, vol. xvi. 
Snell states that this is one of the most frequent, certain, and easily 
detected symptoms of psychical disturbance. (2) It is proportionate to 
the degree and general character of the mental excitement, and it is, in 
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general, a favorable prognostic sign. (3) It is most frequently observed 
in cases of recent occurrence. (4) In the passage of the primary forms 
of psychosis into the so-called secondary forms, the confounding of 
persons not unfrequently disappears, and its doing so is here an un- 
favorable sign. (5) In the passage of the primary forms of mental 
disturbance into recovery, such disappearance is one of the most certain 
tests of recovery. 


SUTHERLAND, A. J.—Croonian Lectures on the Pathology, Morbid Ana- 
tomy, and Treatment of Insanity, 1858. Journal of Mental Science, 
Jan., April, July, 1861. 

Sutherland contends that no single theory of the pathology of insanity 
is adequate to account for the phenomena. The causes of the disease may 
be mental or physical, and in the latter case may be of very various and 
even opposite kinds. He first examines the relations of the nerve-force to 
insanity, and then those of the blood. In two cases which he cites, 
disease about the origin of the nerves supplying parts which had been the 
seat of morbid sensations was discovered after death. Some forms of 
paralysis may be distinctly traced to excessive expenditure of nerve-force 
or to sudden shocks. After considering the state of the nerve-force in 
cases of dementia and mania, Sutherland remarks on the effect of certain 
atmospheric states on the condition of the insane. At certain epochs 
(quoting from Foville) he observes that a general and unwonted excite- 
ment is remarked in a lunatic asylum, while, again, on other days everything 
is unusually tranquil. Yet he admits that the accurate barometrical and 
thermometrical registers kept at Colney Hatch have at present failed to 
show that the fits of epileptic patients are influenced by the mere weight 
and temperature of the atmosphere. Insanity, in his experience, has some- 
times supervened on influenza, as a consequence of the extreme nervous 
depression attendant on that disorder. With regard to the blood, the 
results of various analyses go to show that the blood of acute mania cor- 
responds with that of idiopathic aneemia, and the blood of paralysis of the 
insane, as far as the diminution of albumen is concerned, with that of 
symptomatic anemia. 

Lect. II treats of the morbid anatomy of insanity. Casts were shown 
proving that the shape of the head in the insane may be actually superior 
to that of the sane. A summary is given of the alterations which occur in 
the cranium, the meninges, and the brain, and various specimens were 
exhibited and described in illustration. Sutherland notices Dr. Boyd’s 
statement, as to the average weight of the brain in lunatics being heavier 
than in health, and confirms it as regards cases of mania, melancholia, and 
epilepsy, but not as regards dementia and paralysis of the insane. He 
says 1t is not always possible to distinguish acute from chronic cases by 
the appearance of the cortical structure, for even in acute cases we find 
sometimes the appearance of commencing softening and of atrophy, and 
occasionally the cut surface may be as pale as in a chronic case. But cer- 
tainly, in the majority of recent cases, the cortical structure is of a greater 
depth, of a deeper colour, and presents a more defined margin, than in a 
chronic case; and in recent cases we can generally trace the white bands 
separating the vesicular structure sometimes into three, sometimes into six 
layers. In a well-marked chronic case we find the anfractuosities wide, 
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the external layer of cortical structure soft, and separating in patches with 
the detached pia mater; or it may be firm, when the internal layer is 
softer than in health. The depth of the cortical structure is shallow, and 
its colour so pale that it sometimes is difficult to distinguish it from the 
fibrous structure. The white bands have disappeared, and the cut 
surface presents a uniform, dirty white appearance. Speaking of general 
paralysis, Sutherland affirms that the loss of power results partly from 
pressure of effused fluid, and not only from atrophy and disintegration of 
nerve-substance. With regard to the thoracic and abdominal viscera, the 
chief facts stated are that in 42 autopsies the heart was found diseased in 
34, and the kidneys were granular, marbled, and mottled in 27. As to 
treatment, Sutherland counsels in acute mania sufficient doses of opium, 
not heroic, or some other sedative. Muscular fatigue in some cases, and 
ale at bedtime in others, have proved effectual in procuring sleep. Food is 
to be frequently administered. Chloroform is sometimes of ‘service. 
Warm baths are often useful. In acute dementia the douche produces 
sometimes striking beneficial effects, but a generous diet, tonics and sti- 
mulants, with minute doses of opium, are also requisite. Cases of acute 
melancholia require the diligent administration of food, the repugnance 
to which may sometimes be overcome by inhaling ether. In the acute 
stage of the paralysis of the insane a vegetable diet and active purgatives 
are requisite, but not often C.C. or leeches. Bichloride of mercury with 
bark is a useful means of controlling the chronic meningeal inflam- 
mation which is so commonly present. In the later stages of mania tonics 
are always necessary, and generally suitable remedies must be adminis- 
tered, according to the existing condition. The possible dependence of 
mania upon some eccentric irritation should not be forgotten; a striking 
illustration of this connection is s related. Directions as to moral treatment 
conclude the course. 


SIBBALD, J.—The Cottage System and Gheel. Journ. of Mental Science, 
April, 1861. 

Sibbald, from his visit to Gheel, was led to the conclusion that two 
classes of cases more than any other derive benefit from this system. 
One class comprises the milder forms of acute mania, the other consists 
of partially demented persons. The most fruitful cause of the present 
defects of Gheel appears attributable to the mistake of sending there 
unsuitable cases, who require more care and attention than can be bestowed 
upon them. No injurious effect seems to be produced on the inhabitants 
themselves by consorting continually with the insane. 


Browne, W. A. F.—Hndemic Degeneration. Journ. of Mental Science, 
April, 1861. 

Browne describes the state of nine children, the offspring of healthy 
parents, of whom two were not viable, one died in infancy, one was 
hydrocephalic, a dwarf and idiot, and died at the age of twenty-one, while 
four living are hydrocephalic, dwarfs, idiots, distorted, puny, and diseased, 
and one only is healthy, robust, and intelligent. They inhabit the island 
of Iona, are in great poverty, but not circumstanced very differently from 
their neighbours, who are not similarly affected, Browne adds reflections 
on pellagra, ceretinism, &c., 
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Cretinism and Idiocy. Review of Works by Zillner and Virchow. Brit. 
and For. Med.-Chir. Rev., July, 1861. 

Zillner distinguishes idiocy according to its causes as follows :—(1) 
Constitutional, family, or hereditary idiocy. Such is apt to prevail where 
epilepsy, chorea, deafness, dumbness, &c., are common. (2) Traumatic, 
where the skull or its contents have been injured by a blow, or fall, or 
pressure, or any other such accident. (3) Congestive idiocy. (4) Idiocy 
Srom exhaustion, as after hydrencephaloid disease. (5) Yowie idiocy, as 
from laudanum and brandy. (6) Malarial idiocy, which appears es- 
pecially in the form of cretinism. Virchow and Zillner both trace a con- 
nexion between marsh fever and acute affections of the thyroid gland. 
Zillner also distinguishes the chamber or house miasm as a cause of idiocy. 
This is identical with bad sanitary conditions. (7) Idiocy from other 
and accidental causes, as pertussis, and, as the reviewer states, from the 
exanthemata which, according to him, very frequently give rise to idiocy. 
The skulls of idiots show diminished length, but increased breadth and 
height. The frontal arch is flattened, and the whole frontal bone small. 
The sutures are apt to become united prematurely, and if this condition 
affect one while growth continues on the other edges of the bones, various 
deformations of the skull result. Thus, synostosis of the sagittal suture, 
with growth on the anterior and posterior margins of the parietal, produces 
a long or dolico-cephalic head; synostosis of the coronal gives rise to the 
platycephalic variety of the brachycephalic head; of the lambdoidal to 
the pachycephalic variety, and so on. Microcephalus may be the result 
of premature, general synostosis. The form of the skull of the cretin is 
not specific, but may be variously misshaped. Virchow shows that pre- 
mature synostosis of the bones at the base of the skull has an important 
influence on the position and development of the bones of the face, and 
even on the arch of the head. A skull with a short compared with one 
which has a long basis. shows recession of the frontal wall, depression of 
the root of the nose, diminution and flattening of the anterior and 
spheno-temporal fossze, and enlargement of the posterior. 


Sauze, A.—On Remissions in the course of General Paralysis. Annales 
Médico-Psycholog. Journ. of Mental Science, July, 1861. 

Sauze sums up his conclusions as follows :—(1) That the intermissions 
which occur in the course of general paralysis present themselves under 
three principal forms; (2) under the first form there is an entire disap- 
pearance of the symptoms of paralysis, and a persistence of dementia; 
(3) the second form is, on the contrary, characterised by signs of para- 
lysis and by the apparent absence of intellectual lesion; (4) the simul- 
taneous amendment of the symptoms of dementia and of paralysis 
constitutes the third form; (5) besides the three principal forms, we 
find certain intermissions to which it would be difficult to assign a precise 
place in the pathological plan; (6) in all intermissions, whatever their 
dominant form, we meet with one common symptom, namely, the enfeeble- 
ment in a greater or less degree of the intellectual and moral faculties ; 
(7) this dementia is sometimes difficult to discover, but it never evades 
the observation of the physician who knows how to seek for the signs of 
it; (8) in some less favorable cases, not only do we meet with a certain 
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degree of dementia, but there yet remain some delirious conceptions, 
some ideas of grandeur; (9) these patients being wholly demented, there 
is also lesion of the free will; (10) if they commit a more or less grave 
offence, they ought to be considered as irresponsible; (11) they are not 
competent either to administer their own affairs or to make a will; (12) 
for their own sakes and for the interests of their family, it is needful that 
they should be interdicted; (13) sequestration, even in an asylum, is a 
measure favorable to their health. 

Harrincton TuxKe.—On General Paralysis. Journ. of Mental Sc., 

July, 1861. 

Tuke distinguishes the mental symptoms into three stages—(1) that of 
excitement, with loss of self-control and reasoning power; (2) absolute 
delusion, with or without violence; and, lastly, complete insensibility. 
The leading characteristic of this insanity is the sense of beatitude and 
contentment. The paralysis is peculiar by its slow progress and its first 
affecting the tongue. It rarely supervenes before the thirtieth or later 
than the sixtieth year of life. He combats Esquirol’s opinion, that general 
paralysis is only a complication of insanity, and not a special disease. 


BatLttareerR (L’ Union, 113, 1860). Morzau (Bull. de l’Acad., xxvi, 
Dec., 1860; Jan., 1861).—- Hypochondriaeal Delusions the forerunners 
of General Paralysis. Schmidt’s Jahrb., vol. 111, p. 356. 

The delusions to which Baillarger adverts are very various, but some 
of them are so frequent that they may be regarded as specific. Such are 
those of annihilation, complete alteration, internal obstruction, being 
dead, blind, unable to speak, see, or swallow, &c. These may precede 
the paralysis for years. Moreau does not think Baillarger’s views are as 
yet established by evidence, but that they are very probable. He considers 
that there is an intimate connection between the special delusions, as signs 
of a general and deep-rooted morbid state, and the general paralysis. 


BRIERRE DE Borsmont, A.—On Deterioration of the Morals and Mind 
in the prodromal period of General Paralysis. Ann. d’Hygieéne, 2 
ser., xiv, Oct., 1860. Schmidt's Jahrb., vol. 111, p. 357. 

These changes, according to Brierre de Boismont, are chiefly charac- 
terised by great irritability, signs of passion and impatience, which may 
be foreign to the natural disposition or an exaggeration of it. Strange 
expressions are dropped, and there is a remarkable volatility of thought. 
This state is sometimes replaced by apathy and dulness, which unfit the 
person for any serious work. Such persons often give themselves up to 
dissipation, commit acts of dishonesty, and render themselves liable to 
prosecution. They are easily taken in by sharpers, and bring their 
families to ruin. The early recognition of these tendencies, and the right 
appreciation of them, is of great importance. 


LEGRAND DU SAULLE.—On the Special Forms of Delirium which supervene 
in General Paralysis. Arch. Générales, Dec., 1860. Med. Critic and 
Psycholog. Journ., April, 1861. 

Legrand du Saulle affirms that grandiose delirium can be demonstrated 
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in four fifths the cases of mania which terminate in general paralysis, 
and that hypochondriacal delirium is met with about as frequently in 
melancholic paralytics, while it is rare among those attacked with simple 
melancholy. 


BAILLARGER.—Simple General Paralysis (case). Gaz. des Hép., 38, 
1860. Schmidt’s Jahrb., vol. 111, p. 87. 
Baillarger remarks of these cases that they begin with congestion and 
end with atrophy. The cerebrum was much atrophied, the cerebellum 
normal, 


KTESER.—Post-mortem appearances in the Insane. Wirtemb. Med. Corr. 
BI., 40, 1860. Schmidt’s Jahrb., vol. r11, p. 84. 

Autopsies were made of twelve melancholics, eleven maniacal, and ten 
paralytic patients. In all these were found very manifest alterations in 
the brain and cord or in the membranes, but no kind of morbid change 
was peculiar to any one of the three forms, so that it appeared that 
profound anatomical lesions were much more dependent on the duration 
than on the specific form of insanity. Softening was more common than 
induration, capillary apoplexy was common, more extensive was rare. 


FINKELNBURG.— On the influence of the Imitative Tendency on the Diffu- 
sion of Sporadic Insanity. Ztschr. f. Psychiatr., xvii, 1, 1861. 
Schmidt’s Jahrb., vol. 111, p. 85. 

Finkelnburg relates twelve well-marked cases of communication of 
insanity from one relative to another, the person second affected usually 
nursing or attending upon the first. In only a small number of the cases 
was there any hereditary tendency. Finkelnburg observes that the insane 
ought never to be attended by their relatives, and that even in asylums 
the attendants, especially the female ones, should be changed occasionally. 


Lunp.—Szkulls of Idiots. Lond. Med. Rev., June, 1861. 

Lund exhibited two contrasting specimens, one in which there was 
great hypertrophy of the diploé, the consequence of rickets, the other 
thinned, so as to be in some places translucent from atrophy. The 
average thickness of the first was *75 inch, of the latter ‘1 inch. 





Locxnart Rogertson, C.—Some results of Night-nursing. Journ. of 
Mental Science, Oct., 1861. 

Robertson requires the night attendants to visit all the habitually dirty 
patients at fixed times, and to observe their condition. Soiled sheets are 
to be changed, and the patients made to attend to the calls of nature. 
These enforced habits of cleanliness at night result in cleanly habits by 
day. ; 
LocKHART Ropertson, C.—On the sedative action of the Cold Wet 

Sheet in the treatment of recent Mania, with cases; a contribution 
to the curative treatment of Mental Disease. Journ. of Mental Sc., 
July, 1861. 

Robertson says the wet sheet abstracts heat and lowers the pulse, and, 
while cooling the surface of the skin, also, by reaction, determines the 
blood to the surface, and so restores the natural perspiration. It further 
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acts as an eliminative, exciting the alvine and renal secretions. Its seda- 
tive efficacy is shown by the fact that patients suffering from violent 
maniacal symptoms actually fall asleep in the wet sheet. Its use is appro- 
priate to cases of recent mania, attended with febrile and congestive 
symptoms, but not to those of more asthenic character, where pyrexia is 
less marked and nervous excitement predominates. For these morphia 
and porter are better. 


The state of Lunacy in England. Med. Critic and Psycholog. Journ., 
Oct., 1861. 

The author in this article analyses the fifteenth report of the Com- 
missioners of Lunacy, and states the following as the conclusions which 
the details contained in the report lead to :—(1) That the increase of known 
lunacy for several years back has been confined almost solely to pauper 
lunatics; (2) that the amount of known lunacy among those classes of 
the population who are raised above pauperism, or are liable to pauperism 
from lunacy—the wealthier classes, in short—has been diminishing, or, at 
least, has been staticnary, for some years; (3) that it is probable that 
lunacy is not increasing in the kingdom in greater proportion than the 
increase of population; the apparent increase, as shown by the steadily 
growing population of our asylums and the need for still more and more 
asylum accommodation, being dependent mainly upon certain circumstances 
incidental to the provision made for the care of lunatics in late years. These 
circumstances relate—(1) to the large number of cases previously unre- 
ported, and only recently brought under observation; (2) the increased 
number of those sent to asylums; (3) the prolongation of their life when 
thus brought under care. 


Bettoc, H.—On the moral responsibility of Lunatics. Annales Médico- 
psychol. Med. Critic and Psycholog. Journ., Oct., 1861. 
Belloc argues that lunatics are by no means to be regarded as destitute 
of free will or irresponsible for their actions, but that in each case it 
ought to be considered how far the person can be considered accountable. 


McIntosu, C.—On the subcutaneous injection of Morphia in Insanity. 
Journ. of Mental Science, Oct., 1861. 

McIntosh advocates from his experience the restricted employment of 
this procedure in every asylum. It acts as a sedative to the furious, 
and a calmative to the depressed and despairing, and is also suitable to 
eases where restlessness, excitement, and dirty habits, occur at paroxysmal 
periods. 


MUSCULAR SYSTEM. 


SKINNER.—Case of Ossification of the Muscles. Med. Times and Gaz., 
April 2oth. 

RAMSKILL.—Case of Wasting Palsy. Med..Times and Gaz., May 4th. 

Autuaus, J.—Two Cases of Wry Neck treated successfully by Electricity. 
Med. Times and Gaz., May 25th. 

Ducuennu.—On progressive Muscular Paralysis of the Tongue, Velum 
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Palati, and Lips. Arch. Génér. de Med., Sept., Oct., 1860. Br. 
and For. Med.-Chir. Rev., Jan. 

Lrcourst.—Case of intermittent Wry Neck, Med. Times and Gaz., 
Sept. r4th. 

OppoizerR.—On Muscular Atrophy. Spitals-Zeitung, Nos. 11, 12, 15. 
Canst. Jahrb., vol. ili, p. 85. 

AnstIE.— Case of Muscular Atrophy following Acute Rheumatism. Med. 
Times and Gaz., Feb. 2nd. 


InMANN, T.—On the Pathology of Sciatica. Brit. Med. Journ., March goth. 

Inman thinks that sciatica may be, and very frequently is, dependent 
upon muscular contraction in enfeebled, unusually irritable, or imperfectly 
palsied muscles, and that the pain is often in direct proportion to the 
weakness of the muscular fibre. 


Jaco, J.—Obscure Trunk Pains; or, chronic pains in the Abdominal and 
Thoracic Walls. Brit. and For. Med.-Chir. Rev., April. 
Jago examines the effect of the weight of the upper part of the body on 
the parts that have to support it in producing pain, and describes a kind 
of chair contrived so as to obviate such uneasiness. 


PARMENTIER.—Cancer of Muscular Tissue. L’ Union Méd., Aug. 22nd, 
agth, 1861. Brit. Med. Journ., Oct. roth. 

The symptoms of primary cancer in its ordinary form are the following. 
There is at first a tumour of the size of a pea, hard, moveable, and yet 
adherent to the muscle. It may exist a long time without causing incon- 
venience. At length, however, it becomes as large as a pigeon’s or hen’s 
ege, is soft, elastic, and moveable when the muscle is relaxed, but fixed 
when the muscle is contracted. If the tumour be not soon removed it 
rapidly increases in size, and passing beyond the muscle, may affect the 
neighbouring parts. Pain may not be felt for a long time, until, in fact, 
the tumour has begun to affect the skin. The cancerous tumour of mugcle 
has to be diagnosed from syphilitic tumour, hydatid, and some forms of 
cold abscess. 


KvucHENMEISTER.—The Symptoms and Treatment of Trichina Spiralis, at 
an early period of the development of that form of parasite. Deutsche 
Klinik, 1, 1861. . 

Patients thus affected are in a sub-typhoid. condition, but neither 
diarrhoea nor typhoid eruption, nor any notable enlargement of the 
spleen, is present; they experience violent muscular pains on the least 
movement; sometimes dysphagia, hoarseness, and strabismus, or a very 
limited mobility of the eyeball, are observed. If such symptoms are 
present the muscular tissue of the patient should be microscopically 
examined. The treatment is to consist of purgatives, frequent and small 
doses of Ol. Tereb., with powdered fern-root.—‘ Lond. Med. Rev.,’ March, 
1861. 


Bampercer, H.—Remarks respecting progressive Muscular Atrophy. 
Oesterrh. Ztschr, f. prakt. Heilk., No. 7. Canst. Jahresb, vol. iui, p. 85. 
Bamberger records three cases, with analyses of the blood and urine of 
the third. The chief results were that the sulphuric acid of the urine was 
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increased, and the phosphoric much diminished. The albumen of the 
blood was also much below the normal amount. Bamberger believes that 
these two latter facts are essentially connected. 


Symrs THompson, E.—Progressive Muscular Atrophy. Brit. Med. Journ., 
May 4th. 
The author believes wasting palsy to be a blood disease, somewhat, 
but not altogether, analogous to lead palsy. He recommends as remedies 
strychnia, iron, and Faradization of the wasted parts. 


CIRCULATORY SYSTEM. 


AuBURTIN.—Clinical Researches on Diseases of the Heart, from the Lec- 
tures of Prof. Bouillaud. Paris, Delahaye, p. 273. Canst. Jahrb., 
vol, ili, p. 156. 

Cockit, J.—On Insufficiency of the Aortic Valves in connection with 
Sudden Death. Pamphlet. Brit. and For. Med.-Chir. Rev., July, 
F861. 

Hyper Sarrer.—Concurrence of Purpura with Valvular Dysease of the 
Heart ; three cases; recovery. Lancet, Jan. roth. 

EapE.-—Report of a Case of Aneurism of the Aorta ; Double Aneurismal 
Sac; compressed bronchus and cesophagus ; stretched and flattened 
pneumogastric nerve ; destructive inflammation of lung; fatty 
heart. lancet, Feb. 16th. 

CuamsBers, T. K.— Prognosis and Treatment of Thoracic Aneurism. Brit. 
Med. Journ., Jan. rgth. 

Hamiuron, E.—Case of Abdominal Aueurism. Dublin Hosp. Gaz., 
March 15th. 

Duncan, J.—Case of Aneurism of Ascending Aorta. Dublin Hosp. Gaz., 
March 15th. 

Daron, E. B.—Aneurism of Thoracie Aorta (case). Amer. Med. Times, 
Feb. oth. , 

panivene = Gia of Aneurism of the Heart. Wien. Med. Halle, ii, 2, 
1861. Schmidt’s Jahrb., vol. 112, p. 180. 

Wanrp.—Cases of Thoracic Aneurism. Med. Times and Gaz., Nov. 3oth. 

TunGEL.—Two Cases of Dissecting Aneurism. Virch. Arch., xvi, p. 356. 
Schmidt’s Jahrb., vol. 111, p. 304. 

Ross, C. F.—Aneurism of the Aorta, and Laryngotomy.  Hospit.- 
Tidende, Nr. 2, 1860. Schmidt’s Jahrb., vol. 111, p. 304. 

Brinton, W.—Clinical Lecture on an Aortic Aneurism. Lancet, Oct. 
26th. 

Jones, Jas.—Cases showing the value of Iron in Organic Disease of the 
Heart. Med. Times and Gaz., April 6th. 

CuarK, ALoNz0.—Lumbar Abscess communicating with the Pleura; ew- 
tensive Pericarditis, undetected during life. Philad. and Med. 
Surg. Reporter, Nov. 24th, 1860. Brit. Med. Journ., Jan. 5th. 

HANDFIELD JoNES.—Cases of an uncommon form of Inflammation. 
Brit. Med. Journ., Feb. 16th. 

BENNETT, H.—Case of Leucocythemia. Brit. Med. Journ., Feb. 16th. 
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SIEVEKING, E. H.—Case of Persistent Epistaais. Brit. Med. Journ,, 
Feb. 23rd. 

Corrican.—Disease of Aortic Valves proving fatal ; enormous Ascites 
arising from an unusual cause. Brit. Med. Journ., March gth. 
Hinps, W.—Does the Pericardium become invariably adherent to the 
Heart after Acute Pericarditis and Recovery? Brit. Med. Journ., 

March 16th. : 

Moorz, W.— On Diseases of the Heart in Early Life. Dublin Hosp. 
Gaz., March rst. 

Kios, J.—Miliary Tubercle in the Substance of the Heart. Zeitschr. 
der K. K. Gesellsch. d. Aerzte zu Wien, 49, 1860. Edin. Med. Journ., 
March. 

Kuos, J.—Free Body in the Cavity of the Pericardium. Ib. Ib. 

PuazEer, V,—Two Cases of Fatty Degeneration of the Heart. Spit. 
Ztg., 21, 1860. Schmidt’s Jahrb., vol. 110, p. 180. 

TiirEL.—Case of Pneumo-pericardium from Cisophageal Ulceration. 
Deutsche Klinik, 37, 1860. Schmidt’s Jahrb., vol. 110, p. 181. 
HERzFELDER, H.—On Myocarditis; two cases. Wien. Ztschr., N. F. 

ill, 30, 1860. Schmidt’s Jahrb., vol. 1og, p. 189. 

Maurice and Gautier.—Sudden Death from Insufficiency of the Aortic- 
Valves. Essay, Paris, Leclerc. Gaz. des Hopit., 77, 1860. Schmidt’s 
Jahrb., vol. 109, p. 300. 

WaLLtMaNN.—Abnormal number of Valves (2) in the Pulmonary Artery. 
Oester. Ztschr. f. prakt. Heilk., vi, 27, 1860. Schmidt’s Jahrb., 
VOl..%1O, p..1Q; 

ARLIDGE, J. T.— Case of Rupture of the Heart, consequent upon Wasting 
and Softening of the Muscular Tissue. Arch. of Med., Oct., 
1861. 

Maimsten.—Case of Rupture of the Heart. Hygiea, vol. 21. Schmidt’s 
Jahrb., vol. 110, p. 19. 

Mairr, Rup.—Case of Rupture of the Heart. Verhandl. d. naturf. 
Gesell. zu Freiburg, il, p. 207. Schmidt’s Jahrb., vol. 111, 


aeee 
Rigerns Sudden Death from Rupture of the Heart. Wirtemb. Corr. 
BI., xxxi, 24,1861. Schmidt’s Jahrb., vol. 112, p. 162. 
_ Orsoxate, G.—-On Spontaneous Rupture of the Heart. Annali Univers. 
) di Medici, Milano, 1860. Canst. Jahresber., vol. ill, p. 165. 
| Cyancot and Vutpran.—Case of Leucocythemia, peculiar forms in the 
Blood, Liver, Spleen, §c. Brit. and For. Med.-Chir. Rev., April. 
Gaz. Hebdomad., vol. vii, No. 47. 
| Namras.—Case of Leukemia, with Milky Urine. Giornali Veneto d. 
Scienze Mediche, 1860. Brit. Med. Journ., Feb. 23rd. 
| Cummins.—Case of Pulmonary Apopleay, with Fibrinous Clots in Left 
Ventricle and Partial Pericarditis. Dublin Quart. Journ. of Med. 
| Sci., Feb., 1861. 
| Bisnop, C. S.— Rupture of Aorta communicating with Gisophagus. Amey. 
Journ. of Med. Sci., Jan., 1861. 
| Ports, R. 8.— Dilatation and Softening of Heart ; rupture ; autopsy. 
Amer. Med. Journ., Jan. 5th. 
\| Fuintr, A.— Clinical Lecture : Disease of the Heart and Epilepsy. Amer. 
Med. Journ., Jan, rath, roth. 
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Moutoatrs, J. T.—Two Cases of Angina Pectoris, with Valvular Disease 
of the Heart. Amer. Med. Times, March 2nd. 

GaAIRDNER, W. T.-—Clinical Lecture on Pericarditis and Allied Diseases ; 
Jatal case of Pyemic(?) Pericarditis. Lancet, June 22nd. 

Haviet, A.—Persulphate of Iron as an Internal Hemostatic. Amer. 
Med. Times, April 13th. 

Topp, H. C_—Case of Cyanosis in a Girl aged fifteen. Amer. Med, 
Times, April 20th. 

Smitu, A. H.—Severe Hemorrhage from the Stomach arrested by the 
use of Persulphate of Iron. Amer. Med. Times, April 27th. 

Ropinson Hitt, W.—A few Remarks upon the supposed Influence of 
Ozone on the Pulse. Edin. Med. Journ., July, 1861. 

LamBL.—Case of Communication between the two Ventricles. Obser- 
vations and Results, &c., p. 101. Canst. Jahresb., vol. ii, p. 31. 

LAMBL.—Suppurative Endocarditis. Obs. and Results, &c., p. 146. 
Canst. Jahrb., vol. 1, p. 31. 

Hyrri.— Vascular Communications through Adhesions between the Peri- 
cardium and the Heart. Oecsterrh. Zeitschr. f. prakt. Heilk., No. 48. 
Canst. Jahresb., vol. 1, p. 31. 

Cases of Dilatation of the Veins and of the Lymphatic Vessels. Med. 
Times and Gaz., Aug. 3rd. 

Fauconnet.—On the employment of the Sulphuret of Antimony in the 
treatment of Diseases of the Heart. Gaz. Méd. de Lyons, May 
1860. Lond. Med. Rev., June, 1861. 

GatrpngR, W. T.—A Short Account of Cardiac Murmurs. (Gives an ex- 
cellent summary of the means of diagnosis.) Edin. Med. Journ., 
Noy., 1861. 

Owen Rees, G.—Obstruction of the Superior Vena Cava at its termi- 
nation in the Heart (four cases). Guy’s Hosp. Reports, vol. vii. 

SoutHGaTE, R.—On General Bloodletting. Atlanta Med. and Surg. 
Journ., July. Dublin Med. Press, July 24th. 

SrapLes.— Physiological and Therapeutical Properties of the Veratrum 
viride. Philad. Med. Reporter. Dublin Med. Press, Aug. 28th. 
Currer, E., Ricxarp, T., and Incatuts, W.—On Veratrum viride as an 

Arterial Sedative. Amer. Journ. of Med. Sci., Oct., 1861. 

STRANGE, W.—On a Case of Aneurism of the Heart, with Remarks upon 
its Efficient Cause (half-cured Pericarditis). Lancet, Nov. gth. 

Waaner, E.—Primary Softening of the Heart. Arch. d. Heilk.," 55495 
1860. Brit. and For. Med.-Chir. Rev., Oct., 1861. L 

WaGner.—New Formation of Lymphatic Elements in the Connective 
Tissue of the Pleura and Lungs. Arch. f. Phys. Heilk., iii, 3. Brit. 
and For. Med.-Chir. Rev., Oct., 1861. 

OppotzEer.—Case of Mitral and Tricuspid Insufficiency, with Granular 
Liver, Dropsy, Venous and Thoracic Duct Thrombosis. Allg. Wien. 
Med. ‘Zte., vi, 19, 1861. Schmidt’s Jahrb., vol. 112, p. 180. 

OPPOLZER. 20% Pericardial Exudation and dalinesidn: Npit. Ztg., ro, 
13, 14, 1861. Schmidt’s Jahrb., vol. 112, P- TOL 

Baker, W.—On some Discordances in the Arteries and Heart. Lancet; 


Nov. 23rd. 
Hurvinux,—-Anomaly of the Heart in an Infant ; both Auricular and Ven- 
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tricular Septum deficient ; no Pulmonary Artery or Duct. Arter. Gaz. 
Hebdom., April 12th, 1861. N. Amer. Med.-Chir. Rev., July, 1861. 

Laycock.—Contraction of the Mitral Valve; Hypertrophy of Heart ; 
Hemiplegia of left side; Hemiplegic Gidema. Clot in left ven- 
tricle ; obstruction of middle cerebral artery on right side. Med. 
Times and Gaz., Dec. 28th. 

Simon, J.— An Essay on Inflammation. Holmes’ System of Surgery, rst vol. 

HorrMann.—On the Theory of Inflammation. Bayer Aerztl. Intell. 
Blatt., No. 32, 1860. Canst. Jahresb., vol. ii, p. 57. 

Review (analytical) of Works by Cohn, Lindstrém, and Brunniche, on 
Embol. Brit. and For. Med.-Chir. Rev., July, 1861. 

Duroziez, P.—On the Double Intermittent Souffle in the Thigh, as a sign 
of Aortic Valve insufficiency. Arch. Génér. de Médecine, April and 
May, 1861. Brit. and For. Med.-Chir. Rev., July, 1861. 

Mouiwo.—Cases of Congenital Heart Disease. Virch. Arch., xix, 3 and 
4. Schmidt's Jahrb., vol. 111, p. 152. 

Smitu, J. L.—Ditto. Amer. Med. Times, n. 8., 1, 11, Sept., 1860. 
Schmidt’s Jahrb., vol. 111, p. 152. 

Le Baritur.—Ditto. Journ. de Bord., 2nd ser., vi, Jan., 1861. 
Schmidt’s Jahrb., vol. 111, p. 152. 

ScHUTZENBERGER.—Ditto. Gaz. de Strasb., 3, 1861. Schmidt’s Jahrb., 
VOL LIF, ps 152. 

Hescuu, R.—Partial Cretification of the Muscular Tissue of the Heart. 
Oester. Ztschr. f. prakt. Heilk., vii, 4, 1861. Schmidt’s Jahrb., 
VOLS TTT; "Ps 150. 

BEeLLARD, H.—Administration of Ferri Carb. in Statu Nascendi. Gaz. 
des Hoépit., 42, 1861. Schmidt’s Jahrb., vol. 111, p. 156. 

BeprorD, F.—Successful termination of Purpura Hemorrhagica under 
the use of Quinine. Amer. Med. Times, May 25th. 

CiarKk.—Closure of the Iliac Arteries by Coagula in a Case of Ovarian 
Dropsy. Amer. Med. Times, July 6th. 

Mann.—Stenosis of the Descending Aorta. Deutsche Klin., 12, 1861. 
Schmidt's Jahrb., vol. 111, p. 302. 

Merk, J.—Air in the Blood. Wirtemb. Corr. Bl., 19, 1861. Schmidt’s 
Janrb., vol. £17, pi. GOL. 

Wirt, C.—On Anasarca. Lancet, Oct. 19th. 

ARAaN.—On Exophthalmic Goitre. (Regards it as a neurosis of the sympa- 
thetic.) Lond. Med. Rev., Feb., 1861. Gaz, Méd. de Paris, No. 
49, 1860. 

MatuERBE.—On Contraction of the Right Auriculo-Ventricular Orifice of 
the Heart. Echo Méd., Jan, 1st, 1860. Canst. Jahresber., vol. iil, 

; 158. 

en Ose of Renal Contraction with Hypertrophy of the Left 
Ventricle. Deutsche Klinik, No. 49, 1859. Canst. Jahresber., vol. 
ii, p. 103. 

ee eee of Stenosis of the Aorta at the junction-point of the 
Duct. Arteriosis in an Infant three weeks old. Virch. Arch., vol. 
xviii, p. 544. Canst. Jahresber., vol. ii, p. 179. 

Broca.—Obstruction of the Abdominal Aorta by a Clot (detached from 
the left ventricle) ; gangrene of the foot; death. Lond. Med. Rev., 
Sept., 1961. 
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Worms.—Acute Endocarditis, Embolia, Gangrene of the Leg. Wiener 
Allgem. Med. Ztg., No. 41, 1860. Canst. Jahresber., vol. iu, p. 158. 


OproLzERr.— Cases of Hmbolism. Wien. Med. Wochenschr., 50, 51, 53, 
T8505 1912505907 Oo. 25> 20; 1800..\ Schmidt Jahrb, gol, 100,009. 
Canst. Jahresber., vol. ili, p. 179. 

AppIson and Rrers.—Ditto. Lancet, May, 1860. 

JENNER and Frames.—Ditto. Lancet, July, 1860. 

TuupicHumM.—Ditto. Brit. Med. Journ., May 5th, 1860. 

Wa tHen, O.—On Hemiplegia resulting from Embolism. Lips., 1859. 

TunGEL.— Ditto. Virchow’s Arch., xvi, 3, 4, p. 356. 

Bristowre.—Ditto. Path. Trans., x, p. 44. 

OciE.—Ditto. Id., p. 28. 

Bunt, L.—Ditto. Wien. Med. Wochenschr., 34, 1859. 

Luton.—Ditto. Gaz. Hebdom., vil, 22. 

Kaprr.—Ditio. Wutrtemb. Corr. BI., 26, 1860. 

LANCEREAUX.—Ditto. Gaz. de Paris, 36, 1860. 

JENNER.—Ditto. Med. Times and Gaz., Sept. ist, 1860. 

Fritz.—Multiple Emboli of the Branches of the Pulmonary Artery. 
Bull. de la Soc. Anat., March, April, 1860. Canst. Jahresb., vol. 
iii, 3°70; } 

TROST, On Cie of Thrombosis of the Aorta. Union Méd., No. 31, 
1860. Canst. Jahresb., vol. ui, p. 179. 

LEBERT, H.—Symptoms of Endocarditis, with insufficiency of the Mitral 
and Aortic Valves, Apoplectic Attack, Albuminuria, Splenic Engorge- 
ment, Terminal Pneumonia, Death. Double embolia of the Sylvian 
artery, with corresponding ramollissement, valvular alterations at 
the two orifices of the left heart, apoplectic foci, probably of embolic 
nature, in the spleen and kidneys, pneumonia, Bright's disease. Gaz. 
Med. de Paris, No. 6, 1860. - Canst. Jahresb., vol. iii, p. 180. 


The above form the list of works prefixed to Meissner’s report, v. p. 70. 


Ravucuruss.— Three Cases of Plugging of the Pulmonary Arteries in 
Infants. Virchow’s Arch., vol. xviii, p. 557. 

Kraus, G.—Cases of Thrombosis. Ztschr. d. k. k. Geselisch. d. Aerzte 
zu Wien, 1860, No. 10. Canst. Jahresb., vol. iii, p. 179. 

Mayr, F.—Case of Obturation of both common Iliac Arteries and Veins. 
Oesterrh. Ztschr. f. prakt. Heilk., No. 7, 1860. Canst. Jahresb., 
VO. I, O51 70. 

Srmontn.—Spontaneous Gangrene attributed to Emboli. Gaz. Méd. de 
Paris, No. 27, 1860. Canst. Jahresb., vol. ii, p. 179. 

Coun.—Clinical Account of Embolie Diseases of the Blood-vessels. Berlin, 
1860. Canst. Jahresb., vol. ii, p. 180. 

Apams, A. L.—Hmbolus of the Femoral Artery, followed by Sphacelus of 
the Leg and Foot ; amputation and recovery. Edinb. Med. Journ., 
Decr. 

LasorpE.—Contributions to the History of Spontaneous Gangrene. Gaz. 
Méd. de Paris, No. 40, 1860. Canst. Jahresb., vol. iii, p. 180. 
Lrqroux.—On Venous Polypi, or on Coagulation of Blood in the Veins, 
and Spontaneous Obliteration of these Vessels. Gaz. Hebd., 1859, 
Nos. 51, 52; 1860, Nos. 2, 4, 6.: Canst. Jahresb., vol. 11, p. 189. 
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SPoRER.—The Abortive Treatment of External Acute Phlebitis by ex- 
ternal application of Tinet. Lodinii, repeated every three hours. 
Med. Ztg. Russlands, 1859, Nos. 49, 50. Canst. Jahresb., vol. iii, 
p. 189. 

LANCEREAUX.—Pyelitis, Renal Phlebitis, Abscess of the Right Kidney ; 
Purulent Infection, Albumen in the Urine. Gaz. Méd. de Paris, 
1860, No. 27. Canst. Jahresb., vol. iii, p. 189. 

Botto.—New mode of curing Varicose Veins. (Pressure is applied to the 


-.- vein in two spots). Annali Univ. de Med., Milano, 1860. Canst. 
Jahresb., vol. ili, p, 192. 


Duscu.—Thrombosis of the Sinuses of the Dura Mater. Geitschr. f. 
ration. Med., ser. 3, vol. vi, No. 2. Brit. Med. Journ., April 6th. 

Dusch concludes, from his inquiries, that coagulation of the blood in 
the sinuses may be due to propagation of a coagulum from the neighbour- 
ing veins in cases of caries, necrosis, and wounds of the cranium, and of 
extravasations of blood into the substance of the brain; or it may be 
owing to any cause, either of a local or general nature, which impedes the 
circulation of blood through the sinuses, such as a feeble heart, anzemia, 
the compression of the sinuses by tumours. The diagnosis is difficult 
during life, but the lesion may be suspected when cerebral symptoms 
supervene in a feeble infant upon an attack of profuse diarrhoea, and 


there is at the same time bulging of the fontanelles and distension of 
the jugular veins. 


GERMAINE.—On the Therapeutic Uses of Digitalis. Gaz. Hebdomad., vii, 
42, 44, 1860. Brit. Med. Journ., April 13th. 
Germaine does not believe that digitalis enfeebles the contractions of 
the heart, but, on the contrary, while it slows them it augments their force. 
He thinks it is only a diuretic by its beneficial effect on the circulation. 





Trousspau.—On the use of Digitalis in large doses in the treatment of 
Menorrhagia. Gaz. des Hépit., 1861. Brit. and For. Med.-Chir. 
Rev., July, 1861. 

Trousseau administers 3ss of a strong infusion (3] of the leaves to 3xxv 
of water) every half hour, ceasing the medicine as soon as signs of gastro- 
intestinal irritation appear. After ten doses in the case he relates the he- 
morrhage was arrested. 


Prarr, E. R.—On the employment of Digitalis and its different prepa- 
rations in the treatment of Organic Disease of the Heart. Bullet. 
Genér. de Thérap., Feb. 15th, 1861. Brit. and For. Med.-Chir. 
Rev., July, 1861. 

Pfaff states that digitalis contains two active principles, viz., digitaline 
and skaptine, which exert different kinds of action. The former, especially 
in large doses, increases at first the activity of the heart, and then depresses 
| it; while the latter first depresses the action of the venous and lymphatic 

-absorbents, and of the glandular system in general, and afterwards excites 

| them. Pfaff recommends the drug to be given in decreasing doses, dimin- 

| ishing the amount as soon as its paralysing action on the heart is apparent. 

It ought not to be given in any form more than six to eight days; its 

calmative effect is often prolonged for five or eight weeks, and may be sus- 

13 
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tained by the administration of squills or colchicum. In aged persons it 
should be given with cinchona, in the phthisical with opium. The subse- 
quent administration of arsenic in cyanotic heart disease is often very 
beneficial. 


Greruarpt, C.—Cases of Heart Disease. Wiirzb. Med. Ztschr., ii, 1861. 
Schmidt’s Jahrb., vol. rr1, p. 173. 
In thirty-six cases the mitral valve was affected twenty-six times, in five 
the aorta, in one there was stenosis of the pulmonary orifice, in one co- 
existence of mitral and aortic insufficiency, in three tricuspid insufficiency. 
Acute rheumatism was the cause in fourteen cases, chronic in one, ague 
in one. In five cases the valvular disease came on gradually with palpi- 
tation and dyspnoea. (Hdema occurred in half the cases, but the urine 
was albuminous in only four. The author believes that rapid dilatation 
of the cavities, with corresponding hypertrophy, prevents tension of the 
venous system, while an unyielding condition of the walls, on the contrary, 
induces dropsy early. The impulse was increased in all the cases, in 
seven it was heaving. In eleven instances it was felt in the line of the 
nipple, in twelve to the left, in three to the right. In twelve cases a 
systolic thrill was felt, in one at the same time a diastolic. Murmurs 
were fourteen times systolic, ten times systolic and diastolic, in two 
cases there never was any. Intensification of the second pulmonary 
sound was constant. In eleven patients the pulse was irregular, in nine 
surprisingly small, and this always together with diastolic murmur. 
Digitalis was of use in most cases. Five cases are related in detail. 


SRE eee ia 
Sxopa.—On the Complications of Valvular Disease of the Heart, and 
their treatment. Allg. Wien. Med. Ztg., v, 47, 1860. Schmidt’s 
Jahrb., vol. ui, p. 178. 

Skoda Jays down that dropsy, irregularity of pulse, &., are not to be 
considered necessary results of cardiac disease. Treatment can do much 
to remove such complications, though it is powerless against the organic 
lesion. Morbid innervation of the heart is a frequent cause of deranged 
action; it can often be successfully treated, but the appropriate means in 
each case can only be found out by experiment. In most cases quinine 
is effectual, in some digitalis, in others the combination of the two. 
Digitalis should be given in sufficient doses, and not too long. It is most 
useful when the heart’s action is very frequent, and signs of arrest of the 
circulation appear. Cold applications are more effectual than leeches, 
sinapisms, or venesection. The latter, however, is essential in cases where 
suffocation is imminent from venous engorgement. Purgatives and 
diuretics are of no avail in this case, but in less grave states are service- 
able as well as diaphoretics. 


Foret, and CAMPANA,—On the Aitiology of Hypertrophy of the Heart, 
with cases. L’ Union, ci, 1859. Inaug. Diss., Paris, 1861. Schmidt's 
Jahrb., vol, 112, p..179. 

Forgel, after relating two cases of cardiac dropsy, in which, with 
dilated hypertrophy of both ventricles, the aortic and mitral valves were 
found healthy, but the tricuspid incompetent, lays down the law, “that 
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as the dilatation of the left ventricle can dilate the right through the 
medium of the pulmonary circulation, so can the dilatation of the right 
dilate the left through the medium of the systemic circulation. In 
Campana’s view the mechanical obstructions to the circulation are of 
very subordinate consequence ; the hypertrophy results from a congenital 
tendency. 


Power, J. H.—Obdservations on Disease of the Aortic Valves, producing 
both Consétriction of the Aortic Orifice and Regurgitation through tt 
wto the Left Ventricle, accompanied with abnormal enlargement of 
the two Internal Mammary Arteries and atrophy of the Abdominal 
Aorta and its Iliac Branches. Dublin Quart. Journ. of Med. Sce., 
Nov., 1861. 

Power believes that his case establishes the following conclusions :— 
(1) It is possible to have regurgitant disease in its very early stage without 
having the second or regurgitant murmur taking the place of the healthy 
second sound of the heart. (2) Visible pulsation may be distinctly mani- 
fested without the regurgitant murmur. (3) In this early stage of regurgi- 
tant disease the functions of the brain may be seriously involved. The 
patient had paraplegia, palsy of the left arm and of the sphincter ani, 
and detrusor urine, with stupor. 


Bristowgz, J. S.—On Mitral Regurgitation arising independently of 
Organic Disease of the Valve. Brit. and For. Med.-Chir. Reyv., 
July, 1861. 

Bristowe relates six cases which presented all the general symptoms and 
condition of viscera characteristic of this form of disease, and postulates 
incompetence of the mitral valve as the cause of the systolic bruit which 
was heard at the heart’s apex during life. As to the cause of the incom- 
petence, lie reviews—(qa) spasm of the musculi papillares, (4) the presence 
of coagula in the cavities of the heart, (c) dilatation of the auriculo- 
ventricular openings, and (d) disproportion between the size of the ven- 
tricular cavities and the length of the chords tendineze and musculi 
papillares. Of these the latter appears to him the most probable, though 
he admits that dilatation of the orifices may also play in some instances a 
subordinate part.. He believes that just as, according to W. King’s view, 
regurgitation very commonly occurs in the healthy right ventricle, it may 
also take place in the dilated left ventricle, especially as, by assuming a 
rounded form, the origin of the papillary muscles become laterally 
displaced. Debility of the heart, set up by various grave disorders, as 
typhus, variola, diphtheria, is probably the cause of the dilatation. 


Sxopa.—On the Diagnosis of Cardiac Disease. Deutsche Klinik, 24, 
31, 347, 42, 48, 1859; 2, 20, 25, 1860. Schmidt’s Jahrb., vol. roo, 
» 205. 

This FG gives a detailed summary of Skoda’s views, drawn up by 
Abelles from the professor’s lectures. A few of the more novel points 
are all we can notice. More or less depression of the thoracic wall at the 
time of systole is always observed in adherent pericardium. Bulging of 
the thoracic wall is not dependent on increased impulse in hypertrophy, 
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but on pericardial inflammation affecting the ribs and ligaments, and 
making them to yield more readily to the pressure of effusion. Excluding 
the effect of roughnesses, a systolic murmur indicates insufficiency, a 
diastolic murmur stenosis, of the cavity or artery to which it is referred. 
Intensification of the pulmonic second sound is almost indispensable to 
the diagnosis of mitral insufficiency. The peculiar brief pulse of aortic 
insufficiency may be absent when there exists at the same time stenosis of 
the aortic orifice or either stenosis or insufficiency of the mitral. 


Jakscu, A.—On the Spontaneous Cure of Diseased States of the Valves of 
the Heart. Prag. Vjahrschr., Ixvu, 1860. Schmidt’s Jahrb., vol. 
TOQ, Pp. 208: 

With regard to the aortic valves, recovery may ensue—(1) when one 
only has become thickened and puckered by previous endocarditis or 
atheroma, the other valves becoming deeper and wider to occupy its 
place; (2) when all the valves are affected, two of them may adhere 
_ together by their contiguous margins, while the aortic attachment which 
would form a septum disappears, so that the two valves are fused into one, 
which closes the orifice pretty effectually ; (3) in very rare instances the 
altered valves are rendered capable of their function by contraction of the 
aortic canal in their vicinity. Clinical observation of such cases shows 
that the regurgitant murmur disappears more or less completely, and is 
replaced by a defined, dullish sound. These curative processes are 
scarcely to be hoped for except in early life, and require for their com- 
pletion months or years, as well as the most favorable circumstances on 
the part of the patient. A residence in the country, perfect quiet, cold 
applications to the chest, and infusion of digitalis, are the means advised. 
Three highly interesting cases of such recovery are recorded. With 
regard to the mitral valves it is shown that, after they have been ren- 
dered incompetent by disease, they frequently adapt themselves to 
their altered condition, so as to fulfil their function again more or less 
perfectly. 


GiRaRD.—Case of Cyanosis. Gaz. des Hépit., Aug. 24th, 1861. Edin. 
Med. Journ., Dec. 

Girard records the case of a female who had uninterrupted good health 
fill the winter of 1859, when she began to have dyspnoea and palpitations. 
The following winter she got bronchitis, and died January 13th of this year. 
Three openings were found in the auricular septum, and the right side of 
the heart was hypertrophied considerably. . The arteries were normal. 
Girard believes that the pulmonary disease, by deranging the circulation, 
was the essential cause of the fatal event. 


Muniie.—Penetrating Wound of the Heart perforating the Wall of the 
Right Ventricle and the Interventricular Septum. Monit. des Sc., 
1860, No. 123. Canst. Jahresber., vol. iii, p. 165. 

A man was stabbed, and died ten years after from insufficiency of the 
aortic valves, leading to hypertrophy and venous stasis. At the post- 
mortem there was found an aneurismal sac of the size of a nut, formed by 
the two layers of pericardium only, containing an indurated mass of 
fibrine, and communicating with the right ventricle. Opposite the 
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opening of this was a hole traversing the septum and leading into the 
left ventricle. The margins of this hole were surrounded by cicatrix- 
tissue. 


BAMBERGER.— On the Position of the Heart in Pulmonary Emphysema. 
Wiurzb. Med. Ztschr., vol. i, 1860. Canst. Jahresber., vol. ii, p. 77. 
Bamberger maintains the view he formerly expressed regarding the 
horizontal position of the heart in emphysema, notwithstanding the 
objections raised by Klob (vw. ‘Year Book’ for 1860, p. 191). In many 
cases during life he discovers a weak pulsation a little more to the left or 
lower down than the usual site of the heart’s impulse, as well as the usual 
more perceptible pulsation in the epigastrium. In cases where this is 
absent he supposes the covering borders of the lungs, or the thoracic 
walls, are too thick, or the heart’s action too weak. Long needles intro- 
duced into the epigastrium and the site of the weaker pulsation pierced, 
the former the right ventricle near the right auricle, and the latter the 
left ventricle near the apex. Depression of the diaphragm, he argues, 
must necessarily induce a horizontal position of the heart. 





Miiniie, H.— Cases of Pericarditis. Gaz. d’Orient., iv, June, July, 1860. 
Schmidt’s Jahrb., vol. 10g, p. 188. 
Miihlig relates six cases, four of which recovered well with blisters, 
diuretics, and purgatives, and states his preference of a symptomatic and 
expectant treatment to venesection and mercury. 


GAIRDNER, W. T.—-On Pericarditis. Edin. Med. Journ., Jan. 

- Gairdner, as the result of six years’ experience as hospital physician in 
Edinburgh, has come to the conclusion that the principles of the safe 
treatment of pericarditis are as follows :—(1) To make large allowance for 
the insignificant and spontaneously healing class of cases, revealed more 
by physical signs than by symptoms, and to regard them as demanding 
little active treatment. (2) To consider rheumatic pericarditis, in general, 
as a disease susceptible, to a great extent, of cure under mild palliative 
local remedies and fitting constitutional treatment. (3) To hold the 
constitutional treatment as subordinate to that of the disease with which 
the pericarditis is associated. 


RinGcer, S.—On the influence of Change of Posture on the characters 
of Endocardial Murmurs; with an attempt to explain the causes. 
Edin. Med. Journ., Feb. 

Ringer finds, as a rule, that endocardial murmurs are louder, harsher, 
and lower pitched in the lying than in the sitting or standing posture. 
He relates experiments which lead him to believe that the cause of the 
difference is the blood being then impelled with greater force, 


Meissner, H.—On Thrombosis and Embolia, especially of the Cerebral 
Vessels. Schmidt's Jahrb., vol. 109, p. 89. 

After some remarks on the connection between embolia, metastasis, 
and septiceemia, Meissner proceeds with the details of his subject. He 
states that an embolon is, in the great majority of cases, formed within the 
vessels, either out of constituents of the blood or from pathological pro- 
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ducts of the walls of the heart and arteries. In some rare instances it 
may, however, be produced by erosion or wound of a vein, and introduc- 
tion of sanious or other matter into the blood. As a general rule, embolia 
arises in the venous system from the formation of a thrombus; in the 
arterial, from morbid conditions of the cardiac and vascular walls. The 
seat of venous embola is limited, because they cannot pass beyond the 
next capillary plexus in the course of the circulation, while arterial embola 
may be found in almost all parts of the body. (1) Venous embola in the 
hepatic ramifications of the portal vein are, on the whole, rare; they are 
mostly observed in hemorrhoidal thrombosis after operations on the rec- 
tum, in periproctitis, ulcerating cancer, or decay of the coagulum of an 
heemorrhoidal varix. They rarely originate from thrombosis in any other 
parts of the intestinal tract, but sometimes from disease of structures 
behind the peritoneum surrounding the portal vein and its branches. The 
symptoms of this affection are various, and usually obscured by those of 
the primary disease. Sudden pain in the region of the liver, jaundice, 
and swelling of the liver, are said to be characteristic, but the diagnosis 
can only be justified when some cause capable of giving rise to thrombus 
previously existed. (2) Embola in the ramifications of the pulmonary 
arteries mostly come from the branches of the inferior cava, from a crural 
or uterine-vein thrombosis; less frequently from the superior cava or the 
right heart. The thrombus of a crural vein may become adherent to the 
wall by secondary inflammation, or be gradually broken up into molecular 
masses, which cause no further injury to the organism, or it may induce 
embolia in consequence of suppurative inflammation in cachectic systems, 
causing rapid disintegration, or as the result of strong exercise or of dis- 
placement by the examiner. The blood-current itself may also detach 
particles from a thrombus, especially if it project from the right iliac into the 
inferior venacava. Embolia from thrombosis of the uterine veins scarcely 
occurs except in puerperal metrophlebitis or metritis. The effects pro- 
duced by an embolon in the pulmonary artery are very various, If it is 
large enough suddenly to arrest the flow of blood to the lungs, death en- 
sues almost instantaneously, with phenomena of cyanosis and asphyxia. 
One pulmonary artery may, however, be obstructed without any striking 
symptoms being produced. Smaller embola are generally arrested at the 
point of bifurcation of an arterial branch, and, increasing by fresh deposits, 
at last produce aneemia of the capillaries to which the branch leads, and 
hyperzemia in the collateral branches. The result of this is serous effu- 
sion in the pulmonary parenchyma, or the formation of a larger or smaller 
patch of apoplectic extravasation, or pneumonia, or gangrene. Acute 
pulmonary oedema is especially apt to occur when a largish vessel is sud- 
denly obstructed. Apoplectic extravasation occurs under similar circum- 
stances when the pulmonary capillaries are very fragile and the heart’s 
action increased. Pneumonia and gangrene are believed by Oppolzer to 
result, not from obstruction of the pulmonary, but of the bronchial arteries. 
Cases do occur in which a considerable-sized embolon produces none 
of the above-mentioned changes. (3) The results of embolia in an 
artery depend on the size of the plug, and on the size and number of the 
communicating collateral branches. If the latter do not suffice to carry 
on the circulation, the part deprived of blood mortifies, mummifies, while 
at the same time the hypereemia produced in the adjacent parts issues in 
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serous or plastic exudations or bloody effusions. Embolia is most com- 
mon in the splenic artery, usually in one of its divisions, the original em- 
bolon, which is overlaid by fresh deposits, being furnished by vegetations 
from the cardiac valves, endocardial exudations, bony particles, and the like. 
The partial infarctum has usually the form of a cone, with the base turned to 
the surface of the spleen ; it mostly soon becomes pale yellow, and by a pro- 
cess of fatty metamorphosis and molecular decay partly undergoes absorp- 
tion, while another part changes into contracting cicatrix-tissue or bony 
substance, and forms a depression in the atrophied organ. Jn many cases 
of pyzemic endocarditis Oppolzer has observed a sanio-purulent breaking 
up of the splenic infarctum, with perforation of the capsule and fatal 
peritonitis. The diagnosis is difficult, and only can be rested on the con- 
currence of splenic enlargement and sudden pain in the region of the 
spleen with the physical signs of disease of the heart or vessels. Renal 
embolia is nearly as common as splenic, and occurs under the same cir- 
cumstances. The diagnosis is rendered easier by the constant existence 
of albuminuria, and often of hematuria, except in the case where a whole 
renal artery is obstructed. Pigment embolia, which is observed in per- 
nicious intermittent fevers, even in our climate, deserves special mention. 
The formation of pigment sometimes goes on very rapidly, so that after 
some violent febrile paroxysms, with delirium, convulsions, and even ma- 
niacal phenomena, death takes place with stertor and coma, by miliary 
apoplexy. Sometimes the cerebral symptoms do not occur until the fever 
has lasted a long time. Sometimes the whole process is chronic, with or 
without notable functional disorder. According to the results of autopsies 
the pigment in most cases is formed in the spleen, whence it is carried to 
the liver, where the larger flakes are detained, while the smaller penetrate 
through the pulmonary capillaries and pass in the arterial stream to 
all parts of the body. In the brain, however, such large pigment-flakes 
are often found that they could not have passed through the hepatic and 
pulmonary capillaries, but must have originated in the blood itself. The 
deposit of pigment in the cutaneous capillaries imparts an earthy tint to 
the surface. Itis less rare in the brain than in the spinal cord, where 
it may occasion either temporary paraplegia, or, if attended with extensive 
effusions of blood and atrophy, permanent contractions and _ palsies. 
Pigmentary accumulation in the liver induces at first enlargement from 
reactive or passive hypereemia and exudation ; subsequently atrophy ensues 
from contraction of new-formed connective tissue or from fatty degene- 
ration of the cells. In the renal vessels the pigment may remain a long 
time without deranging the urinary secretion or causing injury to other 
organs, but in some cases it induces acute morbus Brightii. Microscopi- 
cal examination of the urine often discovers casts containing pigment. 
Embolia of the arteries of the lower limb is not uncommon. The symp- 
toms are immediate paralysis, gradual loss of heat, formication, and, soon 
after, violent pains, with increasing loss of sensibility in the skin. The 
limb becomes continually colder, blue, gangrenous, and dry, as in the 
senile form, only much more quickly, up as far as the part where a col- 
lateral circulation has in the mean time become developed. In case of a 
thrombus having, however, also formed in the crural vein, the gangrene may 
be moist. The diagnosis essentially rests on loss of pulse in one limb, with 
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suddenly supervening paralysis and an absence of symptoms of spinal or 
cerebral disease. The affection is almost always fatal. Treatment is use- 
less. Embolia of the cerebral arteries has often been observed. If the 
arteries proximal to the circle of Willis are plugged, the circulation is 
soon restored by means of the anastomoses, but if the distal ones are 
affected the results are permanent. The anzemiated part of the brain 
mortifies, while in its vicinity, owing to increased force of the blood-cur- 
rent, inflammatory exudation (red softening) or serous effusion (white 
softening) takes place. These three conditions often concur, a necrotic, 
yellow patch of softening being surrounded by an inflamed, red area, and 
this again separated by cedematous brain from the healthy structure. In 
embolia of the carotid the symptoms are loss of consciousness and hemi- 
plegia, often preceded by general convulsions. ‘These symptoms soon 
disappear as the supply of blood is restored. When, on the other hand, 
the more peripheral arteries are affected, graver symptoms occur. The 
patients mostly drop down unconscious, as if struck with apoplexy, and 
hemiplegia and death may ensue immediately, or (after the retnrn of con- 
sciousness) blindness, deafness, or loss of speech remain, or most violent 
eclamptic and maniacal attacks set in, succeeded at a later period by mo- 
notonous delirium. Complete recovery, even after the establishment of a 
collateral circulation, rarely ensues; generally, phenomena of encephalitis 
supervene, which may prove fatal. A partial recovery (a cyst or a cicatrix 
having been formed) is usually attended with a peculiar unintelligible 
articulation. Pigmentary embolia, affecting almost exclusively the ca- 
pillaries of the gray matter, impairs the mental functions much more than 
the locomotive. If the pigmentary flakes accumulate rapidly, death 
mostly ensues with typhoid phenomena or in the form of icterus gravis, 
and the gray substance is found covered over with numerous minute, 
bloody effusions (apoplexia disseminata), each of which contains in its 
middle a flake of pigment. In chronic cases there is rather a gradual 
impairment of the intellectual functions, or the plugging of the capillaries 
remains quite Jatent, until an occasional attack of congestion leads to 
escape of blood. The diagnosis of cerebral embolia is difficult, especially 
in aged individuals. The prognosis is unfavorable. The treatment is 
that of cerebral hemorrhage at the commencement, subsequently of en- 
cephalitis. Forty cases, with remarks, are added, which may be perused 
with much advantage. A table is also given of the principal circumstances 
observed in thirty-two cases of cerebral embolia. 


SIBLEY, S. W.—Cases illustrating the Causes and Effects of Fibrinous 
Obstructions in the Arteries, both of the Brain and of other organs. 
Med.-Chir. Trans., 1861. 

Sibley divides his cases into four groups—in (1) there are eleven cases, 
in which a plug in one of the cerebral arteries has been found associated 
with disease of the brain or hemiplegia ; in (2) are placed three incomplete 
cases, in which softening of the brain has been found associated with 
warty growths on the valves of the heart, but in which the state of the 
cerebral arteries was not ascertained; in (3) are two instances of cicatrix 
of the brain ; in (4) are twelve examples of fibrinous deposits in the in- 
ternal organs without brain affection. Sibley argues against the view that 
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the arterial obstruction is the effect, and not the cause, of the disease in 
the part supplied by the vessel. He admits that the obstruction may be 
in some cases produced by local arteritis, though more usually their origin 
is to be sought in a diseased state of the cardiac valves, or in the existence 
of loose clots in the heart, or of pneumonia. 


TROUSSEAU and DUMONTPELLIER.— On Emboli of the Pulmonary Artery. 
L’Union Médicale, Dec. 13th, 1860. Brit. Med. Journ., Feb. 23rd. 
The following are their conclusions :—(1) Fibrinous obstructions of the 
pulmonary artery are lesions of very common occurrence. (2) Sponta- 
neous coagulations in the pulmonary artery, formed zn situ, may generally 
be distinguished from migratory clots derived from the peripheral venous 
system. (3) There are thus two varieties of pulmonary coagulations— 
one primary, due to some disease ‘of the lung, such as pneumonia, 
cedema, apoplexy, &c.; and the other secondary, resulting from the mi- 
gration of a peripheral venous clot. (4) Every condition of system which 
causes an increased amount of fibrin in the blood is favorable to coagula- 
tion. (5) Local causes of a mechanical nature may act as determining 
causes. (6) Organic diseases of the heart are most influential in inducing 
obstructions of the pulmonary artery, partly by the general cachectic 
condition of the system which they induce and partly by the mechanical 
obstacle which they offer to the pulmonary circulation. 


ConraD.—On <duscultation of the Vessels. Giessen, 1860. Canst. 
Jahresbev., vol. 1, p. 77. 

Conrad’s conclusions are, that of the two sounds heard over the arteries 
of the neck, not only the second, but in a great number of cases also the 
first, is only to be regarded as a conducted heart-sound, and that the 
same holds good of sounds audible even as far as the crural or the 
middle of the brachial artery. He also observed gentle post-diastolic, 
intermitting venous murmurs in the neck, which were convertible by 
pressure into loud druzts de diable. 


of the Face. Translated from the Hospitals-Tidende, March 5th, 
1860. Dublin Hosp. Gaz., Jan. rst. 

Two cases of this kind are recorded in detail, with careful autopsies. 
From the furuncle veins were traced to the ophthalmic vein, and thence to 
the cavernous and adjacent sinuses, which contained more or less distinctly 
purulent matter. The walls of these veins and sinuses were thickened, 
their inner surface discoloured and roughened, and the epithelium abraded, 
while their contents were decomposed blood, pus-cells, and elementary 
granules. In one case suppuration had taken place within the arachnoid, 
in the other there was only some congestion of the veins of the pia mater, 
The course of the disease was rapid (two to three days); the symptoms 
were very uniform, viz., headache, delirium, stupor, dilatation of the pupil, 
difficulty of swallowing, and incontinence of urine. The writer discusses 
the causality and consequences of cerebral sinus phlebitis, but does not 
think that they have yet been fully elucidated, or that this affection per se 
sufficiently accounts for the symptoms above mentioned. (Vide also a 
case by Weber, ‘Virch. Arch.,’ xi. ‘Schmidt’s Jahrb.,’ vol. 110, p. 304.) 
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NIEMEYER, P.—Report on Internal Aneurisms. Schmidt’s Jahrb., vol. 
Lic, p. 207. 

The general results of 49 cases which Niemeyer details are as follows: —In 
2 cases the heart itself was affected; in one the ascending, transverse, and 
descending aorta all together ; in 13 the ascending aorta, including some- 
times the arch, in 14 the arch of the aorta, in 3 the arteria innominata, 
in one the right subclavian, in five the thoracic aorta, in 6 the abdominal 
aorta, in 2 the mesenteric artery, in one the internal carotid, in one the 
left middle cerebral. Two of the cases of the third set were dissecting 
aneurisms. In 41 cases 35 were males, 6 females. The youngest patient 
was aged nineteen, the oldest eighty-four. Between the ages of nineteen 
and thirty years there were 5 cases, between thirty and forty there were 
15, between forty and fifty 8, between fifty and sixty there were 9g, 
between sixty and eighty-four only 4. The disease seems to be most 
prevalent in England, as 37 of the cases are credited to us. The 
duration is very various, from above twenty years to fourteen days. From 
36 cases of thoracic aneurism, the following are the principal deductions. 
In 18 cases there was visible tumour, ten times at the sternal notch or at 
its side, eight times at the anterior thoracic wall. In 2 cases there was 
pulsation without tumour. A peculiar thrill was observed four times. 
Murmurs, not of cardiac origin, were heard seven times ; once the murmur 
could only be heard in a certain position of the body. In 5 cases there 
was disease of the heart of the left ventricle as well as aneurism. Ine- 
quality of the radial pulse was observed six times, four times the right 
was absent or weakened, twice the left. Heemoptysis prior to the fatal 
issue occured in 4 cases, in one of these from pulmonary tuberculosis. 
More or less marked paralysis was observed in six instances, always on 
the right, and once in both upper extremities. In 2 cases there were also 
similar nervous symptoms on the right side of the head. In 8 cases of 
abdominal aneurism permanent, violent pain, vomiting, and dulness, were 
constant symptoms. Tumour was discovered only four times, and in one 
of these it had another origin. Pulsation was absent three times, and 
murmur six. The locality of the pain in individual cases varied much. 
Once a sternal neuralgia was the prominent feature, once a quasi-sciatica. 


Waps, W. F.—On a Case of Aortic Aneurism, in which a communication 
with the Pulmonary Artery was recognised during life by means of 
Physical Diagnosis. Med.-Chir. Trans., 1861. ? 

In Wade’s case two loud murmurs were heard in place of the usual 
sounds over the cartilage of the left fourth rib, that with the second 
sound being of a hissing character, and so prolonged as to continue till 
the commencement of the next ventricular systole. The second murmur 
was attended with a very considerable purring tremor. The first murmur 
was of loud bellows character. Both murmurs were audible high in the 
neck, in the back, and over all the upper part of the chest. At the apex 
of the heart there was only a single murmur with the cardiac first sound, 
the second sound was very distinct and quite natural. At the autopsy an 
aneurism was found springing from the origin of the aorta, and commus 
nicating with the pulmonary artery by a vertical slit, with regular margin 
and, smooth edges, and with the right ventricle by another opening with 
- ragged, thin margins. Valves healthy. Wade’s diagnosis was based on 
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the non-conduction of the second murmur to the heart’s apex. The 
aneurismal opening into the right ventricle occurred about fourteen 
days before death, when he had an attack of faintness, and precordial 
oppression. 


Pathogenesis of Chlorosis.—Lond. Med. Rev., May, 1861. 

An Americarwriter advocates the view that chlorosis is owing to want 
of sugar-making action in the liver, and is to be cured by supplying in 
the diet the deficient aliment. 


Mayer, AtEx.—WNote to serve in the History of Rheumatism. Amer. 
Med. T., Aug. 24th, 1861. 

Mayer relates three cases, all ending fatally, with symptoms of apoplexy. 
No post-mortem was made. He offers the following conclusions :—(r1) 
That muscular rheumatism may consecutively attack the heart in the 
muscular element and give rise to unnatural symptoms of excessive 
gravity. (2) That this rheumatism of the heart differs from pericarditis 
and endocarditis, concomitant of acute articular rheumatism, in auscultation 
revealing nothing abnormal except palpitations, in presuming that they 
throw the patient into an inexpressible anguish. (3) That under the 
influence of deep grief this affection of the heart predisposes probably to 
apoplexy by cerebral heemorrhage, which, in the cases observed by me, 
caused death. 


Wiitxs, S8.—Report on Pyaemia and some allied affections. Guy’s 
Hosp. Reports, vol. vii, 1861. 

With regard to the nature of the disease, Wilks states his opinion that 
pus or its elements or germs give rise to purulent deposits or inflammatory 
materials which are the earlier stages of the purulent process, and in the 
same way as fibrin in the blood gives rise to fibrinous effusions elsewhere, 
or cancer-germs in the same fluid set up cancerous growths at a distance. 
The channel of infection is probably some small vein which has taken up 
the morbid matter. The effect of this matter being introduced into the 
blood is to cause coagulation, either in the large vessels or in the capillary 
system of the viscera, with congestion. This congestion passes through 
various stages till it terminates in suppuration or sloughing. In fatal 
cases death cannot always be accounted for by the morbid changes, but 
results probably from the effect of the blood disease on the nervous 
system. The lungs are the organs principally affected, often exclusively ; 
it is only in rare cases that they escape while other parts are attacked. 
The heart suffers only in the worst cases; the brain very rarely. The 
old opinion, that the liver is especially affected in cases of injury to the 
cranium, is not confirmed. A firm, granular exudation may be effused on 
the mucous surface of the ileum. Serous membranes are only inflamed by 
their contiguity to visceral foci of disease. Inthe more chronic cases 
abscess often takes place in the jomts and on the surface of the body. 
Yellowness of the skin, amounting to actual jaundice, is not unfrequent, 
but is not easily accounted for. A series of fifty-five cases illustrates 
pyzemia following injury to the bones on amputation. Six are given of 
pyemia following injury to the cranium. The histories of twenty-one 
relate to external abscess, followed by pyeemia, Series Vv contains ten 
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cases of pyzemia following superficial wounds, internal abscesses, &c., 
also the so-styled idiopathic. Series v1 consists of eighteen cases of 
pyeemia following disease of the urinary organs, connected with stricture, 
lithotomy, extravasation of urine, &c. Series vir gives three cases of 
pysmia resulting from carbuncle. Series VIII, Ix, X, XI, treat of pyeemia 
from aural disease and ocular, from burns, and from uterine affections. 
Series XII, XIII, xIVv, relate to the association of pysemi# with erysipelas, 
gangrene, and phlebitis. Series xv contains cases and remarks on deathi 
by exhaustion in connexion with pyeemia. Series xvi and xvi illustrate 
the occurrence of fibrinous concretions in the pulmonary artery and in 
the arterial system and viscera. With regard to these, Wilks considers 
that it is quite possible the concretion may be produced by excess of 
fibrin in the blood, with a general cachectic condition, or may be deposited 
secondarily to the affection of the viscus to which the vessel leads, or in 
consequence of disease of the coats of the latter. He says—* Just as pus 
propagates pus, so does fibrin appear to produce fibrin.” Series XVIII 
contains some cases and remarks tending to approximate the secondary 
deposits of pyeemia and new growths. Series x1x treats of pyeemia 
cured. 


RIGLER.—On Ammoniemia. Wien. Med. Wochenschr. 1 (hI tO. 18, Fe Ome 
Schmidt's Jahrb., vol. 112, p. 175. 

Rigler considers that ammonizemia and uremia cannot be accurately 
separated, inasmuch as the first gives rise to the second, and the converse. 
He gives, however, nine points of distinction between the two states ; 
some of these are the greater thirst and more frequent vomiting in ammo- 
nieemia, as well as rigors; the earlier occurrence of epileptoid paroxysms 
and of intellectual and sensory disorder in uremia; the tendency to maras- 
mus, mummification, and general erethism in ammonieemia. 


FonssaGRIves and WoILiEz.—On Engorgement of the Bronchial Glands 
in Adults as a cause of Asphyxia. Union Méd., Oct. roth and 
r5th, 1861. Brit. Med. Journ., Nov. 3oth. 

After describing (1) tubercular engorgement, (2) melanic hyper- 
trophy, (3) simple hypertrophy, (4) cancerous engorgement, Fonssa- 
grives points out the following as the principal diagnostic symptoms :— 
increasing dyspncea, accompanied by a crisis or an attack of suffocation ; 
cough habitually dry, or followed by frothy expectoration, occurring in 
paroxysms and accompanied by attacks of suffocation ; pain either absent 
or very severe and obstinate, and when acute, referred to the side of the 
chest corresponding with the seat of disease; most commonly a simple 
sensation of oppression in the anterior part of the chest ; weakness of 
voice, or asphyxia, which in one case appeared suddenly; and jerking, 
irregular respiration at the moment of the attacks of suffocation. The 
percussion sound is normal or exaggerated. Palpitation often detects an 
increase of the normal thoracic vibrations, and, under one or the other, 
clavicle frottements, due to large, sonorous rales, which are audible even 
at a distance, and to which Fonssagrives attaches much importance. 
There is also weakness of the respiratory murmur, which Woillez regards 
as a valuable sign, but Fonssagrives does not. The subacute or chronic 
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progress of the disease in itself usefully aids the diagnosis, regard being 
paid to the permanent dyspnoea gradually increasing in intensity, and to 
the return, at shorter and shorter intervals, of the paroxysms of suffoca- 
tion, which form the most prominent and most painful features of the 
disease. The duration of the malady has been found to vary from four- 
teen days to six months. Males from the ages of twenty-four to forty- 
two have been found affected—not females. 


Brinton, W.—On the Treatment of Tubercular Hemopiysis. Lancet, 
Nov. 3oth. 
Brinton states that the slighter forms belonging to the first and second 
stages spontaneously cease, but that the graver attacks of the third stage 
are best treated by Tinct. Digitalis 3ss—3iss, in four or six doses daily. 


MicuHeLt.—On certain Transformations of Erectile and Cavernous Tissue. 
Gaz. de Strasb., 5, 1860. Schmidt’s Jahrb., vol. 110, p. 16. 
Michel records four cases, in the first of which cystic transformation 
occurred spontaneously, in the others after cauterization or simple 
puncture. 
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Snitz.—Auscultation and Percussion of the Respiratory Organs, with an 
Introduction by ¥. LAMMIMEN on the physical theory of the subject. 
Erlangen, 1860. Canst. Jahrb., vol. ii, p. 70. | 

Tiincx.—Practical Introduction to Laryngoscopy. Wien, 1860. (Titles 
of eleven other communications on the same subject, the matter of 
which is contained in the first cited.) Canst. Jahrb., vol. 1i, p. 81. 

Autson, S. S.—The Physical Examination of the Chest in Pulmonary 
Consumption and its intercurrent diseases. pp. 447. 

Pripuam, T. L.—On Asthma; the result of treatment of nearly one 
hundred cases. 

Pauss, H.—Pneumonia, its nature and rational treatment. Leipzig, 1861. 

De CovrsQuELAN, R.—On the Treatment and Curability of Pulmonary 

. Phthisis by Caustics. Rennes, 1860. 

BERNARD, W. P.—Case of Pneumonia and Fetid Abscess of the Lung. 
Dublin Q. Journ. of Med. Sc., Feb., 186x. 

Betcugr, F. W.—T'reatment of Pneumonia. Dublin Q. Journ. of Med. 
Sc., May, 1861. 

CuamBers, IT. K.—Clinical Lecture on Broncho-pneumonia, Brit. Med. 
Journ., Feb. 2nd. 

OproLtzER.—On Pneumonia. Allgem. Wiener Med. Ztg., 1860, No. 6 
et seq. Canst. Jahresber., vol. iii, p. 201. (Clinical lectures.) 
Laycock, T.—On the Treatment of some common forms of Pneumonia. 

Med. Times and Gaz., June 8th. 
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Jonus, HanprreLp.—d record of thirty-two Cases of Pneumonia. Brit. 
aud For. Med.-Chir. Rev., Jan., 1861. 

WUNDERLICH and GEISsSLER.—Report from the Leipsic Med. Clinic on 
Pneumonia, for the winter of 1859-60, and the summer of 1860. 
Arch. de Heilk., 1, 3, 6. Canst. Jahresber., vol. ui, p. 201. 

Bourceois.—On the Treatment of Pneumonia without Bloodletting. 
L’Union Méd., 1860, Nos. 1, 2. Canst. Jahresb., vol. ili, p. 201. 

BRaNDIcouRT.—Case of Pneumonia terminated by an internal purulent 
collection in the Lumbar Region. Gaz. Méd. de Paris, 1860, No. 17. 
Canst. Jahresber., vol. ili, p. 201. 

Scuwarz.—Case of Intermittent (Aguish) Pneumonia. Med. Times and 
Gaz., Oct. roth. 

BERNARD.—Case of double Pneumonia treated by Stimulants. Med. Times 
and Gaz., May, 1861. 

Waters, A. T. H.—Zwo Cases of Pleuro-pneumonia; recovery. Brit. 
Med. Journ., Sept. 28th. 

ForGet.—On the influence of Warm Climates on Phthisis. Dublin Q. 
Journ. of Med. Sc., May. Gaz. Hebdomad. de Méd. et de Chir., 
June 8th, 1860. 

KELLER, W.—Empyema, with consecutive Pneumothorax, without perfo- 
ration of the Pleura. Amer. Journ. of Med. Se., Jan., 1861. 

Ayer and Casot.—Two successful Cases of Tracheotomy in Croup. 
Boston Med. and Surg. Journ., Feb., 1861. Amer. Journ. of Med. 
Sc., April, 1861. 

JoHns, C.—Report of a Case of Diphtheria terminating in Membranous 
Croup; operation of Tracheotomy ; recovery. Amer. Med. Times, 
July 27th. 

isuam, R. N.—Successful Laryngotomy for Tonsillitis inducing edema of 
the glottis. Amer. Med. Times, Jan. rath. 

Thompson, H.—Tracheotomy for Laryngitis in a case of Labour. Lancet, 
April 27th. 

Hriurer, T.—On Tracheotomy and Laryngotomy in Diphtheria. Med. 
Times and Gaz., Feb. 23rd. 

RussELL and Bouron.—Case of Syphilitic Inflammation of the Laryne ; 
acute edema; tracheotomy; death from hemorrhage; ulcer in the 
trachea. Brit. Med. Journ., April 6th. 

Epwarps, A. M.—WNotes upon Tracheotomy, with cases. Edin. Med. 
Journ., March. 

Pracock.—Subacute Laryngitis; tracheotomy. Med. Times and Gaz., 
July 27th. 

Martini, O.—Report on Tracheotomy. Schmidt’s Jahrb., vol. 111, p. 203. 

Unricu.—LEaperience of the Artificial Opening of the Air-passages. 
Ztschr. d. k. k. Gesellsch. d. Aerzte zu Wien, 1860, Nos. 13, 14. 
Canst. Jahresber., vol. ili, p. 195. 

Marsh, Sir H.— Clinical Lecture on Pleuritic Effusions ; empyema. Dublin 
Med. Press, Jan. 2nd, 16th, goth, 1861. 

Marsu, Sir H.—Thoracentesis in Pneumothorax. Dublin Med. Press, 
Feb. 2oth. 

Maksu, as H.—LEmphysema of the Lungs. Dublin Med. Press, March 

VES th; 
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Marsu, Sir H.—Laryngitis, acute and chronic; aphonia. Dublin Med. 
Press, April roth. 

Buosis, J. Warpurton.—Case of fatal Croup in the Adult, with remarks. 
Edin. Med. Journ., April. 

Bruce, R.—Case of Croup in the Adult. Edin. Med. Journ., July, 1861. 

Cases of Tracheitis and Laryngitis. Med. Times and Gaz., Aug. 24th. 

SamMunLtson.—The Abortive Treatment of Diphtheritic Croup, and the 
Mechanical Removal of Croupous Exudations. Konigsberg. Med. 
Jahrbiich, vol. ii, 1860, p. 308. Canstatt’s Jahresber., vol. iii, 


p- 195. 

a ee and Internal Abscess of the Larynx in a Child, 
terminating favorably. Konigsberg. Med. Jahrb., vol. ii, 1860, p. 
170. Canstatt’s Jahresb., vol. il, p. 195. 

Marsu, Sir H.—CGidematous Laryngitis. Dublin Med. Press, May 8th, 
Aug. 14th. 

Mansu, Sir H.—Spasm of the Glottis. Dublin Med. Press, Sept. 4th, 
18th. 

Waker, T. J.—Report of a Case of Polypoid Growth of the Larynz, 
diagnosed and removed by aid of the Laryngoscope. Lancet, Nov. gth. 

DEGRANGES.—Quotidian Hemoptoic Fever, the hemoptysis constituting g 
apparently the sole intermittent symptom. Aun. de Méd. et de 
Chir. pratiq., 1861, p. 4. 

Tomson, J. J.—On the use of Looped Wire in the removal of Foreign Bodies 
Srom the Air-passages, with a report of two cases. Amer. Med. 
Times, Jan. 12th. 

Fuint, A.—Clinical Lecture on Functional Aphonia; the pathological 
relations of Chronic Laryngitis. Amer. Med. Times, Feb. 2nd. 
Lents, F. D.—Case of Hysterical Aphonia cured by Etherization. Amer. 

Med. Times, April 6th. 

WotcxicHowsky.—Hydrothorax Scorbuticus ; paracentesis ; death. Med. 
Zig. Russl., 43, 1860. Schmidt’s Jahrb., vol. 110, p. 299. 

CHABRELY.—Serous Cyst which had invaded almost the whole extent of 
the left Lung. L’Union Méd. de la Gironde. Ann. par Jamain, 
1861, p. 68. 

CuamBers.—Drill for Auscultation. Lancet, March goth, April 6th, 
Oct. roth. 

Seven Cases of Croup (Cynanche Trachealis). Lancet, April 6th. 

GalRDNER, W. T.—ad Case of Emp yema ; symptoms of cholerate collapse ; 
difficulties of diagnosis; what is a diagnosis? treatment. Lancet, 
April 27th. 

GarIRDNER, W. T.—Double Hydrothorax or Pleurisy, rapidly improving 
under Diuretics ; leading points of diagnosis. Lancet, May 11th. 

LANGENBECK.—-On anew Respirator for Medicinal Purposes. Med. Times 
and Gaz., April 20th. 

PapLey.—Two Cases of Foreign Bodies in the Air-passages, with remarks. 
Brit. Med. Journ., Jan. 5th. 

WarteErs.—Cases of Acute Diseases of the Chest. Brit. Med. Journ., 
March goth, April 27th. 

Reybard’s Operation for Paracentesis Thoracis, as modified by M. 
Trousseau. Brit. Med. Journ., May 4th. 
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BrERBAUM.—Case of universal Emphysema in Pertussis. Dublin Hosp. 
Gaz, Feb. 1 5th. 

Case of Enchondroma of the Lung. Amer. Med. Times. Dublin Hosp. 
Gaz., April 15th. 

TurLE.—Chlorate of Potash and Sugar in Phthisis. Med. Times and 
Gaz., June ist. 

CLoETTA.—Dermoid Cysts in the Lungs. Virchow’s Arch., xx, 1 and 2. 
Schmidt’s Jahrb., vol. 110, p. 162. 

MrckeEL, L.—Report of the most recent imvestigations relating to Asthma. 
Schmidt’s Jahrb., vol. 109, p. 225. | 

LoscHner and LamBu.— Papillary Tumour of the Larynx ; fibroid nodule 
on the lower Vocal Cord. Observations and Results, pp. 86, 87. 
Canst. Jahrb., vol. 1, p. 32. 

TRAUBE.—Lesults of Laryngoscopic Examination in a Case of Aneurism of 
the Arch of the Aorta. Deutsche Klinik, 41, 1860. Canst. Jahrb., 
vol. ii, p. 81. 

VoLtToLini.—ILlluminating Apparatus for Laryngoscopic Examinations. 
Virch. Arch., vol. xviii, 1860. Canst. Jahrb., vol. ii, p. 81. 

Sv6RK.— On Laryngoscopy. Ztschr. d. k. k. gesellch. d. Aerzte zu Wien, 
Nos. 46 and 52, 1859; No. 23, 1860. Canst. Jahrb., vol. ii, p. 
Bis 


Tiinck.—WNotice respecting Rhinoscopy. Alig. Wiener Med. Ztg., No. 
34, 1860. Canst. Jahresb., vol. ii, p. 81. 

Beesir, W. J.—Case of Mediastinal and Pulmonary Cancer, attended 
by great local Dropsy and Hydrothorax, for which Paracentesis 
Thoracis was performed on ten occasions. Archives of Medicine, 
Jan., 1861. 

BiuRMER.—On the Cure and Diagnosis of Pneumothorax. Wirzb. Med. 
Ztschr., 1,6, 1860. Canst. Jahresb., vol. ili, p. 218. 

JunauEnT.—Case of Traumatic Pneumocele. Gaz. Méd. de Paris, 1860, 
No. 19. 

TRAUBE.—On Abscesses in the Lungs. Deutsche Klinik, 1860, 2, 3. 
Canst. Jahresber., vol. ii, p. 310. 

Sxopa.—On Hemoptoe. Allgem. Wiener Med. Ztg., 1860, No. 8. 
Canst. Jahresber., vol. il, p. 210. 

GuENEAU DE Mussy.—On the particular Odour of the Breath in eertain 
cases of Pulmonary Apoplexy (sourish, garlick-like). Union Méd., 
1860, No. gg. Canst. Jahresber., vol. iii, p. 210. 

GastaLpI, B.--Salutary influence of Mountain Climates on the cure of 
Incipient Pulmonary Phthisis. Gazz. Med. Ital. Stati Sardi, 1860, 
No. 30. Canst. Jahresb., vol. ili, p. 211. 

Leroy DE Mrxicourt, A.—Bronchial Phthisis, or Peribronchial Adenitis 
in a state of Suppuration diagnosed during Life; absence of tuber- 
cles in the Pulmonary Parenchyma; slow <Asphyxia by compression 
of the lower part of the Trachea. Union Méd., 1860, No. 85. 
Canst. Jahresber., vol. 111, p. 211. 

TrauBE.—<Amyloid Degeneration of the Kidneys after Tuberculosis. 
Deutsche Klinik, 1860, No. 1. Canst. Jahresber., vol. 11, p. 211. 

Forcrr.—On Tuberculous Cachexia without Pulmonary Phthisis. Gaz. 
Méd. de Paris, 1860, No.60. Canst. Jahresber., vol. iii, p. 211. 
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PretRA SANTA.—On the Climate of Algeria in Chronic Affeciions of the 
Chest. Gaz. Méd. de Paris, 1860, No. 46. Canst. Jahresb., vol. iii, 
eae er 

PrerRa Santa.—On Lacto-chlorureted Medication in Chronie Chest 
Diseases. Union Méd., 1860, No. 57. Canst. Jahresb., vol. iii, p. 211. 

ALMES.—Studies on the Climate of Madeira and on Phthisis. Gaz. Méd. 
de Paris, 1860, Nos. 7,8. Canst. Jahresber., vol. iii, p. 211. 

SCARENZIO. —Sub-pleuritic Traumatic Emphysema, with manifest friction 
sound, Annali Univers. di Med. Milano, Feb., March, 1860. Canst. 
Jahresber., vol. iii, p. 214. 

Kirepan, A.—On the efficacy of Pine Juice in Pulmonary Affections. 
Monit. des Sc., 1860, No. 48. Canst. Jahresb., vol. iii, p. 215. 
Divay.— Prophylactic Treatment of Singers’ Hoarseness (nitric acid tnter- 

nally). Gaz. Méd. de Lyon, 1860. Canst. Jahresb., vol. iii, p. 215. 

LANELONGUE.—Case of a Pleuritic Effusion evacuated through the 
Bronchial Tubes ; cure. J. de Méd. de Bordeaux, March, 1860. Canst. 
Jahresber., vol. iii, p. 215. 

Brunnicunt.— Two Cases of Empyema, with remarks. Hospit. Tidende, 
Sept. 21st, 1859. Dublin Hosp. Gaz., July rst, 15th, 1861. 

Sxkopa.—On Pleuritis. Wiener Med. Ztg., 1860, No. 25 et seq. 

HryreELpER.—Case of Pulsatile Empyema (communicated cardiac im- 
pulse). Gaz. Méd. de Paris, 1860, No. 35. Canst. Jahresber., vol. iii, 
Pe. 215. 

Wonperticu, C. A.—On Peripleuritis, Arch. d. Heilk., ii, 1, 1861, 
Schmidt’s Jahrb., vol. 111, p. 37. 

GEIGEL, AW—Cases of Empyema Necessitatis. Wirzb. Med. Ztschr., i, 
1860. Schmidt’s Jahrb., vol. rog, p. 183. 

Woopratt, J. W.— Case of Paracentesis Thoracis ; successful, Brit. Med, 
Journ., Nov. 16th. 

Houssarp.—Pulmonary Hemorrhage from mere Hyperemia. Bull. de 
PAcad., Nov., 1860. Schmidt’s Jahrb., vol. 112, p. 182. 

Report on the alleged dangers from Inhalation of Sulphuric Ether. 
Boston Med. and Surg. Journ., vol. Ixv. Med. Times and Gaz., 
Dee. 7th. 

MecCormac, H.—On the true Nature and absolute Preventibility of 
Tubercular Consumption. Dublin Quart. Journ. of Med. Science, 
Nov., 1861. 

SanpwitHh, H.—Two Cases of Apnea, showing the value of direct Inflation 
of the Lungs. Brit. Med. Journ., Dec. 28th. 

TROUSSEAU.—On Ozena. Gaz. des Hépit., 1860, No. 25. Canst. 
Jahresber., vol. ili, p. 195. 

~ OzANAM.—On the curative action of Bromine in Pseudo-membranous 
Affections. Gazz. Med. Ital. Lombard., 1860, No. 16. Canst. 
Jahresber., vol. iil, p. 195. 

Fournih.—WNote on Cauterization of the Larynx, followed by a description 
of a Laryngeal Caustic-holder. Union Méd., 1860, No. 133. Canst. 

| Jahresber., vol. ili, p. 195. 

| De Latanpr, L.—C€dema of the Glottis. Amnnal. de la Soe. Anat. 

| Chir. de Bruges, Jan., Feb., 1860. Canst, Jahresber., vol. iii, 


p- 199. 
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Wo.ttersom.—Ad Case of Gidema of the Glottis successfully treated by 
Scarification. Med. Zeitung, herausg. v. d. Vereine f. Heilk. in 
Preussen, No. 37, 1860. Canstatt’s Jahresber., vol. ii, p. 199. 





Furnt, A.—Lectures on Auscultation. Amer. Med. Times, Oct. 5th, 12th, 
roth, 26th, Nov. and. 

Flint distinguishes the intensity, quality, and pitch of percussion 
sounds. He affirms, as a general law, without exceptions, that whenever 
the vesicular quality in percussion sounds is morbidly diminished or lost, 
the pitch of the sound becomes higher than that of the resonance of 
health. The vesicular resonance differs in different persons. It is greater 
in most cases at the left apex than at the right. Vesiculo-tympanitic 
is a peculiar form of resonance heard in the upper part of one side of the 
chest when the lower is occupied by fluid or by hepatized lung, or when 
in the upper part of the lung a notable amount of tubercular deposit inter- 
venes between the bronchial tubes and walls of the chest. 


Cuurcu, W. H.—Description and use of the Laryngoscope. Amer. Med. 
Times, March 16th. 

Church describes a contrivance by which the tongue is kept depressed 
without it being necessary to hold it down bya spatula. He confirms 
Czermak’s statement, and gives some cases of his own where local treat- 
ment directed by the laryngoscope was of great service. 





GrRHARDT.—On the application of the Speculum Laryngis. Wiirzb. 
Med. Ztschr., vol. i, 1860. Canst. Jahresb., vol. ii, p. 81. 

The most novel observations made by Gerhardt relate to derangements 
of the movements of the larynx, e.g—(1) A triangular, open space is 
observed between the arytenoid cartilages during the closure of the glottis, 
with coexisting aphonia or hoarseness. (2) The vocal cords, even in 
deep respiration, remain parallel close to each other, as during the action 
of the thyro-arytenoids. (3) An oblique, fixed position of one arytenoid 
cartilage and its vocal cord, or lessened mobility of one vocal cord. 
(4) Defective vibration of the vocal cords on uttering a deep tone. 


SEMELEDER.—On examination of the Naso-guttural Space.  Zeitschr. 
der k. k. gesellsch. d. Aerzte zu Wien, No. 19, 1860. Canst. Jahresb., 
Vol. li, p. 81. 

Semeleder gives full details as to the mode of managing the soft palate 
and tongue, and getting a view of the posterior nares and Eustachian 
tubes. ‘The velum is to be raised and carried forwards and upwards, the 
tongue depressed. 


Greruarpt, C., and Rotu, F.—On Syphilitic Diseases of the Larynz. 
Virchow’s Archiv, vol. xxi, p. 7. Brit. and For. Med.-Chir. Rev., 
July, 1861. 

Out of fifty-six syphilitic patients the authors found eighteen affected by 
disease of the larynx. According to Ricord, the proportion of cases of 
laryngeal disease is greater among those who have tertiary than those 
who have secondary symptoms. Laryngitis is often considered as the 
result of cold or other irritation when it is really produced by syphilis. 
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Brecker (of Dorum),—Remarks on the Nature and Treatment of Croup. 
Deutsche Klinik, No. 24, 1860. Canst. Jahresb., vol. ili, p. 165. 
Becker states that, in a district near the mouth of the Weser, on the 
coast of the North Sea, there died within twenty-five years 212 children, 
out of a population of 8000, with symptoms of croup. The whole number 
of patients with cervical affections during the same time amounted to 848, 
the chief forms of disease being—(1) acute catarrh; (2) inflammation of 
the trachea and larynx; (3) diphtheritic ulceration of the throat, larynx, 
and trachea. The first is the commonest, and prevails in the spring. 
The second prevails at all seasons when there is a cold, keen wind. ‘The 
third attacks children from two to six years old, in misty, damp, cold 
weather. It is infectious and very dangerous, and requires caustics. . 


WurittLt, E.—On Croup. Dublin Quart. Journ. of Med. Sc., Feb. 

Whittle divides croup-like affections into seven varieties—(1) Cynanche 
trachealis of Cullen, true croup, with formation of false membrane. 
(z) Angina stridula of Bretonneau, pseudo-croup of Guersant, acute 
asthma of Millar; it is characterised by intense inflammation of the 
lining membrane of the larynx and trachea, but without formation of false 
membrane. (3) Croup, complicating diphtheria. (4) Sympathetic croup, 
occurring in the exanthemata, disappearing when the eruption comes out. 
(5) Croup caused by an ulcerated condition of the larynx, either 
syphilitic or following the ulcerated throat of scarlatina or variola. 
(6) Mechanical croup, depending on a puckered condition of the glottis 
from cedema, &c. (7) Nervous croup, laryngismus stridulus. In the 
treatment of the first two forms, Whittle advises a warm bath and emetic, 
followed by nitre and Dover’s powder, and not to delay tracheotomy if 
the symptoms do not yield. In the other forms, except (4) and (7), 
tracheotomy, or topical applications are mostly required. 


Kipp, G. H.—On the Paghology of Asthma, Dublin Quart. Journ. of 
Med. Sci., May, 1861. 

Kidd dwells on the following points, which he thinks he has proved :— 
ist. That during the paroxysm of asthma, the chest is distended to the 
greatest possible extent. 2nd. That all the muscles of inspiration are in 
spasmodic action (tonic spasm). 3rd. That the bronchial muscles are 
muscles of inspiration, and associated in the spasmodic action with the 
other muscles of inspiration. 4th. That breathing is carried on by 
bringing a voluntary effort to aid the muscles of expiration, and that as 
soon as this is relaxed, the muscles of inspiration, like so many stretched 
bands of india rubber, distend the chest again. The spasm he traces to 
some morbid action in the medulla oblongata. 


Ductos.—Nature and Treatment of Asthma. Bull. Gen, de Theérap., 
April 15th. Brit. Med. Journ., May rith. . 
Duclos regards asthma as the manifestation in the air-tubes of an _her- 
petic diathesis, the varieties of asthma corresponding with various forms 
of skin disease. He gives as remedies sulphur or arsenic. 
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Satrur, H. H.— On the Pathology of Asthma. Med. Times and Gaz., 
Nov. goth, 16th. 

Salter, adverting to Kidd’s view, shows that the clinical phenomena on 
which the latter principally relies are all equally explicable on his own. 
Thus, the chest-distension is dependent on the demand for air, and is 
observed in all states of insufficient aération of the blood. The locked- 
up condition of the air naturally results from bronchial spasm. The 
special difficulty and prolongation of expiration depends on the expiratory 
force being much weaker than the inspiratory. Further, the following 
facts are opposed to Kidd’s view.—(1) The bronchial muscles are not 
muscles of inspiration, and if they were, they would, by contracting in 
inspiration, obstruct the access of air. (2) The evidence we have that in 
asthma a partial vacuum is formed in the chest is inconsistent with the 
view of tetanic rigidity of the walls. (3) The kind of contraction of the 
respiratory muscles in asthma is not that of tonic spasm, but intermittent, 
regular, rhythmical, and co-ordinated. (4) The promoting effect of pul- 
monary disease as regards asthma points to the bronchial system itself, 
as being primarily affected. . He replies to Dr. Kidd’s argument in favour 
of the bronchial muscles being contracted in inspiration, from the greater 
length of the inspiratory act, that this is so because the inspiratory force 
has to overcome resistance, while the expiratory is unopposed. 


Detiovux.—Bull. de Thérap., 60, Feb., 1861. Schmidt’s Jahrb., vol. 
L125)» TOO. 
Recommends resin in chronic laryngeal and bronchial affections, and 
in granulous pharyngitis. It may be taken internally or smoked. 


Breau.—On Pertussis. Med. Times and Gaz., Sept. 14th. 

Beau believes pertussis to consist in a purulent inflammation of the 
infundibulum above the glottis, and the paroxysms of cough to be caused 
by drops of pus falling on the vocal cords. Laryngoscopic and post- 
mortem examination have verified his views. 
Gins, G. D.—Hemorrhage from the Ears in Hooping-cough ; its real 

cause. Brit. Med. Journ., Oct. 26th. 

In four cases Gibb has met with heemorrhage of this kind, in two the 
bleeding came from both ears. Examination showed that laceration of the 
membrana tympani had occurred in all the affected ears. In four the 
laceration was near the margin, and in two it extended towards the 
middle. All healed up by adhesion, except one, which was followed by 
suppuration and permanent deafness of the one ear. 


Wrieut, H.—The Treatment of Hooping-cough. Lancet, May 25th. 

Wright recommends the following combination—Vini Antimonii 1(xx, 
Tinct. Aconiti miv, Ferri Pot. Tart. gr. viij, Aquee 33, M.—thrice in the 
day and twice at night. The above is the dose for an adult, that for a 
child will, of course, be less. Either ingredient is to be increased ac- 
cording as the inflammatory element, the muscular spasm, or the nervous 
impressibility predominates. 
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ACKERMAN.—Cerebral Circulation in Asphywia. Arch, f. Path. Anat., 
tom. xv, p. 40. Lond. Med. Rev., May, 1861. 

Ackerman induced asphyxia in an animal into whose cranium he had 
inserted, after trephining, a piece of glass. ‘The brain was invariably in 
a state of anemia during asphyxia, especially when the head was raised 
above the trunk. 


Smitu, A.—On the Treatment of Dyspnea. Amer. Med. Times, March 
oth. 
Smith recommends im severe cases inhalation of oxygen or prot- 
oxide of nitrogen. In protracted cases the diet should be animal, and 
the compensatory action of the skin and lungs brought into play. 


OppoLzER.—On Pulmonary Gidema. Allgem. Wiener Med. Ztg., 1860. 
: Nos. 36, 38. Canst. Jahresb., vol. iii, p. 209. 

Oppolzer locates this effusion in the interstices of the air-cells. The 
acute form is very dangerous, and may cause death in afew minutes. ‘To 
diagnose it correctly one must consider, not only the apparent symptoms, 
but the kind of diseases in which we are taught by experience that pul- 
monary cedema is most frequent. These are pneumonia, bronchitis, 
acute exanthemata, cardiac disease, and morbus Brightii. Dyspneea, 
cyanosis, loud rhonchi, are the signs which generally announce pulmo- 
nary cedema. Venesection, emetics, drastic purges, or diuretics, are the 
remedies advised. | 


BrermMer, ANT.—On the Theory and Anatomy of Bronchial Dilatation. 
Virch. Arch., xix, 1860. Schmidt’s Jahrb., vol. 109, p. 180. 

Biermer discusses separately the influence of the probable causes of 
this disorder. Of the mechanical, he thinks that the outward pressure of 
stagnating secretion, and increased pressure of the air in the tubes, are 
not of themselves sufficient to cause dilatation. Inspiratory efforts in 
non-expansible states of the lung, and extra-bronchial traction of the con- 
densed pulmonary tissue, he regards as more efficient. Of the textural 
changes produced by mal-nutrition, he considers successively those of the 
bronchi, pulmonary tissue, and pleura, but does not decide which of these 
has most to do in causing dilatation. In eighteen of fifty-four cases the 
pulmonary tissue was healthy, but pleural adhesions existed. He seems 
inclined to attribute to these some causative influence, but if this be not 
admitted, the bronchiektasis was independent. 





TRauBE.—On the Penetration of fine Carbonaceous Particles into the 
interior of the Respiratory Organs. Deutsche Klinik, 49, 50, 
1860. Schmidt’s Jahrb., vol. 110, p. 299. 

Traube gives in detail the case of a man, aged fifty-four, who had been 
exposed for twelve years till the last three months to the dust of charcoal, 
and had often observed that his sputa were black. In his expectoration 
were found numerous free, black particles, of very irregular, angular shape, 
and sometimes of large size. Some of these presented structural peculiarities 
identifying them with the wood of Pinus silvest. Occasionally the black 
particles were contained in pulmonary epithelial particles. At the 
autopsy the lungs were found free from structural lesion, but almost 
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everywhere of a dark-black colour. A copious amount of black fluid 
exuded on pressure, staining the finger like indian ink, and exhibiting 
the same particles as had been found in the sputa. Traube is inclined to 
believe that derangement of the ciliary action of the bronchial surface is 
essential to the accumulation of carbonaceous matter in the lungs, inas- 
much as many persons continually inhale a dusty atmosphere of this kind 
without suffering. 


StroHut.—On the Treatment of Pneumonia by the Acetate of Lead. 
Gaz. Méd. de Strasbourg, 1860. Brit. and For. Med.-Chir. Rev., 
July, 1861. 

Strohl gives the drug in full doses to the exclusion of all other remedies 
except bloodletting in cases of great congestion. As soon as resolution 
begins Strohl discontinues the lead, and convalescence goes on sponta- 
neously. 


Furnt, A.—Clinical Lecture.—Pneumonia ; physical examination of Pul- 
~ monary Cavities. Amer. Med. T., April 6th. 

Flint dwells on the distinctive character of cavernous as compared with 
bronchial respiration, the former consisting of a low-pitched, non-vesicular, 
inspiratory sound, with an expiratory still lower in pitch, while the latter 
is marked by a high-pitched, tubular inspiration, with an expiratory sound 
still higher. Between the bronchial and the cavernous whisper there is 
a similar difference. 


Fiint, A.—Clinical Report on Pneumonia, based on an analysis of 133 
Cases. Amer. J. of Med. Sc., Jan., 1861. 

Flint examines his cases with regard to locality inhabited, season, sex, 
occupation, habits, seat and extent of disease, complications and duration. 
With regard to treatment, his experience leads him to abandon blood- 
letting, tartar-emetic, mercury, counter-irritants, cathartics and laxatives. 
In place of these he uses opium and quinine pretty freely, with alcoholic 
stimulants and concentrated nourishment. The total mortality was thirty- 
five, or 26 percent. At Buffalo it was about 17, at New Orleans 32, and 
at Louisville 63 per cent. In three cases recovery ensued without any 
treatment. 


Fruint, A.— Abstract of a Clinical Lecture on Pneumonia. Amer. Med. 
T., March oth. Brit. Med. Journ., May r1th. 

Flint dwells on the prodigious amount of material often effused into 
the pulmonary cavities, and the consequent diminution of the mass of the 
blood. In correspondence with this is the fact that such patients do not 
generally die by apnowa, but by asthenia. He therefore considers the 
best proceeding to be—(z) to give opium in sufficient doses to tranquillise 
the system, to render it as tolerant as possible of the local affection, and 
to promote sleep; (2) to support the system by alcoholic stimulants and 
concentrated nourishment. 


GRIESINGER.—Résumé of Seventy-two Cases of Pneumonia. Arch. d. 
Heilk., i, 5, 1860. Canstatt’s Jahresber., vol. iii, p. 201. 

These cases occurred in the three years from May, 1854, to April, 1860. 

In the last two and first two months of the six years there occurred 42, 
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in June and July 7, in August and September o. Forty-five per cent. of 
all the cases were under thirty years. Left-side pneumonia was notably 
more frequent among females than males. In 66 cases the disease set in 
rapidly, mostly with sharp rigors. A pulse of 120 and upwards was 
observed in g cases below the age of fourteen, who all recovered; the 
same was noted in 31 adults, of whom to died. Delirium occurred in 8 
of the ro fatal and in 11 of the 62 recovered cases. Icterus occurred 
twice among the fatal (10) and twice among the non-fatal (62) cases. 
Herpes of the nose or lips was noticed in 2 of the fatal, and in 35 of the 
non-fatal cases. The mortality rose with advancing age; of 33 patients 
under the age of thirty, o died; of ro between thirty and forty, 1; of 
7 between fifty and sixty, 3; of 6 between sixty and seventy, 3. ‘Treat- 
ment was essentially symptomatic; venesection was resorted to only 
twice. 


Rotu, F.—Contribution to the Statistics of Pneumonia. Wiirzb. Med. 
Zeitschr., i, 3, 4. Canstatt’s Jahresber., vol. i, p. 201. 

Among Roth’s patients in the course of three years from May, 1857, to 
April, 1860, the pneumonic cases amounted to 4°79 per cent. The mor- 
tality was 18°94 per cent., 45 dying out of 237. Comparing Roth’s 
results with those of Bamberger, Lebert, Griesinger, Rigler, Hirsch, 
Hamernjk, and the Vienna Hospital physicians, it is evident that the 
mortality in different years varies considerably. Social influences are also 
to be taken into account, e.g. whether patients are brought from a 
distance in the country or from the immediately adjacent town. In some 
places double pneumonias are more frequent than in others, and in these 
there will be a heavier mortality. The mortality among females is much 
greater than among males, 23°59 : 16°21 per cent. Veratrin was tried 
in four cases, and the results seem to be favorable. 


Wiuurams, T.—On the uncertainty of the Sputum as a Diagnostic Feature 
in Pneumonia. Lancet, Sept. 7th. 

Williams observed thirty cases, of which twenty-six occurred in the 
same season, and therefore under the same climatal conditions. In five 
only was there rusty expectoration, in one it was heemoptysical, in one it 
was prune-juice, in two the sputa were slightly tinged, in three they were 
simply clear mucus, in twenty there was no cough or expectoration. 


RusseLy, J.—On the use of Stimulants in Pneumonia. Brit. Med. J., 
March 2nd. 

Russell believes that disease at the present day does not endure de- 
pleting or even depressing treatment to the same extent as in former 
days. He also believes that inflammation need not run its course, but 
that it may be cut short. With regard to stimulants, he considers that 
their use must be regulated by the circumstances presented to us, and 
that they may be therefore positively injurious, or, on the contrary, abso- 
lutely necessary. In particular, he observes that full doses of brandy, 
where required, cause no intoxication, and that under their use the local 
symptoms disappear very rapidly. He gives eight very illustrative cases 
of different kinds of pneumonia and of the correspondingly different 
treatment found beneficial, 
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Bertin.— Baths of Compressed Air in the treatment of Emphysema and 

Asthma, Gaz. Méd. de Lyons, Feb. 1st. Brit. Med. J., March 16th. 

Of ninety-two cases of long-standing emphysema, sixty-seven were 
completely cured, all the others were greatly relieved. 


Macarto.—On Pneumoniec Paralysis. Union Med., 1859, No. 32. 
Canst. Jahresb., vol. i, p. 201. 

Four cases of pneumonia were treated with emetics, leeches, and 
vesicants successfully, but during their convalescence were affected more 
or less by general paraplegia (allgemeine paraplegic). Macario believes 
this to have been of dynamic character. 


DrascHEe.—On Icterus in Pneumonia. Oesterrh. Ztschr. f. prakt. Heilk., 
1860, No. 23. Canst. Jahresber., vol. ili, p. 201. 

Drasche states that in some well-marked cases biliary pigment cannot 
be demonstrated in the urine. The stools are rarely pale. The jaundice 
sometimes appears before the lung affection has declared itself, usually 
not till hepatization has set in. In thirty-four cases icterus was observed 
nineteen times. In eight of these the right lung was affected, and in 
five of these, again, the base, in one the whole lung, in one the apex, 
in one the lower lobe. In seven cases of left-sided pneumonia jaundice 
occurred, and in four of double pneumonia. The cause of icterus in 
pulmonary inflammation Drasche ascribes mostly to hepatic congestion, 
the return of the venous blood to the heart being delayed by the dimin- 
ished permeability of the lungs. The congested portal veins compress 
the adjacent biliary ducts, and so in a mechanical way give rise to jaundice. 
Icterus produced in this way has no especial value in prognosis. It may, 
however, be produced also by acute tumefaction of the mucous lining of 
the duodenum, and is then attended with gastric symptoms. ‘There is 
yet another variety, associated with typhoid symptoms, in which the urine 
is fiery red, contains no bile-pigment, but albumen and fibrinous casts. 
Hepatization in such may not be extensive, and nothing is found to explain 
the appearance of jaundice, but they are more dangerous than others. 
Out of nineteen cases of icterode pneumonia bile-pigment was present in 
the urine of fourteen, and of these three only died, while of the five in 
which the urine contained no bile two died. 


Cuarcot.—On Chronic Pneumonia. ‘Thesis, Paris, 1860. Canst. Jahres- 
ber., vol.. 111, p..207. 3 

This disease may either be a sequel of an acute pneumonia, which 
happens most often, or it commences with insidious, obscure phenomena. 
In bad cases it is attended with hectic fever and uncontrollable diarrhcea, 
and the patients die in a state of marasmus. The duration of the disease 
is from two to twelve months. Its causes are very obscure, but seem to 
be such as give rise to general cachexie. Gray induration, with fibroid 
thickening, are the anatomical changes which are most characteristic. 
The indurating matter is amorphous and very granular. Treatment must 
consist of revulsives and tonics. 


ARAN.—Medico-Chirurgical Treatment of Pleurisy. J. de Méd, et de 
Chir. Prat., June, 1860, Ann. par Jamain, 1861, p. 32. 
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Aran contents himself, if the effusion is moderate, with rest in bed, 
warm drinks, and restricted diet. Ifthe case is more urgent he performs 
thoracentesis, which he has practised above 250 times without any 
disaster, 





Rostan.—On Thoracentesis, its Indications, and Contra-indications in 
Pleurisy. Gaz. des Hop., 1860, Nos. 98, g9. Canst. Jahresber., 
Vol. dlls P,, 21.5. 

Rostan holds the operation advisable—(1) when the effusion is very 
copious, (2) when it is increasing rapidly, (3) when it has existed three 
or four weeks. ‘The only contra-indication is gangrene of the lungs or 
pleura. 


GERHARDT.— On the Position of the Diaphragm. ‘Tiibingen, 1860. 
Canst. Jahresber., vol. il, p. 74. 

Gerhardt examines in considerable detail the various causes that affect 
the position of the diaphragm, and of the heart, liver, and spleen, and 
states twenty-two propositions respecting them. He says the position of 
the diaphragm depends on the elastic traction of the lungs and the 
tension of the abdominal organs on the one hand, and on the amount of 
its muscular contraction and its weighting by the adjacent organs on the 
other. The true upper boundary of the liver, corresponding with the 
’ most elevated position of the diaphragm, cannot be accurately determined 
in the living subject, but any considerable alterations in the above may 
be ascertained from the position of the lower border of the liver. Paraly- 
sis of the diaphragm can only raise its position, and, therefore, can in no 
way explain its altered position in emphysema or empyema. 


GERHARDT.—Observations bearing on Physical Diagnosis. Archiv f. 
Physiol. Heilk., N. F., vol. iii, 1859. Canst. Jahresber., vol. ii, p. 74. 
Gerhardt designates as complementary portions of the thoracie space 
those which, during quiet breathing, are unoccupied by lung, and where 
the costal and parietal layers of pleura are in contact, but which, on deep 
inspiration and in favorable positions, are occupied by expanded lung. 
In the left lateral posture the liver descends more on the right than on 
the left, drawing down the diaphragm, and if a deep respiration be now 
taken, the pulmonary resonance will be distinctly recognisable on per- 
cussion as far down as the tenth rib in the axillary vertical line, it being 
presumed that the lung is healthy and free from adhesions. Deep inspi- 
ration alone, or position alone, will produce only half the effect. Adhe- 
sions may, however, by possibility, fix the lung at any part of the 
complementary space. According to Hamernik and Donders, the whole 
of the region of the heart’s dulness is to be considered as a comple- 
mentary thoracic space. 


V. ZpeKkauER.—On the Treatment of Pulmonary Hemorrhage. Wien. 
Med. Wochenschr., xi, 1861. Schmidt’s Jahrb., vol. 112, p. 182. 
By means of Matthieu’s liquid pulverizer, Zdekauer introduces dilute 
Tinct. Ferri Mur. (m xx ad Aq. 3vj) with the inhaled air into the lungs. 
He relates five cases of grave character, in which the treatment was suc- 
cessful. In one, which subsequently died, an unusual amount of iron was 
found in the langs. 
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Hits, W. R.—An Analysis of 220 Cases of Pulmonary Consumption. 
Brit. and For. Med.-Chir. Rev., Oct., 1861 

Of these (observed at the Brompton Hospital) 152 were males and 
68 females. Of the whole, 104 were decidedly improved, 25 unimproved, 
41 got worse, and 50 died. Hill follows Virchow’s account of the 
cellular nature of tubercle. The female sex is attacked in a much larger 
proportion than the male before the age of thirty, and in a still larger ratio 
before twenty. As to hereditary predisposition, 46°5 per cent. had con- 
sumptive relatives, while 53°5 per cent. had none. The predisposition is 
greater in females than in males—(3:2). As to physical signs, Hill admits 
that dull percussion may be absent—(1) when emphysema exists, 
(2) when the other side is greatly more diseased, (3) when miliary 
tubercle is scattered through the lung. He has noted deficient respiratory 
murmur, rough or uneven, and harsh, as deviations from the normal 
state, which at a later period have been proved to result from com- 
mencing tubercular deposit. Heemoptysis occurred in 75 per cent., 
5 deaths took place where it was very profuse, and in 4 of these there 
were large vomicee. It is difficult to ascertain whether hemoptysis may 
not precede the cough; patients are positive that it does, and that by many 
months. Among Hill’s cases the right lung was most diseased in 6 5 per 
cent. of the males, and only in 45°7 per cent. of the females. 


STaVELEY Kine, H.—On the relative value of the Physical Signs of Early 
Phthisis. ond. Med. Rev., June, 1861. 

Staveley King dwells on the little value of percussion in the early stages, 
as above the clavicle a great variety of sounds can be elicited by slight 
variations in the mode of percussing, and below the clavicle the sound is 
naturally duller on the right side. With regard to breath-sounds, King is 
of opinion that simple deficiency of the secretion proper to mucous mem- 
branes is sufficient to convert the vesicular into dry types of respiration, 
from the simple manifestation of the expiratory sound to unmistakeable 
bronchial breathing. Jerking respiration he considers a valuable sign, 
and also vocal fremitus. The preponderance of elevation over expansion 
movements he considers very significant. | 


Fuint, A.—Clinical Report on the treatment of Phthisis by Pot. Chlorat. 
Amer. Journ. of Med. Sc., Oct., 1861. 
In full doses—3ij—3iv per diem—Flint found the drug to exert no 
special efficacy in arresting or retarding the disease. No bad effect was 
produced. 


Corton, R. P.—On the action of Phosphorus upon Phthisis. Med. Times 
and Gaz., July 6th. 

Cotton gave to 25 patients mv—x of Ol. Phosphor. (Prussian Pharm.) 
for some length of time (1—8 weeks) bis vel ter die. The result was, 
that 4 improved greatly, 5 slightly, and 16 either remained stationary 
or became worse. He concludes that the drug exerts no specific action 
upon phthisis. 


Harkin, ALEX.—On the use of Chlorate of Potass in the treatment of 
Consumption and Scrofula. Dublin Quart. Journ. of Med. Se., 
Noy., 1861. 
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Harkin considers that, in conjunction with the ordinary hygienic, 
dietetic, and moral means, Pot. Chlor. is a specific for consumption 
in its first and second stages, and that for the last it will be found 
most potent in controlling the hectic symptoms and the colliquative 
diarrhoea. 


BovucHarDat.—On the Etiology and Prophylaxis of Pulmonary Tubercu- 
lization. Supplement to the ‘Annuaire de Thérapeutique’ for 186r. 
Bouchardat lays down in the first part of his paper the following law:— 
«Under favouring conditions of age a continuous loss of the aliments of 
calorification, or a continuously insufficient supply of them, regard being 
had to the external temperature and to the requirements of the organi- 
zation, or even their being insufficiently consumed for a length of time, 
leads to pulmonary tuberculization. The same law he expresses also more 
briefly in another way, viz., a continued insufficient production of heat or 
exhalation of carbonic acid, regard being had to the requirements of the 
organism, leads to pulmonary tuberculization. He examines then the influ- 
ence of age, sex, constitution, temperament, contagion, profession, exertion 
of the lungs, vaccination, bronchitis, or pleurisy, measles, typhoid fever, 
depressing moral causes, dress, climate, season, the sea, and hereditary 
predisposition, and endeavours to show that the effect of all these condi- 
tions, in so far as they are productive of phthisis, is explicable according 
to the law he has laid down. His rules of prophylaxis are summed up in 
the direction to “ utilise the greatest possible amount of good aliments of 


calorification.”’ 


Davis, N. S.— Report on the influence of Alcoholic Drinks on the develop- 
ment and progress of Pulmonary Tuberculosis. Trans. of Amer. 
Med. Assoc., vol. xiii, 1860. Amer. Journ. of Med. Ne., Oct., 1861. 

Of 210 phthisical cases, 51 were total abstainers, 15 drunkards, and the 
remainder had used alcoholic drinks to a greater or less extent. 


Corton, R. P.—On the action of Vin. Ferri upon Phthisis. Med. Times 
and Gaz., Dec. 14th. 
Of 25 patients, 13 were greatly improved, 3 slightly, and 9 not at all. 
The dose was 4ij —3] bisdie. The remedy seemed most advantageous in 
the cases of children and young persons. 


Bravu.—On Tubercular Phthisis. Lancet, Aug. toth, 17th. 

Beau points out the existence of pain in four different regions in this 
disease —(1) in the middle of the back ; (2) in the three upper intercostal 
spaces, extending, perhaps, to the cervical or brachial plexuses ; (3) in the 
hepatic region, produced by pressure; (4) a pain felt on shampooing the 
thigh a little above the knee. The latter is a very characteristic sign most 
often met with in young, febrile females. He advocates the use of Plumbi 
Carb. internally as an effective remedy. 





Stmon.—On the employment of Iodine Inhalations in Pulmonary Phthisis. 
L’ Union Méd., March 16th, 1861. Brit. and For. Med.-Chir. Rev., 
July, 1861. 

Out of 28 patients, 17 derived positive benefit from the inhalations, 
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both as to the general and pulmonary symptoms, and 4 might be regarded 
as cured. 


Drscamps.—On the use of Pulv. Doveri in Phthisis. Gaz. Méd. de Lyons, 
Jan., 1861. Brit. and For. Med.-Chir. Rev., July, 1861. 
Descamps states that it is uniformly successful in arresting the 
sweating. 
Corton, R. P.—On the Action of certain substances upon Phthisis. Med. 
Times and Gaz., April 13th. 
Cotton found moderate doses of Liq. Potass. to be almost inert. 


Bennett, J. R.— Results of some trials of the Hypophosphites in the 
treatment of Phthisis. Med. Times and Gaz., April 27th, May 4th, 
11th. 

Bennett adduces twenty cases under his care, of which there were only 
nine in which the disease did not steadily advance while under treatment, 
or in which there was any evidence at all of improvement. Of these nine 
only four manifested any decided improvement, which, however, is not 
known to have been permanent. 


TouLtmin, A.— On the importance of the Skin in the pathology and treat- 
ment of Tubercular Consumption. Lond. Med. Rev., Feb., 1861. 

Toulmin regards the breathing of impure air, especially during the 
night, as the chief cause of tuberculous deposit. He advises in the way 
of treatment—(1) that by the aid of the hot-air bath all the functions of 
the skin be kept in healthy action; (2) that the whole surface of the 
body be anointed daily with some oily matter; (3) that a local ulcera- 
tion on some part of the surface be kept always patent by means of an 
issue or seton; (4) the “ringing the changes”’ on cod-liver oil, Pot. Iod., 
mineral acids, tar, creasote, and naphtha, iodine and chlorine, iron, arsenic, 
and quinine, and, indeed, the class of antiseptic medicines generally, all of 
them admirable adjuvants in improving the general health (if selected in 
conformity with the functions most sympathising with and reacting on 
the disease), but powerless in arresting the specific lesion in question 
without the previous ‘open sesame”’ of the hot-air bath, followed by the 
aspersion of cold or tepid water. 
Hannon.—Caoutchoue in Phthisis. La Presse Méd. Belge, Jan. 27th. 

Brit. Med. Journ., March 16th. 

Hannon states a solution of caoutchouc in turpentine eases the cough, 
diminishes the expectoration and dyspneea, checks the fever, night sweats, 
and diarrhoea, and causes the patient to gain flesh. 





Maiscu and Hanpury.—On Anacahuite Wood, a reputed remedy in Con- 
sumption. Amer. Journ. of Pharmac., March, 1861. London 
Pharmac. Journ., Feb., 1861. 

This wood is imported from Tampico, in Mexico, and has been used with 
much advantage in Berlin, From 3vij—3viij of the wood are boiled in 
twelve ounces of water down to five ounces, and this is taken from twice 
to four times daily, combined with other remedies. 


Treatment of Phthisis by Chlorate of Potash. Amer. Med. Monthly, 
Sept., 1860. Ed. Med. Journ., Jan., 1861, 
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Fountain, after Ol. Morrh. and iron had failed, administered in one 
marked case 3ss daily for six weeks, and 31) daily for four weeks more, 
with the result of complete recovery. 


RvuLLMANN.—On the Therapeutic Influence of the Southern Climatic 
Sanatoria, particularly with reference to Chronic Tuberculosis of the 
Lungs. Dublin Quart. Journ. of Med. Se., May, 1861. 

Rullmann considers that such sanatoria are certainly useful in chronic 
bronchial catarrh and chronic pulmonary tuberculosis of patients from the 
northern and central parts of Europe. They should, however, only be 
used as winter residences. Summer in these places, and still more tropical 
heats, are often very pernicious, by developing and aggravating such 
diseases. Moist and moderately warm climates are more suitable to cases 
of disease attended with a sensitive state of the bronchial mucous mem- 
brane, viscid expectoration, frequent and dry cough, and an easily excitable 
condition of the vascular and nervous systems. Dry and moderately 
warm climates appear to be secretion-limiting, tonic, gently exciting, 
and especially promotive of the general nutrition, and are, therefore, suited 
to the more torpid forms of disease. 


GARIMOND.—Statistics of the Montpellier Hospitals, with respect to the 
influence of Climate on the development and progress of Pulmonary 
Phthisis. Gaz. Méd. de Paris, 1860, Nos. 1, 2. Canst. Jahresber., 
VOL, HE Pp. 21T: 

Garimond’s figures show that the Mediterranean coast, and especially 
that part to which Montpellier belongs, really exercises a favorable influence 
on chest affections, and especially on phthisis. 


Wonperiicu.—The curability of Acute Miliary Tuberculosis. Arch. d. 
Heilk., 1, 4, 1860. Canst. Jahresber., vol. 11, p. 211. 

Wunderlich insists on the possibility of distinguishing acute miliary 
tuberculosis from typhus by means of temperature observations methodi- 
cally conducted. The disease in question commences gradually, the fever 
does not increase regularly as in typhus, the pulse is not so constantly di- 
crotous, and the same difference in the sitting and lying postures is not 
perceptible. Herpes labialis may be present, or the tongue may be 
unusually clean, the type of respiration may be unusual, the spleen may 
not enlarge, diarrhoea and roseolous eruption be absent, while there is 
notable sweating and highly sedimentary urine. After the disease has 
lasted some time there begins, what Wunderlich calls ‘the amphibolous 
stage,’ in which there is an alternation and a mingling of partial bad 
symptoms. ‘The fever may persist, or considerably remit, the patients 
become very emaciated and pallid, there is great thirst, often distressing 
cough, more or less dyspnoea, and cerebral disorder. Inflammatory changes 
of limited extent take place in the lungs, and predominate during this 
period. Some absorbent glands enlarge, and there is a remarkable 
tendency to hemorrhages and to thromboses. ‘This stage may last several 
weeks, and either gradually give way to returning health, or be succeeded 
by a stormy outburst of bad symptoms ending in death, or pass into a 
condition of chronic tuberculosis. 


‘ ca 
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DIGESTIVE SYSTEM. 


Wricut, H. G.—Some remarks on a Case of Poisoning by Sw W. 
Burnett's Solution of Chloride of Zinc. lancet, Jan. 12th. 

The patient, et. 7, female, had become greatly exhausted and emaciated, 
all nutriment being rejected, whether given by mouth or rectum. She 
was gradually restored to health by milk baths, taken night and morning, 
absolute rest, a diet of asses’ milk with lime water, cautiously improved 
as the digestion permitted, and supporting the abdominal muscles with 
thick chamois-leather plaster. 


Miuzs, E. J.— Report of a Case of Sarcina Ventriculi, with vomiting of 
Gall-stones. Lancet, Jan. roth. 
The sarcinous vomiting ceased after the ejection of two large gall-stones 
from the stomach and the adoption of a fluid diet. . 


Inman.—On Sore Throat. Brit. Med. Journ., Jan. 26th. 

Inman maintains that the pain of sore throat and dysphagia is due to 
the muscles of deglutition being unusually irritable or inflamed, and in 
the way of treatment he finds great advantage from soothing applications, 
as gargles containing laudanum. ‘These are applicable to all forms of 
cynanche, even scarlatinal or diphtheritic. 


GAaIRDNER, W. T.—On Ileus. Lancet, May 25th. 

Gairdner relates a case in which a very healthy girl, set. 10, had no 
proper alvine evacuation for sixteen days, with, after some time, feecal 
vomiting, hiccup, prostration, collapse, but no fever or abdominal ten- 
derness. No tumour could be discovered, but it seemed probable that 
there was some obstruction, probably an intussusception in the colon. 
At last feecal matter began to ooze away, and gradually the stools became 
more and more copious, but no slough was passed nor any trace of blood. 
She recovered completely. 


ZIMMERMANN.— On Dysentery, especially with regard to the participa- 
tion of the Kidneys in the Disease. Deutsche Klinik, 42—45, 1860. 
Schmidt’s Jahrb., vol. 110, p. 35. 

Zimmermann believes that the relation of the kidneys to the bowel 
affection may be one of the four following :—(1) There is no albumen 
and no casts in the urine during the whole course of the dysentery, 
which always terminates favorably. (2) The dysentery is severe, but it 
lasts a long time before exudation appears in the urine, the occurrence of 
which is preceded and attended by putridity of the copious stools, by 
status nervosus, collapse, and paralytic phenomena. Death may ensue, or 
recovery. (3) The disease is similar, but the renal affection occurs sooner, 
and death usually ensues speedily. (4) The dysentery commences with 
symptoms of paralysis and nervous disorder, and the urine from the first 
is scanty and contains abundance of exudation-products. If speedy im- 
provement does not take place death follows, and the kidneys are found 
highly congested, and the tubes filled with exudation, cells, and detritus. 
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CunntncHamM.—On the Treatment of Acute Dysentery by Ipecacuanha. 
Edin. Med. Journ., July, 1861. 

In one hour after a sinapism to the epigastrium and 48s of Tinct. Opii, 
from 3] to 3iss of ipecacuanha is given in powder. ‘This causes consider- 
able nausea, and vomiting occurs in oneortwo hours. During the nausea 
copious perspiration takes place, the pulse becomes fuller, softer and less 
frequent, tenesmus and abdominal pains cease, and the patient has no 
more stools for twelve or twenty-four hours. The next evacuation is 
easy, fluid, but free from blood or mucus. Sometimes the dose of Ipe- 
cacuanha may require to be repeated. 


Mauon.—Ipecacuanha in Dysentery. London Med. Rey., July, 1861. 
Indian Lancet. 

Mahon reports the results of this treatment from an experience of 436 
cases, occurring in twenty-one months. There were only six deaths, and 
in only one of these could the remedy be fairly said to have failed. 
Under other plans of treatment the mortality has varied from 12 to 22°3 
per cent. 


Speck.—On a Diarrhea Epidemic of 1859. Arch. f. Wissensch. Heilk., 
vol. v, 1860. Schmidt’s Jahrb., vol. 110, p. 37. 

The chief point of interest in this paper is the apparent dependence of 
the disease on the exhalations from a lake, which during this hot summer 
became half dried up. The lake is situated in a valley running north and 
south, the prevailing wind during the existence of the disease was north 
or north-west. The places situated tothe north of the lake escaped almost 
entirely, those to the south suffered earlier and more severely in pro- 
portion to their proximity to the lake. 


Fox, E. L—Five Cases of Intestinal Perforation. Brit. Med. Journ., 
June 8th. 

Four of the above were cases of fever (typhoid), in the fourth asso- 
ciated with dysentery. ‘The fifth was one of chronic dysentery. In the 
second and third cases perforation was repaired as shown by the autopsy 
in the second, and recovery in the third. Diarrhoea was absent in at 
least three of the typhoid cases. Mental depression appeared to have 
much to do with the fatal event in two. 


Luscuka, H.—On Polypous Vegetations of the whole Mucous Membrane 
of the Large Intestine. Virchow’s Archiv, vol. xx, 1, 2. 

A case is described in which the whole surface of the large intestine, 
from the ileo-ceecal valve to the end of the rectum was covered with 
polypous growths, club-shaped, with terminations of the size of a hemp- 
seed or bean, and mostly provided with pedicles. These growths were 
made up in great part of glandular tubes, simple or ramified. In some 
parts there were diffuse elevations of the mucous membrane, which ap- 
peared to be an early stage of the same polypous formations. Death 
ensued from exhaustion, in consequence of recurring hemorrhagic 
diarrhoea. Another case is noticed, in which cysts were found in similar 
polypiandin the submucous tissue. They appeared to have resulted from 
transformations of Lieberkiihn follicles. | 
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CourBon.—On the Remedies for Tapeworm in Abyssinia. Bullet. Genér. 
de Thérap., April goth, May 15th, 1861. Brit. and For. Med.-Chir. 
Rev., July, 1861. 

Besides the kousso, there are six other remedies employed for this dis- 
order, the most efficacious of which is the mesenna. This is the powdered 
bark of a leguminous shrub, three or four feet high, which is taken in 
the dose of about 3ij. The worm is not completely expelled until two or 
three days after the dose, which produces sero-mucous evacuations. 


Boucuarpat.—On the best way of administering Kousso. Aun. de 
Thérap., 1861, p. 249. 

Bouchardat insists on the following precautions :—(1) That joints of tlie 
worm have been passed the evening, or the evening but one, before 
taking the dose ; (2) that very little food should be taken for twelve hours 
before the kousso is given. 


Mayr.—On the use of Paullinia sorbilis. Jahrb. f. Kinderheilk., iv, 
2, 1861. Schmidt’s Jahrb., vol. 112, p. 21. 
The powder of the seeds mixed with sugar aa p. eq., in doses rising 
from six to twenty-four grains 4tis horis, was found very efficacious in 
inflammatory catarrh of the large, but not of the small, intestine. 


HaBEersHon, 8S. O.—Vomiting as a Sign of Disease. Guy’s Hospital 
Reports, vol. vii, 1861. 

Habershon comments upon vomiting from the following causes :—(1) 
Gastritis ; (2) indigested food, blood, &c.; (3) irritant medicines; (4) 
peculiar irritability ; (5) ulceration ; (6) obstructive disease of pylorus ; 
(7) cancer; (8) acute peritonitis; (g) pressure on the stomach; (10) 
disease of duodenum; (11) disease of liver and gall-bladder; (12) disease 
of supra-renal capsules ; (13) hernia; (14) renal and (15) uterine disease ; 
(16) regurgitation; (17) spinal disease; (18) commencing exanthemata ; 
(16) cerebral disease; (20) pulmonary disease. 


Is it necessary to operate for Fistula in Ano in Consumptive People ? 
Presse Méd. Belge. Dublin Med. Press, July 3rd. 

The writer is decidedly in favour of keeping up the fistula, which he 
regards as salutary, and as not debilitating the patient. 





Martin, Stanistas.—Bull. de Thérap., July, 1861. Schmidt’s Jahrb., 
Vol 1 Mm 9p.10d. 
Martin recommends for the cure of fetid breath, which does not depend 
on any evident disease of the buccal cavity, a moderate dose of Pot. Chloras 
after each meal, and rinsing the mouth with a lotion of the same. 


GibB, G. D.—On the Diseases and Injuries of the Hyoid Bone. Lond. 
Med. Rev., Oct. 

Gibb considers—(1) inflammation and its consequences, such as necrosis 
and expulsion ; (2) sub-hyoid abscess ; (3) thyro-hyoid inflammation and 
abscess ; (4) thyro-hyoid cysts ; (5) osseous tumours of the hyoid bone ; 
(6) tumours springing from the hyoid periosteum ; (7) eburnation of the 
hyoid; (8) diseases of the thyro-hyoid articulation ; (9) general displace- 
ment of the entire bone; (10) disease of the bone, or of its periosteum, 
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by extension from the tongue and neighbouring parts ; (11) hyoid neu- 
ralgia; (12) fractures of the bone; (13) laceration of structures attached 
to it; (14) wounds-of the hyoid bone. 


Janova.— Administration of Ol. Morrh. and Iron. Prager Vierteljahrschr., 
1861. Brit. Med. Journ., Oct. 12th. 
The iron is combined with the oleie acid of the oil, precipitated car- 
bonate of iron being first mixed with four times its weight of oleic acid, 
gently boiled, and then mixed with cod oil. 


Marten.—On the Operative Treatment of Peritonitis. Dublin Quart. 
Journ. of Med. Sei... Aug.,186r. ‘Virchow’s: Archiv, voh xx, 
parts 5 and 6. 

Marten advocates the removal of abdominal inflammatory effusions of 
puriform character by valvular incision with the knife when resorption 
does not occur and the general symptoms are urgent. 


Oxivirr.—Paracentesis of the Stomach for Acute Tympanitis ; recovery. 
Gazz. Lomb., 29, 1860. Schmidt’s Jahrb., vol. 111, p. 308. 

Olivier states that he operated on twenty patients, of whom eight 
recovered completely in three weeks. The others died probably from not 
having been submitted to treatment till too late. The symptoms are 
those of extreme distension of the stomach, producing death by, suffo- 
cation. ‘The cause of the disease appears to be overloading the stomach 
with half-cooked vegetable food, and drinking badly fermented liquid, 
called chicha, prepared from maize. Paracentesis gives exit toa great 
quantity of most offensive gas (HS) and fermenting chyme. ‘The cases 
occurred in Bolivia, South America. 


Cuapuis.—Dry Colic in French Guyana. Gaz. Hebd., vii, 36, 1860. 
Schmidt’s Jahrb., vol. 111, p. 309. 
Of thirty-one cases, met with in a quarter of a year, only six were in- 
stances of lead colic, twenty-five of dry. Vinous enemata, as hot as can 
be borne, are the best treatment in both classes. 





ARAN.—On the Grape Cure. Bull. de Ther., lix, Oct., 1860, Schmidt’s 
Jahrb., vol. 111, p. 164. 

Aran does not admit that the grape and whey cures are to be compared. 
with each other. He thinks the former chiefly useful as giving rest to 
the alimentary canal. Clarus (the reporter) differs from him, noticing 
the troublesome aphthze and excoriations in the mouth and anus it 
produces, the derangement of appetite and diarrhoea, and the possible 
impaction of grape-stones in the processus vermiformis. 





PotansKky.—On Balneotherapy in Chronie Gastric Catarrh, Zeitschr. 
d. Wiener Aerzte, No. 18, 1860. Canst. Jahresber., vol. iii, 
p. 241. 

Polansky regards the gastric disorder as an expression of the dyscrasic 
character of tuberculosis, and its cessation, consequently, as a favorable 
sign. He seems to trust more to change of climate and mode of life 
than to mineral waters. 
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Mexonrort.—On Volvulus of the Sigmoid Flexure. Annali Univers. di 
Medic. Milano, Oct., Nov., 1859. Canst. Jahresber, vol. 11, p. 245. 
Melchiori describes how an elongated loop of the sigmoid flexure in a 
dead body was made by alternate insufflation and emptying (spontaneous) 
to twist on its own axis, so that its canal was obstructed. 


SECRETORY SYSTEM. 


CARDINALE.—Case of Diabetes succeeding a Fall, treated successfully 
by Tinct. Lytte. Lond. Med. Rev., Aug., 1861. 

BrenneETT, H.—Case of Diabetes Mellitus, treated with Sugar beneficially. 
Brit. Med. Jour., Feb. 16th. 

Carter, W. G.— Case of Diabetes, treated successfully. Lancet, 
Aug. 17th. 

Re1p.— Case of Disease of Pancreas ; no Fatty Stools ; Vomiting. Dublin 
Hosp. Gaz., July rat. 

Davis, G.—A Case of Chylous Urine (cured by Pot. Tod.): Madras 
Quart. Jour. of Med. Science, July, 1860. Brit. and For. Med.-Chir. 
Rey., July, 1861. 


Pavy,,F. W.— Researches on the influence of various articles of Food upon 
the Elimination of Sugar in acase of Diabetes, with reports of other 
cases treated with success hy restriction to a purely animal diet. 
Guy’s Hosp. Reports, vol. vii, 1861. | 

A male, eet. 32, was kept under close observation from February 1st 
to March 23rd, and his urine examined at intervals of four hours. He 
had all the time Opii gr. j, ter die, brandy and soda water, with water ad 
libitum. His diet at first was the ordinary fuJl mixed. Under this the 
quantity of sugar passed was 10,573 grains, that of the urine 259 oz., of 
sp. gr., 1037. About a week later when his diet was purely animal, he 
passed 127 oz. of urine, sp. gr.1030, containing 2471 grains of sugar. On 

a diet of fish and beef tea the amount of urine was 163 oz., and that of 

the sugar 1696 grains. With Oij of jelly, two chops, and Oj of beef tea, 

the amount of urine was 108 oz., of sugar 569 grains. During five days 

Oiij of milk were substituted for the beef tea; the patient did not feel so 

well, and the amount of sugar rose to 2225 grains the last day. With 

8 oz. of suet, three chops, and O11) of beef tea, the quantity of sugar was 886 

grains, of urine 103 oz. With bran biscuits, meat, and beef tea, sugar 

3291 grains, urine 110 0z. Symptoms worse. After he had again im- 

proved on a purely meat diet, gluten bread was given with meat and beef 

tea—sugar 4539 grains, urine 173 0z. Rice, potatoes, and arrowroot, all 
increased the sugar pretty equally, but not so much as ordinary bread, 
which raised the figure to 3521 grains. With 2 lbs. of carrots the 
amount of sugar was 2,371 grains. Being now_kept solely on animal 
foot, a trial was made of large doses of phosphoric acid, carbonate of soda, 
and tartrate of potash and soda. None of these had any marked effect. 
He was discharged at the end of four months, looking and feeling perfectly 
well, the quantity of sugar in the urine varying from 959 to about 1127 
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grains in the twenty-four hours, the quantity from 54 to 62 oz. In another, 
case on a purely meat diet, with Opii gr. j, ter die, the sugar completely 
disappeared, 


SEAGER, J.—On Sugar in the Urine. Virchow’s Archiv, vol. xxi, p. 218. 
Brit. and For. Med.-Chir. Rev., July, 1861. 

Seager gives fourteen cases of diabetes, in each of which- the daily 
amount of sugar was determined once at least weekly. His conclusions 
are—(i) That elimination of sugar by the urine is either an independent 
disease or a symptom of another morbid process. Of fourteen cases, 
twelve were independent, two were symptomatic. (2) In some of the 
cases the sugar apparently originated from the starchy food, the in- 
creased use of flesh food causing a speedy disappearance of the urinary 
sugar. In others, however, the sugar-formation occurred at the cost of 
the gelatinous parts of the body, and remained eyen on an exclusively 
flesh diet. (3) Of the fourteen cases, eleven were men, and three 
women; the youngest man aged twenty, the eldest seventy-three. (4) 
and (5) The use of a flesh diet was found of the greatest importance, 
but had no effect on the disease itself, the cause of sugar-formation. 
Carlsbad waters were the most efficient remedy; by their use the elimi- 
nation of sugar was always essentially reduced or entirely prevented, 
though not in all cases to an equal extent, or with the same rapidity. 
(6) In the earlier periods of most of the cases the reaction of the urine 
with Fehling’s test solution was very clear and unequivocal, but in the 
later periods the reaction was by no means similar, and quantitative 
determination impossible. 


Foster, M.—Case of Diabetes ; cure. Brit. Med. Jour., Oct. roth. 

The disease appeared to originate from exposure to excessive cold; it 
ceased under abstinence from farinaceous food, and the use of chlorodyne 
Mm xx quatuor die. 


Hitt, W. R.—On the occurrence of Glucoswria in cases of Burn. Arch: 
of Med., Jan., 1861. 

Hull relates four cases in which sugar was detected in the urine some 
hours after the occurrence of the injury. He propounds the theory, to 
explain the supervention of the mellituria, that this morbid excretion is 
a mode of eliminating effete matters which can no longer escape by the 
cutaneous outlets. 


Luys.—Changes in the Fourth Ventricle in a case of Diabetes. Bullet. 
de la Soc. Anat., vol. v. ond. Med. Rev., Aug., 1861. 

The anterior wall of the ventricle was found highly vascular, and in a 
state of gelatinous softening of a brownish-yellow colour. The situation 
of the lesion corresponds with that which is found by experimental 
inquiry to produce (when injured) saccharine urine. 





Kornern.—On Albuminuria in the course of Acute Diseases. Prag. 
Vierteljahrschr., Ixvii, 1860. Schmidt’s Jahrb., vol. 109, p. 47. 
Korner states that albuminuria under the conditions referred to is 
preceded by signs of failure of respiration and circulation. The inspi- 
ratory action is lessened, and the expiratory becomes loud and blowing. The 
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left ventricle becomes distended, and the impulse of the heart weakened. The 
pulse becomes soft, full, and slow, and notably retarded in the arteries. 
The two aortic sounds lose in strength and purity, and the second sound 
is often reduplicated over the pulmonary artery. Korner, as the result 
of his inquiries, denies the possibility of mere venous congestion giving 
rise to albuminuria, and attributes this solely to cardiac debility. Morbus 
Brightii he regards, not as an independent malady, but as a part of a 
general one. His treatment consists in withholding liquids, and improving 
the tone and action of the heart and lungs. For the latter intentions 
he specially recommends trichloride of methyl. 


HamBurGer.—On the Albuminurie Anasarca in Scarlet Fever.  Viertel- 
jahrschr. f. d. prakt. Heilk. Lond. Med. Rev., June, 1861. 

Hamburger describes three stages of the disorder—(1) a febrile, cha- 
racterised by fever ofan intermittent character and by rapid serous ex- 
travasation and infiltration; (2) a chronic stage, in which the affection 
follows a slowly progressive course; (3) a period of resolution. THe 
ecobites quinine as a remarkably efficacious remedy, giving gr. iss 
bis die to children, and twice as much to adults. 


Maritano-SemMoLa.—On the Nature and Cause of Albuminuria, Lancet, 
Sept. 7th. 

Mariano-Semmola states that the quality of the precipitated albumen 
distinguishes idiopathic from symptomatic albuminuria, it being in the 
first case like white of egg, and in the second caseiform. In the latter, 
also, the amount is scarcely influenced by the kind of diet, in the former 
it is doubled by a nitrogenous and reduced to a minimum by a fari- 
naceous. In idiopathic albuminuria the blood, according to Mariano- 
Semmola, contains an accumulation of an unassimilable, crude albumen, 
which simply drains off by the kidney. The organic changes in the 
kidney develop themselves in a ratio proportionate to the quantity and 
quality of the albumen excreted and to the duration of the malady. 
Disturbance of the functions of the skin is regarded as the cause of 
albuminuria, and hydrotherapy is the best treatment. 


Dickinson, W. H.—On Disease of the Kidney accompanied by Albumi- 
nuria. Med.-Chir. Trans., 1861. 

Dickinson offers the following conclusions: —The smooth, mottled kidney 
is the result of chronic nephritis. This disease may befal any person, the 
youthful being most susceptible. It results from cold, from scarlatina, 
or some similar cause of renal hypereemia. It begins with marked 
symptoms, and usually terminates under a year. It is often temporary in 
its nature, or amenable to treatment. The granular kidney is the result 
of a degeneration which is peculiarly apt to take place in gouty or tuber- 
culous persons. It is never seen except in adults, and is most frequent 
after the age of forty. It commences gradually, and is quite indefinite in 
its duration. This state of organ is irreparable. Chronic nephritis is 
characterised by dropsical effusion; a great lability to inflammatory 
attacks, affecting the serous membranes and the lungs; diarrhoea, especially 
in the later stages ; pain in the loins; and, finally, coma, preceded by 
epileptic convulsions. The urine is scanty, ‘often bloody, the albumen 
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abundant, and the sp. gr. comparatively high. Casts imbedding entire 
epithelial cells are. characteristic of the disorder. Granular degeneration 
is to be recognised by a gradual failure of health, with sharpening of the 
features, and discoloration of the skin, while dropsy is often absent or 
of small extent. Frequency of micturition is observed, especially at night 
and there is great liability to bronchitis. There is also a tendency to 
valvular disease of the heart, as well as to extravasation of blo@d within the 
cranium. Epileptic convulsions sometimes occur, but a fatal state of 
semi-coma often comes on, without any such antecedent. The urine is 
increased in quantity except in the later stages, of low sp. gr., and often 
containing only a trace of albumen. The casts most commonly found 
are of coarse, granular texture. Dickinson does not consider cardiac as a 
frequent cause of renal disease. 


Stewart, T. G.—On the Waxy or Amyloid Form of Bright's Disease. 
Edin. Med. Jour., Feb. 

Stewart, after noticing the observations of Virchow, Pagenstecher, and 
Meckel, describes the renal disease as follows—‘‘ A kidney which has un- 
dergone the waxy or amyloid degeneration is generally heavier and larger 
than natural; its capsule is easily separable; the surface uniformly pale, 
or marbled here and there with red, stellate vessels. On section, the 
cortical substance is seen relatively increased in size, pale and aneemic, of 
a dim, waxy appearance, but containing here and there small, shining 
granules the Malpighian tufts. On microscopic examination, the Malpighian 
bodies are seen to be remarkably pale and translucent, and the convoluted 
tubes around them filled to distension with a dense matter. The tufts of 
vessels cannot be seen in the Malpighian bodies. The contents of the 
urinary tubules present no recognisable structure, or only epithelium in 
a state of fatty degeneration. The Malpighian bodies and their afferent 
arteries, and sometimes the basement-membrane of the tubes are coloured 
of a violet-blue or reddish-purple by the addition of solution of iodine 
and sulphuric acid, but the dense material filling the tubes does not give 
this reaction. Stewart considers it to be a coagulated exudation. The 
urine is increased in quantity and is of low sp. gr., contains albumen, and 
deposits hyaline casts. The white corpuscles of the blood are increased 
in number, and the red appear flabby, with a marked tendency to stretch 
out into long, spindle-shaped bodies. -Dropsy occurs mostly in the latter 
stage of the disease. Diarrhoea is a frequent and severe symptom, and is 
thought by Stewart to depend upon degeneration of the arteries of the 
intestines. The liver and the spleen are often enlarged by the same 
morbid process. Persons who have long suffered from wasting disease, 
such as scrofula, caries, necrosis, or syphilis, are prone to become the 
subjects of this affection. 


Eape, P.—On Syphilitic Albuminuria. ond. Med. Review, Sep., 1861. 

Eade records three cases of morbus Brightii treated by Pot. Tod. and 
Sarza with more or less complete success, symptoms of constitutional 
syphilis being present in all, and being ameliorated by the same treatment 
that benefited the renal affection. He concludes—(1) that syphilis may be 
classed as a distinct and special cause of Bright's disease; (2) when so 
acting, its presence will be determined by the co-occurrence of other and 
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more distinctly recognised forms of secondary venereal disorder; (3) the 
renal affection, like the associated secondary symptoms, is amenable to the 
influence of antisyphilitic treatment, and if the morbid process has not 
advanced too far, would appear to be susceptible of complete cure. 








Hamon, L:—On the Nervous Nature of Albuminuria. Gaz. de Paris, 
7—23syt861. Schmidt’s Jahrb., vol. 112, p. 29. 

Hamon finds—(1) that activity of the voluntary mucles causes an increase 
of the albumen in the urine, proportional to the degree of exertion. 
(2) Digestion also increases the amount of the albumen in proportion to 
the indigestibility of the food. (3) Purgatives increase the albumen 
according as they excite the intestinal peristalsis. (4) Diuretics do not 
aggravate, rather diminish, albuminuria. (5) Hmetics cause mostly an 
increase, sometimes a diminution of the excretion of albumen. (6) Attacks 
of dyspnoea aggravate the renal disorder. The author’s general conclusions 
are the following :—Albuminuria is not a primary renal disease, for there is 
albuminuria without pre-existing renal disease, and albumen often disappears 
from the urine while the renal disease persists. Albuminuria isa sign of a 
cerebro-spinal affection, and can be produced by directly acting on the 
nervous system, or by diseases of the same. Albumen is made up of two 
factors, the pathognomonic flux and the general derangements of nutrition 
and nervous energy. Hamon proposes the name of “ nevrose albuminu- 
rhéique”’ for the disease. 


BrerMER.—An unusual Case of Scarlatina, Arch. f. path. Anat., 5 and 
6. Canstatt’s Jahresber., vol. iii, p. 259. 

Biermer’s case, that of a boy eet. 54, ended fatally on the 3 5th day with 
uremic symptoms and conyulsions. No urine was passed from the 21st day 
of the disease to the 26th, and extremely little for five days more. Yet 
during these ten days there were no uremic symptoms nor any notable 
dropsy. The former first appeared, after the urinary secretion was restored, 
which was but slightly albuminous. 


Mier, H.— Case of Choroidal Affection in Morbus Brightii. Verhandl. a. 
Wiirzb. Med. Phys. Gesellsch., vol. x. Canst. Jahresb., vol. iii, p. 259. 
Miiller found the epithelinm of the arteries increased in quantity and 
fattily degenerated. The mass thus formed and mixed with pigment 
blocked up the canal in some parts, producing the “peripheral embolia.”’ 
The retinal fibres were hypertrophied. 


JaccouD, Sig.—On the Pathological Conditions of Albuminuria. Thesis, 
Paris, 1860. Canst. Jahresber., vol. iil, p. 259. 

Jaccoud gives a critical history of morbus Brightii, and states his view 
that the primary malady is a derangement of nutrition, in consequence of 
which albuminous matters are not duly assimilated. The renal alteration 
is secondary. 


Witirams, T.—Recovery from Bright’s Disease. Lancet, Nov. 23rd. 
Williams records six cases of dropsy, attended with bloody and albumi- 
nous urine, all of which recovered. He advocates an antiphlogistic treat- 
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ment, including venesection if the general power is good, whenever the 
case is seen early. Such cases are the desquamative nephritis of Johnson 
or the heemotrophy of Prout. 


RocuHE.—Amaurosis considered as a prognostic sign in Albuminuria. 
Lond. Med. Rev., March, 1861. 
Amaurosis ordinarily exists in well-marked cases, accompanied by grave 
symptoms, such as general and persistent cedema, convulsions, the chronic 
progress of the disease &c., and terminating in the death of the patient. 


It is therefore a serious prognostic Sy UApCon, and is perhaps, more frequent 
than convulsions in fatal cases. 


OppLen.—Contributions to the Doctrine of Uremia, Virchow’s Archiv, 
Vols xi, patt 3: 

From his experiments, Oppler concludes that Frerich’s theory, as to the 
production of ureemic phenomena by carbonate of ammonia, derived from 
decomposed urea, is incorrect. The injection of carbonate of ammonia in 
place of causing depression of the nervous system, acted as an irritant, it 
never produced coma, but, on the contrary, convulsions, which are only 
occasionally met with in ureemia. He gives the details of twelve experiments 
in which the kidneys were extirpated, or the ureters tied, or urea injected 
into the stomach or the blood. From these he arrives at the following 
conclusions :—(1) That decomposition of urea into carbonate of ammonia 
cannot be regarded as the cause of ureemic phenomena, for these were not 
produced by the injection of this salt, nor could a trace of it be detected 
in the blood of eight ureemic dogs ; (2) chemical examination of the blood 
and the muscles demonstrates the presence of a large quantity of kreatin 
and leucin in the latter, and an enormous increase of the extractive matters 
in the former. He believes this to depend, not upon a simple mechanical 
retention of renal excreta, but upon decompositions going on in various 
organs in consequence of a change in the crasis of the blood. From two lbs. 
of muscle of a dog deprived of both kidneys thirty-four grains of kreatin 
were obtained with a large quantity of leucin, while five grains only of 
kreatin were found by Neubauer in the same amount of human muscle, 
and the daily amount of the same passing off by the kidneys was seven 
and three quarters grains. Oppler infers from these facts that analogous 
products of decomposition are formed and accumulated in the brain and 
spinal cord, and that these chemical changes account for the disordered 
nervous functions, the giddiness, dull headache, unconsciousness, stupor. 

Oppler further shows that his experiments afford strong evidence against 
the commonly received doctrine of the exclusive formation of urea in the 
blood. After extirpation of the kidneys 2 lbs. of muscle gave 1 grain 
of nitrate of urea, but after ligature of the ureters 14 lb. of muscle gave 
nearly 62 grains. After extirpation of the kidneys 34 oz. of blood 
gave 4 grains of nitrate of urea, while after ligature of the ureters 64 
oz. of blood contained 7 grains. ‘ How can “this great difference be 
accounted for, except on the supposition that the great excess of urea after 
ligature of the ureters is the expression of the amount formed inde- 
pendently by the kidneys ?”’ 
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Hammonp, W. A.—On Uremic Intoxication. Amer. Journ. of Med. 
Sciences, Jan., 1861. 

In his experiments with dogs, Hammond determined that urea in small 
amount was normally present in their blood, and ammonia in their breath. 
If a solution of urea was injected, symptoms of urzemia were soon apparent, 
severe in proportion to the amount injected, but the amount of ammonia 
in the blood was not increased. If the renal vessels were tied the amount 
of urea in the blood was increased threefold in a short time, and there 
was no evidence of any of it having been converted into carbonate of 
ammonia, As long, however, as vomiting and purging continued, the 
urea did not accumulate in the blood, and there was no intoxication. 
Congestion and inflammation of important viscera occurred, especially of 
the lungs, pericardium, and spleen. Injection of urine into the blood 
produced death more rapidly than injection of urea alone. 


Moss, W.—On the action of Potash, Soda, Lithia, Lead, Opium, and 

Colchicum, on the Urine. Amer. Journ. of Med. Sciences, April, 1861. 

The results are given in the following table, the quantity of 

urine being expressed in cubic centimeters, and the various solids in 
grammes: 


Quantity of} Total | Organic | Inorganic Tises Uric Specific 
urine. solids. | solids. solids. sf acid. gravity. 




















Average of normal urine 801 | 51°36 | 41°12 | 10°22 | 29°97 | °346 | 1028°61 
A Pot, Acet. 1200" 1 "7°08 WV A4t 34st 22°71 | 32°22) 6276 4 foene 
, Sod. Acet. . 1020 | 57°16 | 38°59 | 18°56 | :29'41 | °170 | £026°82 
3 Plumbi Acet. © 772.) $0%47- | 139°1341 | 51733.) 27°88 |) +206 4 e25 ay 
Fs Carb, Lithie,. 1262 -\. 61°32..|..48°64 |: 25°90.) 32°16Y). 2390.4 gorse ye 
— Opitm.:.  . 1175.1 54°08 | 42°OR | 31°70] 27-60.) *50% | a0 S-ae 
i Colchicum ~. 890 |. 54°08 | 42°23 | 12°34 26°75 | °220 1 o25 3m 





Weikart, H.—Lwperiments on the mode of action of Diuretics. Arch. d. 
Heilk., ii, 1, 1861. Schmidt’s Jahrb., vol. 110, p. 164. 

Weikart has experimented with various salts, to discover the relative 
facility with which each passes through an animal membrane under a 
constant pressure, which was made as nearly as possible equal to that of 
the blood. The result was that the carbonates of soda and potash much 
surpassed all others in their percolating power. The amount of distilled 
water which passed through being taken as 100, a 2 per cent. solution of 
Pot. Carb. gave 99°69, and of Sod. Carb. 88°42 parts; a4 per cent., 75°16 
and 76°31 parts. If the pressure was augmented, the fluid permeated 
the membrane more rapidly. Weikart infers from the above result that 
the alkaline carbonates are the most effective of all the saline diuretics, 
and that the vegetable salts of the alkalies only act as diuretics by 
becoming converted into carbonates. He believes digitalis to produce 
diuresis by its power of increasing the force of the heart’s action, and 
consequently the amount of pressure on the walls of the capillaries. 
Clarus, reporting on the above experiments, deems it necessary to take 
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into consideration other possible causes of diuretic action than those in- 
vestigated by Weikart. He states that Pot. Acet. causes diuresis only 
when it is given in dropsies from renal disease, where it acts by dissolving 
the casts that obstruct the renal tubules. He also adduces proof, that 
agents such as alcohol, which increase the blood-pressure, by no means 
constantly promote diuresis. 


Genoves y Tro (El Siglo Med., June, 1861) praises Cainca root as an 
efficient diureticin dropsy. It is also aperient and tonic. The dose is 
sixty grains a day of the powder. Schmidt’s Jahrb., vol. 112, p. 167. 


Desout, Trousszat, and CaupMont.—On some of the Therapeutic Effects 
of Cubebs. Bull. de Therap., 61, July, 1861. Schmidt’s Jahrb., 
VOL. 112, px 167: 

Debout recommends it in atonic flatulent dyspepsia, in giddiness and 
weakening of the memory, and in chronic inflammation of the neck of 
the bladder. Trousseau gives it in catarrhal urethritis, which mostly 
occurs in females, Caudmont advises its use especially in neuralgic and 
inflammatory affections of the deeper parts of the urethra. 


Freron, A. L.— On Primitive Perinephritis. Thesis, Paris, 1860. 

Feron states this to be a very rare disease, but has observed two cases 
himself and collected some others. It affects the fat bed round the 
kidney, and issues usually in suppuration. The pus tends outwards 
oftenest in the lumbar region, but sometimes diffuses itself among the 
muscles, or makes its way along the ureter to the prostate or to Poupart’s 
ligament; occasionally it escapes into the colon, or through the diaphragm 
into the bronchi, or into the cavity of the peritoneum. It arises either 
spontaneously or from aninjury. Surgical interference is generally needful. 


Oppouzer.—Inflammation of the Pelvis and Calyces of the Kidney. Spitals 
Ztg., 17, 18. Canst. Jahresber., vol. i, p. 266. 

Oppolzer lays down that the acid reaction of the urine is characteristic 
of pyelitis, distinguishing it from cystitis, in which the urine is always 
alkaline. Another characteristic sign is the presence in the sediment of 
imbricated, caudate, epithelial cells, detached from the affected mucous 
surface. These are most likely to be found in acute cases. In chronic 
the urine is copious, and contains pus. 


THompson, H.—On a new Remedy in Irritable Conditions of the Bladder. 
Lancet, October 12th. 

This is the underground stem of the Zriticum repens, which should 
be gathered in the spring, shortly before the leaves appear, and slowly 
dried without artificial heat. An infusion is made of 3) of the stem to Oj, 
of which 3xij—Oj is to be taken in twenty-four hours. It is useful in 
various conditions of acute or subacute inflammation of the urinary passages, 
with mucus in the urine. 


Smoter, M.—Studies of Owvaluria. Vierteljhrschr. f. d. prakt. Heilk., 
vol. Ixx, 1861. Dublin Quart. Journ. of Med. Sc. 

Smoler states that all diseases in which sediments of oxalate of lime 

occur in the urine may be ranked as either (1) lesions of respiration, 
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(2) lesions of digestion, (3) impairment of both these processes. He 
admits the frequent coexistence of mental depression in cases of oxaluria, 
but does not explain it. Diagnostically the presence of oxalate of lime 
in the urine aids in distinguishing between typhus and intermittent fever ; 
typhus and acute miliary tuberculosis; in determining the co-existence of 
overlooked nocturnal epileptic fits; in the recognition of incipient tuber- 
culosis; and in establishing the existence of pregnancy. Its prognostic 
signification is important (a) in pneumonia, as to its duration and violence ; 
(6) in melancholia and (c) in mania, its disappearance from the urine 
being a favorable sign ; (d) in pleuritic effusions, if the deposit is constant, 
tuberculosis is to be apprehended; (e) in gastric cancer, where its notable 
increase is characteristic of incipient ulceration; (/) in conditions of 
wasting, &c., with irritable temper, in the absence of anzemia, its presence 
gives reason to fear the development of tuberculosis; (g) as a negative 
sign (if absent) in cases of malingering. Smoler examined altogether 
400 patients. In 229 it was present constantly or temporarily ; in 21 out 
of 30 cases of diseases of the brain and nerves; in 67 out of 85 of 
diseases of the lungs and heart; in 26 out of 54 of diseases of the digestive 
organs; in 11 out of 16 of diseases of the kidneys and sexual organs ; in 
3 out of 6 of diseases of the bones and joints ; in 3 out of 8 of diseases of 
the skin; in 41 out of 81 general affections; in 57 out of 120 mental 
diseases. 


Orrerson, W. (N. Amer. Med.-Chir. Rev., July, 1861) treats gleet suc- 
cessfully by the introduction twice a week of a grooved metallic 
bougie as far as the glans penis extends. The groove is filled with 
calomel or citrine ointment. 


ScHNEIDER.—On the Elimination of Mercury during and after its Thera- 
peutic Employment. Med. Jahrb. Ztschr.d.k. k. Gesellsch. d. Aerzte 
in Wien, 1861, part 3. Edin. Med. Journ., Oct. 

Schneider employed electrolysis for the detection of the metal as the 
most delicate test, proving at the same time the nature of the deposit 
by chemical tests. He never found mercury in the urine of syphilitic 
patients who had never taken any. But it always was present, not only 
while mercurial preparations were being taken internally, but for some 
time afterwards, in one case six weeks. The administration of Pot. 
Iod. does not seem to favour the elimination of mercury from the or- 
ganism. Hxaminaticn in the case of a man who had suffered from syphilis 
for five years, had been three times treated with mercury, and died of 
pericarditis a few weeks after the last mercurial treatment, gave the fol- 
lowing results :—In the kidneys alone a minute, but undoubted, trace of 
mercury was found; in the liver the reaction was doubtful ; the bones, the 
brain, and the spleen, contained no mercury. In the case of two indi- 
viduals under treatment by mercury the saliva, feeces, and urine, were 
examined. No mercury was detected in the saliva, and in the other 
excretions a quantity less by a notable amount than that which was admin- 
istered. In one case, out of 25 grains of calomel 7°35 grains were thus 
unaccounted for. 


Wourr, C.--On the Symptomatology and Diagnosis of Gall-stones. Virch. 
_ Arch., xx, 1860. Schmidt’s Jahrb., vol. 110, p. 39. 
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Wolff observed forty-five cases, in all of which a stone was passed. 
Two thirds were males. Jaundice was absent throughout in twenty-five 
of the cases. = Pain, mostly followed by rigor, situated in the region of 
the liver, and slowing of the pulse, are the surest signs. 


VoLttant.—Treatment of Gall-stones and of Hepatic Colic. Journ. de 
Méd. et de Chir. pratiq. 

Vollant recommends at first frequent change of position to favour the 
descent of the calculus into the duodenum. If this do not avail, he 
prescribes absolute rest and repeated doses of morphia. To prevent the 
formation of new calculi he gives Sod Bicarb. gr. xv—3ss daily in Dec. 
Taraxaci. 


Martin.—On an Epidemic of Jaundice in Italy. Recueil de Mémoires 
de Med. Milit., vol. iii, p. 374. Med. Times and Gaz., June 8th. 
The disorder occurred during very hot weather, and affected 71 men 
out of 1022. Great increase in size of the liver in most cases, and of the 
spleen in many, was observed, and all complained of pain in the epi- 
gastrium and in the hypochondria. All the patients recovered. 


Neuxomm, J.—On the detection of the Biliary Acids, and the changes 
they undergo in the Blood. Reichert and Du Bois Reymond’s Archiv, 
part 3, 1860. Arch. of Med., Jan., 1861. 

Neukomm concludes from his researches that the biliary acids can only 
appear in traces in the urine, when injected into the veins. In three out 
of seven instances there was decided proof of the existence of bile pig- 
ment in the urine. He doubts, however, that this conversion of the 
biliary acids is an invariable result. Neither does he consider it proved 
that the bile pigment proceeds from dissolved and altered hematin. 


Wacner, E.—The Structure of Hepatic Cancer. Arch. d. Heilk., ii, 
1861. Schmidt’s Jahrb., vol. 111, p. 16. 

After a description of the stroma and cell growth, Wagner states that 
he agrees with Schroeder vy. d. Kolk, that the capillaries of the portal 
vein are destroyed by the cancerous growth, while others are developed in 
connexion with the hepatic artery, and empty themselves into the radicles 
of the hepatic vein. 


-DopeR.LerIn, Max.—On the Diagnosis of Cancerous Tumours in the Right 


Hypochondrium, especially those of the Kidney and Supra-renal 
Capsule. Inaug. Essay. Schmidt’s Jahrb., vol. 111, p. 47. 
After relating a case in great detail, Déderlein describes how the 
liver becomes displaced by the pressure of the tumour, being pushed 
forwards and to the left, and rotated on its transverse axis, so that its 


| right border advances downwards and to the left, and can be felt or even 
| seen, in the abdomen. ‘The notch in the anterior border is pushed even 
| as far as the left mammary vertical line. As the tumour increases, the 
| left lobe of the liver comes more forward, the heart recedes upwards 
| and to the left, the intestines are pressed downwards and to the left. The 


liver cannot be moved by the hand, but its upper border descends in 
inspiration unless the diaphragm is paralysed by pleuritic affections, or 


| abscesses between it and the liver. 
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Wounpveriicu.—The Clinical differences, and the import of acute primarily 
pernicious Jaundice. Arch. d. Heilk., Heft 3, 1860. Canst. Jahresber., 
vol. ili, p. 248. 

Wunderlich insists on the importance of attending to certain characters 
and tendencies of disease apart from any particular situation or grouping 
of symptoms. General affections, running a rapid course, with essentially 
pernicious character, he names acute ¢theriord constitutional diseases. 
The common character of all such diseases is rapidity of progress to a 
fatal issue, and impossibility, except in rare cases, of arrest. The most 
constant symptom is an unusual sense of prostration. Such diseases 
may run their course without involving specially, or causing the destruction 
of any particular organ, or the reverse. 


Rovis.—Researches on Suppuration of the Liver, from observations made 
in the North of Africa. Paris, Bailliére, pp. 460. Canst. Jahresber., 
vol. i, p. 252. . 

Rouis’s work contains 156 cases of abscess in the liver. In 122 the 
right lobe was affected; in only 3 the left alone; in 23 the right and left ; 
in 2 cases the right lobe and lob. spig., and in 7 all the lobes mentioned. 
In 103 cases there were 62 deaths, 39 complete, and 2 partial recoveries. 
In 17 cases the abscess opened through the abdominal parietes, in 15 
into the bronchi, in 3 into the stomach, and in 4 into the transverse colon. 
The youngest patient was twelve, the oldest seventy-three. Most cases 
occurred between the ages of twenty-three and twenty-seven in the 
military, and thirty to forty-five in the civil service. 


TroussEav.— Pathology and Treatment of Goitre with Protrusion of the 
Eyeballs. L’ Union Méd., 1860, pp. 485, 500, 513. Brit. Med. 
Journ., Feb. oth. 

Trousseau maintains that the malady is entirely a nervous one. The 
palpitations, the enlarged thyroid, and the protruded eyeballs he regards 
as produced by local congestions, brought about by deranged nervous 
action. In the way of treatment, iodine and iron are disallowed, and 
abstraction of blood, drastic purgatives, digitalis in large doses, and ice 
to the part are recommended. 


Aran.— On Goitre Exophthalmique. Gaz. Hebdom., Dec., 1860. 

Aran believes this affection to consist of an irritable condition of the 
heart and arteries of the neck, on which dilatation with hypertrophy soon 
supervenes. This state, as well as the exophthalmos he ascribes to an 
affection of the sympathetic. Ice to the region of the heart, veratria and 
digitalis, pure air, and at a certain period perchloride of iron are the 
means he advises. 


Kios.—On the Pathological Anatomy of the Pancreas.  Oesterrh. 
Ztschr. f. prakt. Heilk., vi, 33, 1860. Schmidt’s Jahrb., vol. rog, 

. BOs 
Klob thinks that primary disease of the pancreas is rare, but secondary, 
very common. The most frequent form is the result of obstruction in 
the portal circulation, which causes congestion and a state of chronic 
inflammation, issuing in an increased development of connective tissue, 


| 








| 
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and subsequent contraction and wasting. In some parts hemorrhage 
occurs, and leaves rust-coloured cicatrices. 


On Leukemia. Schmidt's Jahrb., vol. 112, p. 33. 

Meissner (the reporter) arranges a series of cases from various sources 
under the head of lienal leukeemia, lymphatic leukeemia, and leukaemic 
new formation. ‘The latter he compares to a malignant tumour, whose 
products (cells) resemble the white corpuscles, and are mingled with the 
blood. He quotes Golitzinsky’s conclusions (‘ Jahrb. f. Kinderheilk.,’ iv, 
2, p. go) relative to Leukzemia in children; these are—(1) Lymphatic 
leukzemia belongs chiefly to the earliest age, from birth to the second 
month, while the splenic form is oftener met with in childreu one year 
old. (2) Both forms are equally destructive, iron, quinine, and acids, can 
only stay the disease for a time, but not remove it. (3) Pneumonia is a 
common termination, (4) Leukeemia runs a more rapid course in suck- 
lings than in adults, sets in with febrile symptoms, and kills in two to 
three weeks. (5) The proportion of white corpuscles to red is smaller 
in children than in adults, 2 : 30, instead of 2: 3. (6) In sucklings, at 
least in the lymphatic leukeemia, the enlargement of the mesenteric, 
sometimes of Peyer’s and the solitary glands, appears to be connected 
with diarrhcea and inflammatory intestinal disorder. 


Forster.—On Tumours of the Thyroid Gland. Wurzb. Med. Ztschr., i, 1. 
Canst. Jahrb., vol. ii, p. 192. 

Forster remarks on the rarity of tumours in the thyroid, excepting such 
as result from alterations of its own structure. Among 300 cases of 
carcinoma there were only two of secondary affection of this gland, and 
one of primary cancroid. Fibroid, enchondromatous, and lipomatous 
growths do not occur in it. When tumours do form in it, they contract 
adhesions with the surrounding parts and seriously impair the natural 
mobility of the larynx, or exert on it injurious pressure, and perhaps 
perforate it, or the trachea, or cesophagus. 
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ANDERSON, Mac C.—On Parasitic Affections of the Skin. Med. Times 
and Gaz., Jan. 5th, roth; Feb. 2nd, 16th; March 2nd, oth, 23rd ; 
April 27th; June ist, 8th; July 13th, 27th; Aug. roth. 

Anderson enumerates four affections, which he believes to be due to the 
presence of a vegetable parasite :—(1) Tinea tonsurans, of which there are 
three varieties, viz., herpes circinnatus, sycosis, herpes tonsurans; (2) 
favus; (3) alopecia areata; (4) pityriasis versicolor. His reasons for 
regarding herpes circinnatus, herpes tonsurans, and sycosis as mere 


- varieties of the same disease are that in all the same parasitic growth is 


found, and that one may give rise to the other by contagion. Full details 
are given of the appearances, the diagnosis, causes, and prognosis. The 
essential point in the treatment is the removal of the diseased hairs with 


| the adhering parasitic growth, and the dmmediate application of sub- 
| stances capable of destroying this cause of the disease, as Hyd. Bichl., 
| sulphur, Turbith mineral, huile de cade, The best way of conducting 
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depilation is with forceps made for the purpose, having broad ends with 
fine and blunt transverse grooves. This method is extremely efficacious 
in sycosis, but it is much more difficult to obtain success in dealing with 
herpes tonsurans. Javus is most frequent by far in the hair-follicles, es- 
pecially those of the scalp ; it also may affect the epidermis and the nails. 
Dirtiness is its sole predisposing, and contagion its sole exciting cause. The 
parasitic growth is disposed as small cups, which are perforated by one or 
more hairs. When these are wide apart the name of favus /upinosa, when 
they are thickly set and encroach upon each other, that of favus scu- 
tulata is given to the affection. In favus sqguamosa the crusts have lost 
their original form and colour, and assumed a dirty-whitish tint. Favus 
of the epidermis appears as a thin, whitish, scaly crust marked by yellow 
streaks. Treatment is identical with that of tinea tonsurans. Alopecia 
areata is regarded by Anderson as occasioned by a fungus, and as con- 
tagious, and to be treated in the same way as its congeners. Pityriasis 
versicolor consists of minute spots which enlarge and coalesce into irre- 
gular patches of brownish colour. The skin of the neck, chest and 
abdomen is mostly affected. It is undoubtedly contagious, but seems to 
require a peculiar state of system for its growth. The microscope detects 
among the epithelial scales spores and filaments, which constitute, in 
Anderson’s opinion the essential cause of the disease. An account is 
given of pedicular affections, and of scabies, including scabies crustosa. 


Hurcuinson, G.—2A Clinical Report on true Ringworm (Tinea Ton- 
surans). Med. Times and Gaz., Jan. 5th, rath. 
After giving short reports of about fifty cases Hutchinson discusses the 
diagnosis, contagiousness, character, and treatment of the disease. His 
opinions are almost identical with those of Mr. Anderson. 


Bazin.—Treatment of Tinea Favosa.—Presse Méd. Belge, July 27th, 
1861. Brit. Med. Journ., Sep. 28th. 

Bazin brushes the scalp over night and morning with a solu- 
tion of Hyd. Bichl. (48s in Aq. 3xvi with a little alcohol). He then 
applies an ointment of Turbith mineral (gr. vij—xv, ad 3) Adipis). 
The hairs are to be removed by forceps as long as any sign of the disease 
remains. 


Hriirer, T.—On Ringworm and Vegetable Parasites. Brit. Med. Journ., 
Noy. 23rd, 30th. 

Hillier states that certain atmospheric conditions seem to favour the 
occurrence of tinea tonsurans. In St. Pancras’ workhouse there is fre- 
quently an almost entire absence of the disease for two or three years, 
and then, for several months, every second or third child in the building 
gets attacked by it, while all external conditions and the class of children 
remain the same. He does not adopt Dr. T. Fox’s view that there is one 
fungus common to all the tineze, but believes that a soil which is favorable 
to the growth of one fungus, may encourage the growth of another dis- 
tinct one; and also that the eruption produced by different fungi may 
resemble each other. He notices and combats Mr. Hogg’s view that 
parasitic vegetation is not the cause, but the result of disease. 
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FENGER.—On the Abortive Treatment of Zona. Bibliothek f. Lager, 
vol. xi. Canst. Jahrb., vol. ili, p. 143. 
Fenger paints the patches with collodion, either alone or mixed with a 
strong solution of lead. The vesicles speedily collapse, and the inflam- 
mation diminishes, as well as the pain and fever. 





ForGut.—On the Treatment of Zona. Bull. génér. de Thér., Oct. goth, 
1861. Brit. Med. Journ., Nov. 3oth. 

Forget discountenances the use of blisters, Arg. Nitras, collodion, &c., 

leaves the eruption to follow its course, and treats only the complications. 


Harpy.—On the Treatment of Eczema. Gaz. des Hépit., Oct. 24th, 
31st, 1861. Edin. Med. Journ., Dec. 

In the acuter stages, Hardy employs emollient and mild purgatives, in 

chronic, arsenic, sulphur, and alkalies. The ointments are always to be 

dilute, gr. ij—x1j of the salt to 3j of lard. Sulphur internally and ex- 


ternally is particularly useful in cases of pityriasis, which have succeeded 
to eczema. 


Forrer.—On the different Forms of Erysipelas. Schmidt’s Jahrb., 
VoL, 111, p. 3Fo. i 
Forrer distinguishes a simple and complicated form; the former (a) 
limited to the skin, the latter (4) extending to the subcutaneous tissue. 
In each of these there are various grades of severity. He gives four fatal 
cases, in two of which there existed meningitis with purulent exudation. 
In treatment he praises the application of collodion. 


BEL, Jos.—On the Prevention of Pitting in Smallpox by the application 
of the Liniment. Aque Calcis, and Cotton Wool. Glasgow Med. 
Journ., July. 

The wool is soaked in the liniment, and applied all over the face. If 
applied early it prevents swelling, and in all cases allays irritation, reduces 
febrile excitement and swelling, and prevents pitting. 


Laycock, T.—Clinical Researches into Morbid Pigmentary Changes in 
the Complexion. Brit and For. Med.-Chir. Rev., Jan. and April. 
Laycock arrives at the following conclusions, which he illustrates at 
_ length.—(1) That besides blue and green, of rare occurrence, there are 
_ two common, well-marked and distinct forms of morbid discoloration due 
to pigment deposit—the yellow or sallow, and the black or swarthy. 
(2) That both yellow and swarthy discoloration of the skin will occur 
from the action of local irritants—as heat, light, cutaneous parasitic 
fungi, blisters, sinapisms, and the like, or in the progress of various 
cutaneous diseases of the skin and its appendages. (3) That the absence 
of pigment (leucopathia), as well as its deposit, may be caused by inflam- 
matory and other diseases of the skin affecting its chromatogenous func- 
tion. (4) That morbid states of the cerebro-spinal centres will influence 
the deposit, or non-deposit of pigment. (5) That morbid states of the 
genito-urinary organs in both sexes, acting probably, through the nervous 
system, will determine the election of locality of pigment deposit, ac- 
cording to the same law by which the development of sexual hair and 
pigment is regulated. (6) That structural diseases of the abdominal 


228 REPORT ON PRACTICAL MEDICINE. 


viscera and peritoneum also exercise an influence through the nervous 
system upon the local deposit of pigment in the skin. (7) That in 
disease of the supra-renal capsules, the bronzing of the skin, whether 
swarthy or yellow, is partly nervous, and due to the direct or indirect 
influence of the dae on the kidneys and nervous system; partly 
heemic, and in so far, due to the morbid influence of “ dyscrasic’’ blood. 
(8) That pigmentary changes in the skin of both whites and blacks may 
be the result of morbid causes, and yet may remain after the operation 
of the causes have ceased, and assume a physiological character. (9) 
That although local morbid pigmentation of the skin may occur exclu- 
sively from local causes, or the influence of the nervous system, in the 
majority of cases there is a morbid condition of the blood. (10) That 
the morbid conditions of the blood associated most commonly with pig- 
laa changes are characterised by those changes in the blood-cor- 
puscles (leukemia, leucocytosis) which are observed in cachectic states of 
a constitutional character (pregnancy, chlorosis, tertiary syphilis, chronic 
rheumatism, cancer, &c.), or which are intimately connected with “ dys- 
crasic,’’ visceral, or glandular diseases (of the spleen, supra-renal capsules, 
lymphatic glands). (11) That the tendency to discoloration increases 
(ceteris paribus) with age after a certain period of life. (12) That the 
morbid pigment deposits proper, as distinguished from masses of altered 
blood-corpuseles; are carbonaceous excretions, and are often vicarious with 
the suspension or imperfect elimination of other carbonaceous excretions, 
as the carbonic and lactic acids, and the pigment constituents of both the 
urine and bile; and are consequently associated with morbid states of 
assimilation, as weil as of elimination (through the skin, lungs, liver, 
kidneys). (13) That among the morbid states of assimilation, the rheu- 
matic and gouty, are specially to be classed, as well as those coincident 
with anzemia. 


Day, F.—On Elephantiasis, or Cochin leg. Madras Quart. J. Med. Sci., 
No. 1. Brit. and For. Med.-Chir. Rev., Jan. 

In 93 per cent., of all cases, the lower limb was diseased. In all there 
was a peculiar fever, resembling a quotidian, but uncontrolled by quinine. 
During each attack of fever the local swelling generally becomes more 
marked, and it may be hot and throbbing or only itching. There is 
generally a hardened reddish or dusky line along the course of the ab- 
sorbents between the local effusion and the glands, one of which is mostly 
enlarged and painful, but does not suppurate. Tonics with Hyd. Bichl. 
and opium are useful, and removal to an unaffected locality essential. 


Hrpra.—On the Application of Sulphur in Skin Diseases. Allg. Wien. 
Med. Ztg., 47, 48, 1860. 

Hebra thinks the internal administration of sulphur quite useless. The 
external he regards as a kind of irritant, causing hypereemia of the skin, 
and more rapid formation of epidermis. The purer the sulphur, the 
milder is its action, preparations containing selenium, arsenic, sulphurous 
acid, act more irritatingly. In acute recent inflammations sulphur is not 
to be used, only in the more chronic. In ¢tch he prefers Vlemingkx’s 
sulphuret of lime solution, or sulphur ointments and soaps. In prurigo 
he also prefers Viemingkx’s solution followed by a warm bath and simple 





' CUTANEOUS SYSTEM. 229 


inunction. In eczema, when chronic, he uses the above solution and 
subsequently tar. Psoriasis is also effectually treated by the same means 
as prurigo. In acne disseminata, and rosacea, and in sycosis, sulphur is 
very useful, Viemingkx’s solution may be used when a strong application 
is needed; Lac Sulphuris, with equal parts of glycerine and alcohol, 
when a milder is desirable. P2tyriasis versicolor and Ichthyosis are be- 
neficially modified by sulphur. On syphilis sulphur has no effect. 


Brreu, R., and BamBrerGer, H—On Scabies Crustosa. Hosp. Tidende, 
50, 51, 1859.. Wirzb. Med. Ztschr., 1, 2, 1860. Schmidt’s Jahrb., 
vol. III, p. 49. 

Bergh details a case of this disorder with exceeding minuteness. The 
patient was a man, et. 66, who had suffered from itching all over him for 
two years. The skin everywhere was, more or less, rough, furrowed, and 
desquamating, but on the scalp especially there was a thickish scab, 
firmly adherent. In this region numerous acari were found, and their 
eggs and excrements, and burrows in some other parts. The formation 
of scabs is the distinctive character of this disease, which seems to have 
been mistaken for others, and thus named by Plenck, Lepra scabiosa, and 
by Willan, Impetigo scabiosa. The continued irritation produced by the 
acari causes a rapid formation of epidermic cells, while the older layer, — 
traversed by burrows and containing the dead parents of younger acari, 
eggs, &c., is pushed outwards, but still remains adherent, being saturated 
by fluid exuding from beneath. Bamberger also relates a case, but is 
inclined to believe that the disease is essentially different from ordinary 
scabies, probably from some difference in the organization of the acari. 
Barwinkel suggests that the greater or less degree of sensitiveness of the 
cutaneous nerves may be concerned in causing the different conditions. 


AnpErRsoN, T. McC.—How is syphilitic (or specific) to be distinguished 
from non-syphilitic (or non-specific) Psoriasis? Glasgow Med. 
Journ., July. 

(1) The patches of the non-specific disease are usually larger than 
those of the other form, and its extent is greater; (2) it almost invariably 
affects the elbows and knees, which the syphilitic does only occasionally ; 
(3) the colour is more coppery in the syphilitic, and itching is mostly 
absent; (4) the scales of this form are usually much thinner and less 
imbricated than in the non-syphilitic; (5) The latter is of longer dura- 
tion, and occurs earlier than the syphilitic, while its relapses are more 
constant; (6) syphilitic psoriasis originates from a hard chancre, or pro- 
bably from secondary sores, it is attended mostly by other syphilitic 
symptoms, while in the non-specific disease the health is perfect. (7) In 
the one form mercury is curative, in the other arsenic. 


CuampBers, T. K.—On a case of Bloody Sweat. Lancet, March 2nd. 

The patient, a female, set. 27, had suffered for four years from this 
affection, the catamenia having only appeared twice, and the general 
health being indifferent. The hemorrhage commences as an erythema, 
the surface, after a short time, becomes covered with a crop of fine vesicles, 
}\ and a serous dew, which soon becomes blood-stained and then is succeeded 
| by actual blood drops. A feeling of soreness and tenderness i i the 
| ] 
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eruption. The face was the part most often affected, especially when she 
Jay down much during the day, but the upper and lower limbs and the 
chest have also presented the same phenomena. Venesection and local 
leeching had most effect in arresting the disorder. 


Brau.—The condition of the Nails as a Semeiological indication. Gaz. 
des Hépit., Aug. 25th, 1860. Schmidt’s Jahrb., vol. 109, p. 339. 

Beau draws attention to furrows which are observed running across 
the nails (especially of the thumbs), of persons who have recently passed 
through severe diseases, such as typhoid fever. ‘The depth of the furrows 
indicates the violence—their length, the duration of the disease. Their 
distance from the matrix corresponds to the time elapsed since their 
formation. 


Warsurton Beosis, J.—On Ichthyosis; with special reference to the 
particular forms in which it occurs. Ldin. Med. Journ., July, 1861. 
Warburton Begbie joins with Devergie in considering that true or white 
ichthyosis ought to be regarded as a distinct affection, different from the 
so-called porcupine disease, and from brown ichthyosis. The first is 
always a general disease, affecting the whole skin, unattended by heats, 
itching, or inflammation, and characterised by a farinaceous, or actually 
’ fish scale-like appearance. Brown ichthyosis is always a partial affection ; 
the morbid epidermis forming a hard, warty, or horny surface, splitting 
irregularly on pressure being applied. It results, as well as the other 
variety, from a diseased action of the sebaceous glands, the exuded matter 
in the one case forming plates, in the other spines. 


On Linear Atrophy of the Skin: Purpura preceding smallpox, syphilitic 
keloid, general dermatitis. Guy’s Hosp. Reports, vol. vii, 1861. 
The first affection exactly resembles the linee gravidarum, but is observed 
in cases where no distention of the skin has ever existed. The skin appears 
wasted in streaks, and replaced by a softer substance, of a dead white 
colour. The change occurred gradually. * 


Hanrpy.—LHeperiments with Baths ‘a Vhydrofere” (Pulverization appara- 
tus.) Gaz. des Hépit., May 26th, June sth, 12th. Canst. Jahresb., 
Wol."Uiji p13: 

Hardy administered these baths in prurigo, pityriasis, psoriasis, eczema, 
and scrofulous ulcers, and speaks favourably of their action, especially in 
the two last-mentioned disorders. The water, medicated or not,.is reduced 
to a spray, which fills a chamber in which the patient sits. 


Hepra and Mititner.—On Pemphigus. Spitals Zeitung, No. 3, 4. Canst. 
Jahresb., vol. il, p. 144. 

Pemphigus foliac. is a very rare but fatal disease, which begins with a 
single flaccid vesicle on the breast. This gradually extends at its margins, 
and new ones form, until at length the whole cutaneous surface is deprived 
of epidermis, and the patient sinks, worn to a skeleton. 


Massr.—On the action of Arsenic in Psoriasis Inveterata, and on its 
partial excretion by the urine. Wirtemb. Med. Corresp. Bl., No. 
13. Canst. Jahresb., vol. iii, p. 146. 
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Majer states that arsenic always appears in the urine, from six to twelve 
hours after a dose,-and disappears in four to six days after leaving off 
the remedy. The quantity excreted amounts to about two thirds of that 
taken. 


V. BARENSPRUNG.—On Area Celsi. Annalen de Charité, vill, 3. Canst. 
Jahresb., vol. i, p. 153. 

Von Barensprung distinguishes calvities (naturally occurring baldness), 
defluvium capillorum (loss of hair after fevers, &c.), and alopecia (a local 
affection). The latter may be produced by inflammation, by parasitic 
fungi, by the presssure of tumours, and by disordered nerve influence. 
This last he believes to be the cause of porrigo decalv. (area Celsi). He 
admits that the hair-bulbs are atrophied, but thinks that this is a secondary 


result of paralysis of trophic nerves. Treatment must be stimulant, local 
and general, 
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Irwin, B. J. D.—-On Euphorbia Prostrata as an Antidote to the poison 
of the Rattlesnake. Amer. Journ. of Med. Sc., Jan., 1861. 
ADRIAN.—New method for obtaining a neutral and unalterable Solution 
of Perchloride of Iron. Bull. Gen. de Thérap. Glasgow Med. 
Journ., April, 1861. 

SMITH, Hanpury,—Mineral Waters and their Uses. Amer. Med. Times, 
Aug. rob; 17th, 24th, 218th; Sept. 7th, rath, 21st; -Oct« 22th, 
Dunpvas Tuomson, R.—On the Influence of Impure Water in the produc- 

tion of Disease. Dublin Hosp. Gaz., Dec. 15th. 


De Pietra Santa.—On the Climate of Algeria. UW Union Méd., Dec. 
rith, 1860. Brit. Med. Journ., Feb. oth. 

The author describes the climate as happily intermediate between a 
temperate and tropical, and recommends it as specially adapted for cases 
of phthisis and chronic pulmonary disease. The atmosphere is very pure, 
its amount of moisture moderate, and the variations of its density slight, 
while the temperature also is not subject to any great alternations either 
daily, or at different seasons. 


Lumatre.—The Uses of Phenie Acid. Dublin Hosp. Gaz., April r5th. 

It will preserve anatomical specimens, if smeared on the surface of air- 
tight jars, or injected into the vessels. A solution of 1 part of phenic 
acid and 40 parts acetic, in 100 of water, cures tinea (favus ? ) in thirty or 
forty days, and scabies immediately. 





LALLEMAND.—On the Peculiar Action of different Anesthetics in pro- 
ducing Insensibility. Gaz. des Hopit., Sept., 1860. Edin. Med. 
Journ., Jan. 

Lallemand and his coadjutors found that alcohol and amylene, like 
chloroform and ether, abolish the sensibility and motor function of- the 
spinal cord, while the inhalation of CO, or CO leaves these functions 
intact until the moment of the animal’s death. These latter agents alter 
the qualities of the blood, and so impede or arrest sensibility. The former 
accumulate remarkably in the brain and liver. 
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Sampson, A.—On the Diagnosis of Hydrophobia. Philad. Med. and Surg. 
Reporter. Dublin Hosp. Gaz., May 15th. 
The voice of the rabid dog is peculiarly altered, and this may be the sole 
and earliest symptom of the disease. 


ScHucnuarpt.—The Action of Aniline on the Animal Organism. Virch. 
Archiv, xx, 5 and 6, 1861. Schmidt’s Jahrb., vol. 110, p. 290. 
Aniline in doses of 50—100 drops killed rabbits in 4—6 hours with 
violent convulsions. It produces anesthesia especially of the hinder limbs, 
and lowers the temperature of the body. The pupil was unaffected. It is 
not eliminated by the urine. 


Krasewsnt, F.—The Effects of Great Cold on the Animal Organism. 
Gaz. des Hopit., 140, 1860. Schmidt’s Jahrb., vol. 110, p. 330. 

Krajewski states from observations of men, and experiments with 
animals, that the power of enduring cold varies greatly with the individual 
constitution, some being much better able to resist the cold than others. 
The chief peculiarities observed in the bodies of persons dead from cold 
are—(1) Unusual degree of rigor mortis, and a brittle condition of promi- 
nent parts, as the nose, ears. (2) Congestion of the brain and its mem- 
branes, and often serous effusion into the ventricles. (3) Hypostatic 
congestion of the lungs. (4) Coagula in the heart, especially in the right 
side. (5) Portions of ice in the subcutaneous vessels, ventricles of the 
brain, bladder, and cardiac cavities. (6) Separation of the sides of the 
coronary and sagittal suture (a characteristic sign). 


JOSEPHSON, C.—Mine Disease. Pr. Militararztl. Ztg., 1, 1861. Schmidt’s 
Jahith., Vol. 120,°p: $34. 

The men employed in working these mines or galleries have frequently 
to inhale the gases produced by the combustion of charges of gunpowder, 
which seems to be the cause of the following symptoms :—Sudden, vio- 
lent, boring pain in the middle of the forehead. Sudden loss of con- 
sciousness and motor power, temporary arrest of breathing, followed by 
retching and vomiting. Sudden attack of tonic convulsion, lasting two 
minutes, followed by signs of severe frontal pain, then sopor attended 
with copious salivation. Recovery seems always to have occurred. 
Josephson distinguishes three degrees of severity in the attack, correspond- 
ing to the symptoms here enumerated. A dose of brandy was found 
useful as a preservative and restorative. 


Quarantine.—Brit. and For. Med.-Chir. Rev., July, 1861. 

The first quarantine regulations were put forth at Venice in 1448. 
The old classification adopted of susceptible, non-susceptible, and doubtful 
substances, is now found to be altogether worthless. The question of the 
mode of propagation of the plague, cholera, and yellow fever, whether by 
contagion, infection, or in some other way remains undecided. Quarantine 
is enforced with great laxity in some places, and stringently in others, while 
the state of the lazarettos where detained persons have to remain, is often 
abominably bad. It seems to be decided at present that articles of mer- 
chandize are incapable of transmitting contagion, inasmuch as those whose 
duty it is to air the goods have never contracted disease, either plague, 
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yellow fever, or cholera. Even a stringent quarantine proves in- 
sufficient to exclude undoubtedly contagious diseases, as smallpox and 
other exanthemata. 

Steadine. 


A substitute for hog’s lard is prepared by dissolving 15 grains of 
soda deprived of its CO, by lime in 3ss of water, and adding the 
solution to 33 0z. of lard mixed gradually with 3 0z. of water. Itisa 
whitish fatty compound, inodorous, insipid, and intermediate between 


cerate and lard. It is very permanent unless constantly exposed to 
the air. 


Hansury Smitu, 8.—Obdservations on Chlorate of Potassa. Amer. Med. 
Times, June 8th. 

Hanbury Smith has found this drug useful as a prophylactic in fevers, 
curative in furunculoid affections, and very effectual in certain cases of 
dementia, when all other means had been tried in vain, “speedily re- 
moving or diminishing the lividity, colduess, and sluggish movement, with 
a corresponding improvement in the health of both body and mind.” In 
all cases of similar venosity, and in one of bronchorrheea, its effects have 
been very decided. 


Lez, C. A——Remarks on the Experiments of the late Prof. Tulley on the 
Liffects of Chlorate of Potash. Amer. Med. Times, July 6th. 
Tully regards the remedy as a pure reducing antiphlogistic or refrige- 


rant. In large doses it produces symptoms of more or less severe abdominal 
irritation and vomiting. 





Hutcuinson, J.—Is Inherited Syphilis protective against subsequent 
Contagion? Brit. Med. Journ., Sept. 21st. 

Hutchinson gives three cases, in none of which were there any consti- 
tutional symptoms, nor any proof that the chancres contracted were 
indurated (in two they certainly were not). The evidence goes to show 
that inherited syphilis, if severe, is protective. 


On the Hygiene of Habitations. Brit. and For. Med.-Chir. Rev., 
Oct... 1804. 

The air of London contains 0°037 of CO, per volume, of Manchester 
from 0°045 to o'08 per cent. on a windy day, and o'12 per cent. on a still 
day. In the latter town, especially, the atmosphere contains notable 
amounts of SO, and SO,. The amount of organic matter in the air of 
close parts of Manchester was 1 grain in 8000 cub. in., on the high 
grounds north of the town there was only 1 grain in 200,000 cub. in. 
Some remarkable facts are mentioned, showing the much greater putres- 
cent tendency of animal matter in certain states of the atmosphere than in 
others, and similarly the bleaching power of the air varies greatly, irre- 
spectively of the season and time of day. ‘The writer believes that 
periodical observations of what may be called the septicity of the air, that 
is to say, its power of exciting putrefaction, would lead to most important 
results as régards the causation of disease. He suggests using for this 
purpose solutions of urea or cane sngar containing a ferment, and observing 
at different times and places the length of time required for the in- 
duction of alkalinity or the development of CO,. As to the morbific 
effects of septic contamination of the air he cites Dr. Greenhow’s 
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researches, as tending to show that they consist not in the production of 
specific disease, but rather in depressing or impairing the functions of the 
whole body, and manifest themselves constitutionally by fever accom- 


panied with prostration, locally by affections of the respiratory and digestive — 


mucous membranes. 


Taytor, J.—On the Alkaline Hypophosphites, and their Medicinal Pro- 
erties. Lancet, Nov. 30th; Dec. 7th, 14th. 

Taylor affirms that 3) of pure hypophosphite of potash or soda is a 
poisonous dose, even gr. i} causes some irritation of the stomach. He 
agrees, however, with Dr. Churchill to some extent, as to the good effects 
they may produce in increasing nervous and vital power, and the forma- 
tion of red globules. THe gives detailed directions as to the mode of 
preparing an hypophosphite, the chief points being that the temperature 
should be below 220°, and equally applied round the vessel, and that the 
air should be excluded. Several cases are related of debility and anemia, 
in which the remedy was of marked efficacy. 


Obersalzbrunn in Prussia. Med. Times and Gaz., May rith. 

These waters are found useful in tuberculosis, in respiratory and 
intestinal catarrh, hemorrhoidal affections, and lithiasis. They contain 
chiefly Carb. and Sulph. Sod. and COQ,. 


Topical Febrifuge. Monit. des Sc. Méd., Feb. 23rd, 1861. 

R. Ol. Terebinth., Ziv. Vini Opii, 3iss. Camphore, 3j. Ol. Olive, 
zi}. M. To be rubbed for ten minutes along the spine every six hours 
during the intervals of the attacks of ague. 


PovitietT, M.—On Sulphurous Powder. Répert. de Pharm., Feb., 1861. 
N. Amer. Med.-Chir. Rev., July, 1861. 

Sulphuret of Calcium, Bicarb. of Soda, Sulphate of Soda, Sulphate of 
Potassa, Tartaric Acid, Gum Arabic, are to be mixed together after being 
well dried, in equal parts. Of this powder about gr. viilj, added to Ojj of 
water, give after standing 15 min. an excellent imitation of the natural 
sulphurous waters. 


Baths of Driburg in Germany. Med. Times and Gaz., Feb. 23rd. 

The water contains a notable amount of CO,, some iron and manganese, 
besides salts of lime, and the alkalies. The use of the baths is found 
beneficial in cases of paralysis, albuminuria, anzemia, and even as a 
preventive of malformations of the foetus, when employed during 
pregnancy. 

Pine-leaf Treatment at Grund-am-Hartz. Med. Times and Gaz, 
March 2nd. 

Cases of gout and rheumatism, of sciatica, of hemicrania and scro- 
fulosis, of asthma and chronic pulmonary catarrh, of hysteria and hys- 
terical paralysis, and various skin diseases, are treated by this method with 
great advantage. The leaves are used in water, vapour, mud, and 
douche baths, and in inhalations, and their expressed juice is given 
internally. 


Perchloride of Iron Chemically Neutral and Permanent, prepared by 
_ Adrian’s Process. V, Annuaire de Thérapeut., 1861, p. 199. 
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TEXT-BOOKS, MANUALS, LECTURES, TREATISES ON GENERAL SURGERY, 
NEW, APPARATUS, ETC. 


Hormes, T.— A System of Surgery, theoretical and practical, in 
Treatises by various Authors. Arranged and edited by T. Holmes. 
4 thick 8vos, 21s. each. London, Parker, Son, and Bowen. 

Lane, S.—Cooper’s Dictionary of Practical Surgery, and Encyclopedia 
of Surgical Science. New edition, brought down to the present 
time, by S. Lane. 8vo, London, Longman, Green, and Co. 

Leotnre, L.—The Surgery of Albucasis. -8vo, Paris, Bailliére. 


CHASSAIGNAC, E.—Clinical and Practical Treatise on Surgical Opera- 
tions. 8vo, Paris, Masson et Fils. 
Two very large and copiously illustrated volumes. 


Heatu, C.—A Manual of Minor Surgery and Bandaging. London, J. 
Churchill. 

SymeE, J.—Observations in Clinical Surgery. 8vo, Edinburgh, Edmonston. 

Heyrenper, Dr. O.—Operative Surgery and Statistics of Resections. 
8vo, Wien, 1861. 

Wess, A.— Ready Rules for Operations in Surgery. London. 

GintHer.—(In continuation.) Study of the Bloody Operations on the 
Hunan Body. leipzig and Heidelberg. 4th part. Pelvis, Belly, 


and Breast. 


Mavunover, C. F.—Operative Surgery, adapted to the living and dead 
Subject. Part 2. London, 1861. 
Amputation and certain special operations. 


Agarz, G. J.—Manual of Surgical Anatomy and Operations. With an 
Atlas of 136 steel plates, and 52 lithographed sketches in outline, 
mostly drawn from nature, by Dr. J. Greb. Vol. ii. Enke, 1860, 





Orro and Reynpers.—The Conical Trephine. Amer. Med. Times, 
July 2nd, p. 37. 
A letter (with cuts) from these surgical instrument manufacturers, dis- 
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proving Dr. Galt’s priority in the invention of conical trephines, which 
are figured in Heister’s ‘Surgery,’ 1743. 


Surru, H.—On a new and uniform Gauge for Catheters. Med. Times 
and Gaz., Feb. 23rd, p. 194. 
Smith considers that the existing gauges are not minute enough in 
their increments, nor of uniform scale, and proposes a new gauge, the 
increments of which equal one seventy-fifth of an inch. 





Mitscnerticu, Dr. A.—On Waterproof Bandages. Langenbeck’s 
Archiv fiir Klin. Chir., vol. 1, part 2, p. 456. 

Mitscherlich aims at rendering plaster of Paris and other fixed 
bandages proof against fluids by saturating them with an alcoholic solu- 
tion of shellac. Where great resistance is required, a Portland-cement 
bandage, saturated with water-glass (silicate of soda dissolved in water) 
has great advantages. 


Curpet, P.—On the use of Elastic Materials for Surgical Bandages. Bull. 
de Thér., lix, p. 102, Nov., 1860. Schmidt’s Jahrb., vol. 112, No. 11, 
p. 206. 


LANGENBECK.— Archive of Clinical Surgery. Vol. i, 2nd part, 3rd 
part. Vol. ii, parts 1 and 2. 

Contents.—The employment of cold in surgery. By Dr. Fr. Esmarch. 
—Two cases of enterotomy. By Dr. C. Tungel.—On atheromatous cysts 
of the lymphatic glands. By Dr. A. Liicke.—Criticism on partial 
amputations of the foot, based on a new anatomical signification of the 
architecture of the foot. By Prof. Szymanowski—On the catarrhal 
forms of suppuration of joints. On adhesion of the uvula and lower 
edge of the soft palate with the posterior wall of the pharynx. By Dr. 
J. van der Hoeven.—-Congenital smallness of the lower jaw, associated 
with anchylosis of the jaw, cured by resection of the coronoid processes. 
By B. Langenbeck—On waterproof bandages. Cases of interesting 
fractures. By Dr. J. Waeckerling.—-Lesser surgical contributions. By 
T. Billroth. 
3rd part. Report on the Contributions to Surgery, and on its progress, 

during 1859. 

Vol. u, ist and 2nd parts.—Contents.— On the pathogenesis and 
cure of salivary tumours. By Dr. I. Paulii—mRemarks on abnormal 
descent of the testis. By Dr. Ed. Zeis.—Some cases of interesting recovery 
from injuries to the head, with some remarks on the correctness of the 
opinion of greater brittleness of the lamina vitrea of the skull. By 
Prof. H. Meyer.—Appearance of multiple sarcoma, and its relation to 
the wall of the bowel. By Dr. EH. Vix.—On absorption of bone. 
By Dr. Th. Billroth— On purulent peripleurisy. By Dr. Th. 
Billroth.—Traumatic angiectasis of the left arm. By Dr. Krause. 
— Observations on the origin of loose bodies in joints, and the 
operations they demand. By D. C. Fock.—On dislocations of the hip- 
joint, and their reposition. By Dr. Bartmer.—On recurrent neuromata. 
By D. EH. Blasius.—Uranoplasty by separation of the mucous-periosteal 
gum-covering. By B. Langenbeck.— The odontologie of harelip. 
By Dr. R. Volkman.— On atheromatoid and puriform softening 
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of entire cancroid tubers. By the same.—The treatment of wounded 
arteries in the forearm. By Dr. Ahlenberg.— Radical cure of a 
hydrocele, by suppuration, in a man et. 88. Resection of the hip- 
joint. Gastrotomy for the relief of presumed internal obstruction. For- 
mation of an artificial anus in the left loin, in sarcomatous obstruc- 
tion of the rectum. By Dr. Pagenstecher. 


Guy's Hospital Reports. Vol. vii. 

Surgical contents.—The surgery of the mouth, pharynx, abdomen, and 
rectum, including hernia. By 'T. Bryant.—On syphilitic blotch of the 
conjunctiva. Case of diabetic cataract. By J. F. France.—Report on 
pyzemia and some allied affections. By 8. Wilks.—Case of severe 
mutilation of the forearm, with extensive loss of bone; with practical 
observations on injuries to the forearm. By HE. Cock.—Description of 
a case of intra-parietal mguinal hernia, with reference to cases which 
were probably of a similar kind. By J. Birkett.—Case of compound 
fracture and dislocation of the astragalus. By F. Bryant.—Contribu- 
tions to the practical surgery of new growths or tumours. Series iv: 
cysts (continued). By J. Birkett. 


SPENCE, J.— Report of Clinical Cases treated during the Session 1860-61 
in the Surgical Wards of the Royal Infirmary, under the care of J. 
Spence. Hdin. Med. Jour., Dec., p. 505. 

This report embraces cases of injuries of the head, tracheotomy, 
amputations, excisions of joints, hernia, diseases of the genito-urinary 
organs, tumours, and fractures. 





Spence, J— Report of Clinical Cases treated during the Session 1859-60 
in the Surgical Wards of the Royal Infirmary. Edin. Med. Journ., 
Jan., p. 593. “9 

This, part 2, comprehends tumours, diseases of bones and joints, and 
diseases of the genito-urinary organs, together with some miscellaneous 
eases, and a résumé of the principal operations. The table of amputa- 
tions contains one at the hip-jomt, for injuries to the thigh by explo- 
sion of gunpowder. The patient, wet. 38, died. 


Bryant, T.—The Surgery of the Mouth, Pharynx, and Rectum, including 
Hernia. Guy’s Hosp. Reports, p. 1. 

An analysis of 940 cases of injuries and diseases of these parts admitted 
into Guy’s Hospital from October ist, 1853,to0 March goth, 1851, with 
practical comments on their surgery. The author thinks that sublingual 
cysts probably originate in an obstruction of Rivieri’s glands (Birkett, vol. 
v). He finds that a moderately free opening into the cyst and packing 
its cavity generally ensure the destruction of the cyst-wall and bring 
about a cure. 

In twenty cases of chronic enlargement of the tonsils, excision of one 
or both was performed. For this operation the guillotine is recom- 
mended. 

Where the abdominal viscera are ruptured in contusions of the 
belly the liver is the viscus most commonly torn. In 50 per cent. of 
lacerations of the jejunum the rent occurs at its Junction with the duo- 
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denum (Poland, vol. iv, 3rd series). In a chapter on hernia Bryant 
states “that mguinal hernia is by far the commonest form of hernia; 
that half the cases of strangulated hernia are of this nature, and that of 
these one only in every three requires operative relief, the large pro- 
portion of two thirds being reducible by the taxis.” He alludes toa 
former paper (1856), in which this form of hernia was shown to most 
frequently appear between the ages of twenty and forty, and to most 
often become strangulated between forty and sixty, the average dura- 
tion of the rupture previous to strangulation being twenty years. 

Arranging his cases in two classes, the first containing those reduced 
by the taxis, and the second comprising those requiring herniotomy, 
Bryant shows that 3°8 per cent. of the first class ended fatally. In all 
cases of strangulated hernia of long standing he advocates the imme- 
diate employment of chloroform. 52 per cent. of the cases which were 
operated on died. The mortality where the sac was not opened was 22 
per cent.; where it was opened, 60 per cent. 

Herniotomy is most successful in congenital hernia, about two thirds 
recovering. Half the cases of o/d hernia recover, but an operation is 
mostly fatal in recent hernia. . 

Femoral hernia is less common than inguinal by 74 per cent. ; it is 
far more liable to strangulation than the latter, and, when strangulated, 
73 per cent. of the cases require operation. At least one fifth of the 
cases of strangulated femoral hernia are recent, and these are 50 per 
cent. more fatal than older cases ; for though the taxis in recent cases is 
generally successful, yet herniotomy is more than twice as fatal as it is in 
old cases. The advantage of operatmg without opening the sac is proved 
by a large per-centage in its favour. 


Hintron.—A Course of Lectures on Pain and the Therapeutic Influence 
of Mechanical and Physiological Rest im Accidents and Surgical 
Diseases. (Delivered in the theatre of the Royal College of Sur- 
geons.) Lancet, July 6th, p. 3; and following Nos. 

Pricuarp, A.—Ten Years of Operative Surgery in the Provinces. Brit. 
Assoc. Journ., Jan. 5th, p. 1o;\12th, p. 32; Beb. woth, —p. 165; 
April 13th, p. 383. 

PricHarp, A.—Operations on the Hye. Brit. Assoc. Journ., May 18th, 
p. 518; June 15th, p. 625; July 27th, p. 85. 


Watxker, T. J—TZhe Galvano-caustic Apparatus: its applications in 
Surgery. Brit. Med. Journ., April 20th, p. 409; 27th, p. 437. 

A description of Zsigmondy’s apparatus, with a figure, and indications 
for its use. Amongst other examples, a case of amputation of the thigh 
is given, where death took place on the fifth day. The wound was 
black, dry, and without any sign of reaction. 


Esmarcn, Dr. Fr.—On the Employment of Cold in Surgery. Archiv 


fur Chir., vol. i, part 2, pp. 275—-333, Berlin, 1861. 
For a translation of this valuable memoir see ‘Selected Monographs,’ 


published by the New Sydenham Society during the current year. 


Zuis, Ep.—Permanent or prolonged Local Baths in various Local 
Diseases. 8yo, Leipzig and Dresden, Winter, 1860, pp. 43. 
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SzYMANOWSEKI.— Contribution to Amputation, together with experiences 
in Immersion and Irrigation. Prag. Vierteljahresschr., 1860. 


MILITARY SURGERY (INCLUDING GUNSHOT WOUNDS OCCURRING IN 
CIVIL PRACTICE). 


TREATISES, LECTURES, ETC. 


Post and Van Buren.—Abstract of Report of Committee on Military 
Surgery to the Surgical Section of the New York Academy of Medi- 
cine. Amer. Med. Times, July 20th, p. 43. 

TripLeR and Bruackman.—Handbook for the Military Surgeon, Se. 
12mo, Cincinnati, Robert Clarke and Co., 1861, pp. 121. 

Haminton, F. H.— A Practical Treatise on Military Surgery. New 
York, Baillitre Brothers, 440, Broadway, 1861, pp. 234. 

Hamitton, I’. H.—A Course of Lectures on Military Surgery. (De- 
livered at the Belle Vue Medical College Hospital.) Amer. Med. 
Times, April 27th, p. 269, and following numbers. 

Pircuer, Z.—Contributions to Military Surgery. Amer. Med. Times, 
June 1st, p. 351. 

Gross, 8. D—A Manual of Military Surgery. 18mo, Philadelphia, 
J. B. Lippincott and Co., 1861, pp. 186. 


TrowBripGE, A.—Gwnshot Wounds. (Being portions of a Lecture 
delivered by the late A. Trowbridge.) Amer. Med. Times, May 
24th, p. 334. 

Short, practical remarks (copied from the author’s notes by his son) 
on the force of balls, wounds of joints, fracture of bones, injuries of 
arteries and nerves, wadding in wounds, wounds of the thorax and 
head, illustrated by cases from the siege of Fort Hrie, 1814. Amongst 
these is a remarkable recovery, with partial anchylosis, where a ball had 
laid open the capsular ligament of the knee-joint, and carried away a 
portion of the condyle of the femur. Trephining is recommended where 
severe blows on the skull are followed by threatening symptoms, par- 
ticularly convulsions, although there is no depression of the outer sur- 
face of the bone. 


BAYONET WOUNDS. 


Crements, B. A.— Bayonet Wound through the Abdomen; recovery. 
Amer. Journ. of Med. Sc., July, p. 37. 

Topp, R. C.—Complete Transfixion of the Abdomen by a Bayonet; re- 
covery. Med. Times and Gaz., March goth, p. 320. 


NEW BULLET FORCEPS. 
Trrman, G.—A new Bullet Extractor, Amer, Med. Times, May 25th, 


YZ A0, 
By eda bulldog forceps, with crossing shanks, and incuryed teeth 
which are concealed when the blades are closed. 
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GUNSHOT WOUNDS. 
(a) Of the Head. 


Curtis, C. R. S.—Gunshot Wound in the Mouth; secondary hemor- 
rhage; ligature of the common Carotid Artery; recovery. Amer. 
Journ. of Med. Sc., April, p. 601. 


(B) Of the Chest. 


Baucu, G. B.—Case of Gunshot Wound, in which a leaden bullet re- 
mained twenty years in the walls of the heart. Amer. Journ. of 
Med. S8e., July, p. 293. 

Stu, R.— Case of Gunshot Wound of the Lung. Med. Times and Gaz., 
Feb.-oth,.p.. 141: 


Apams, R.— Account of a case in which the Left Ventricle of the Heart 
was perforated through and through by a Gunshot Wound made by a 
leaden slug the size of a small swan-drop ; with a few observations on 
small wounds penetrating the pericardiwn and inflicting injury on 
the heart or its vessels. Dublin Med. Press, April 3rd, p. 227. 

The patient survived the wound half an hour. 


(c) Of the Upper Extremity. 


GourBEIL.—Shot Injury of the Left Shoulder ; star-like fracture of the 
head and upper third of the Humerus; exarticulation of the 
Shoulder-joit ; attacks of pernicious fever; recovery. L’ Union, 
112, 1860. Schmidt's Jahrb., vol. 111, No. 7, p. 81. 

Irwin, J. D.— Gunshot Wound of the Arm ; Amputation at the Shoulder- 
jot; severe effects to the operator from inoculation with matter — 
from the wownd. Amer. Journ. of Med. Se. No. Ixxxivy, new 
series, Oct., p. 337. 


FINNELL.— Gunshot Wound. Amer. Med. Times, May 11th, p. 305. 
Severe laceration of the hand by the bursting of a gun. 


Pancoast, J.—LHatensive mjury of the Hand from the discharge of a 
Pistol through the Palm ; conservative surgery. Philadelphia Med. 
and Surg. Rep., Jan. 49th, p. 429. 


Pancoast, J.—Lnjury of the Hand from the bursting of a Gun ; Amputa- 
tion at the Wrist. 
The arteries were secured by acupressure. 


(p) Lower Extremity. 


Crompron, D. W.—-Case of Gunshot Wound of the Knee-joint ; primary 
excision ; successful. With clinical remarks on other points in con- 
servative surgery. Med. Times and Gaz., May 18th, p. 518. 


Hurcuinson, J.— Severe Gunshot Injury to both Legs ; primary excision 
Of the right Knee-joint ; tetanus ; death. Lancet, April 20th, p. 386. 


=e 
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A charge of No. 6 shot, fired from a gun at a distance of twelve feet, 
passed through the condyles of the right femur, obliquely downwards, 
then entered the left leg behind the inner edge of the tibia, and lodged 
beneath the skin at the outer side of the leg, without injuring the 
vessels. The condyles of the right femur were much comminuted, but 
the damage to the soft parts was limited to the immediate borders of 
the wounds of entrance and exit. The main vessels and the nerves 
appeared to have escaped injury. This determined Hutchinson in favour 
of resection of the knee-joint. The condyles and lower part of the shaft 
of the femur were found shattered to atoms; about a hundred fragments 
of bone, with many shots, were removed. A thin slice only was taken 
from the tibia. The patella had escaped injury. Nearly a teaspoonful 
of shots and two wads were taken out of the left leg. On the sixth day 
rigors; on the seventh, trismus; on the eighth, acute tetanus, ending 
fatally in two days.. Spasms were excited by the slightest touch on the 
left leg. At the examination of the body the right knee was found in 
a satisfactory condition. Two or three shots were discovered in the 
sheath of the posterior tibial nerve in the left leg. 


SUPPURATION. 


Roszn, Wu.—On the Mechanism of Abscess. Archiv d. Heilk., ii, 1, 
p- 1, 1861. Schmidt’s Jahrb., vol. 109, No. 4, p. 59. 
This paper contains an inquiry into the value of drainage tubes. 


Stantey.—Remarkable simulation of a Fatty Tumour by an Abscess, in 
two instances. Lancet, April 27th, p. 409. 


Jussop, W.—TZhe Surgical Treatment of Sinuses. Lancet, March gth, 
1:25 5. 

Jessop reports two cases of obstinate sinuses in the groin successfully 
treated by making small cuts into each sinus at several points in its 
course, and then applying pressure so as to obliterate the sinus by 
adhesion of its opposite surfaces at the incised spots. 


Beren, R.—On Panaritium. Hospitals Tidende, No. 45, 1859. 


Schmidt’s Jahrb., vol. 109, No. 4, p. 63. 
The author describes three kinds—the cutaneous, subcutaneous, and 
deep, together with their complications and treatment. 


Capy, C. E—Lumbar Abscess opening into the Bowels. Philadelphia 
Med. and Surg. Rep., April 27th, p. 95. 


; Vortemier.— The Treatment of Cold Abscess of the Neck, and of 


Critical Abscess by Capillary Puncture. Journ. de Med. et de 


Chir., vol. xxxii, Oct., part 10, p. 447, art. 6099. 
The success which had attended this treatment in sanguineous 


| tumours has led Voillemier to adopt it in abscesses of the above- 
| mentioned kinds. He repeats the puncture from day to day, and 
| immediately afterwards covers the abscess with a poultice. 
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Vay Horspinx.—Abscess of the Right Iliac Fossa; escape of pus by 
the Oecum and Anus; recovery. Ann. de la Soc. Méd.-Chir. de 
Bruges, Jan. and Feb., 1860. Echo Méd., No. 8, April, p. 207. 


Sxry.—On Abdominal or Pelvic Abscess. Lancet, April 27th, p. 406. 

After describing at some length the symptoms and diagnosis of these 
abscesses of the iliac fossa, Skey concludes with the following remarks 
on their treatment :—“ The indication to which the treatment in such 
cases clearly points is that which will most readily convert a chronic 
into an acute abscess. Any attempt to ‘resolve’ or ‘ discuss’ these 
morbid deposits would be futile, and quite unworthy the advanced 
progress of scientific surgery. To what end would mercurial ointment, 
iodine, and similar agents, point? What is their power? Do they 
possess any? And if they do, could mercurial inunctions induce the 
circulating system to reverse its action by taking up the morbid deposit 
it had previously got rid of ?’’ ‘The condition is that of weakness.” 
“¢ All we can hope for, all that the best resources of art can achieve, is 
to change the chronic into an acute abscess, to advance the formation of 
pus, and to compel the abscess to select that locality through which it 
can most readily discharge its contents on a surface of the body.” Skey 
endeavours to effect this by improving the appetite and by a liberal supply 
of food, stimulants, and plenty of fresh air. The abscess should be 
opened at the earliest moment fluid can be detected. He considers 
bark as the most valuable therapeutic agent in promoting suppurative 
action. 


Wis, Dr. 8.— Report on Pyemia and some allied affections. Guy’s 
Hosp. Reports, vol. vil, p. 119. 
An exhaustive report, founded on an analysis of 173 cases. 


GANGRENE, 


Lawrence.—LMorification of the Foot and part of the Leg; great 
general swelling of the Thigh from effusion of blood ; amputation of 
the Leg; recovery. Med. Times and Gaz., Aug. r7th, p. 161. 

Buuren, K. Sr. J.—Case of Gangrene of both feet from Frostbite. Med. 
Times and Gaz., Sept. 14th, p. 269. 


Appiey, W. L.—Case of Spontaneous Aimputation at the Shoulder-joint. 
Amer. Med. Times, June 8th, p. 369. 

April 15th, 1861.—A girl, et. 6, had her arm crushed in a “ see-saw.” 
She received a compound fracture of the ulna, and dislocation of the 
elbow-joint. The hand and arm having become cold, the same evening 
warm alcohol and spirits of turpentine, with friction and artificial heat, 
were employed. Next day gangrene ensued, and extended to the 
shoulder and over the scapula whilst Appley waited for a line of 
demarcation before amputating. 24th.—Nine days after the accident 
the mortified limb was removed three inches below the head of the 
humerus. 29th.-Bleeding from the axillary artery occurred, and in 
turning the child on her side, in order to get at the vessel, the remaining 
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portion of the humerus, with the scapula and the soft parts covering 
them, fell off. A ligature was put on the artery, which bled freely. 
May oe child was able to walk out, and had nearly re- 
covered, 


BURNS. 


Scnon, C.—Solution of Nitrate of Silver in Burns.—U geskritt for Laeg., 
Bd. xxvii, p. 225. Schmidt's Jahrb., vol. 112, No. 11, p. 206. 
‘The author advocates its immediate application in burns, even where 
considerable strippimg of the epidermis or exposure of the deep 
structures has occurred. He dissolves grs. xxiv of the salt in Zvilj Aq. 
destill., and covers the burned surface with lint dipped in this solution. 


Puasz, P. C.—Three cases of Burns treated with Oil and Cotton Batting. 
Amer. Med. Times, Jan. 5th, p. 7. 


TETANUS. 


Hurcuinson and Jackson.— Report on cases of recovery from Traumatic 
Tetanus. Med. Times and Gaz., April 6th, p. 360. 
This comprises a tabular statement of twenty-two cases. 


O’Brrrnez, J.—An exposition of the Nature and Treatment of Tetanus. 
Dublin Med. Press, July 24th, p. 59. 

Coorz, H.—Tetanus following a Wound of the Finger; removal of the 
jinger ; treatment by cathartics ; recovery. Med. Times and Gaz., 
March 23rd, p. 304. 

Reap, W.— Puncture of the Foot followed by Tetanus ; subcutaneous 
injection; death. Boston Med. and Surg. Journ., Jan. roth, 


p- 469. 


INJURIES AND DISEASES OF THE SKULL AND BRAIN. 


(A) Miscellaneous Papers, Se. 


ScuNyDER.—(Contribution) to the Pathology and Treatment of Injuries 
to the Head. (Schw. Mon. Schr., vol. iv, pp. 97-117, 1860.) 
Schmidt’s Jahrb., vol. 112, No. 10, p. 56. 

Six cases of slight and grave injuries of the head. 


Mout, Hii1, Zacer, Ginrunr, Gorrz.—Cases of severe Inyury to the 
Skull. Schmidt’s Jahrb., vol. r10, No. 6, p. 319. 

Menver, Prof. H.—Some cases of interesting Recovery from Injuries to 
the Skull, together with observations on the correctness of the 
assumption of a greater brittleness of the so-called Lamina Vitrea of 
the Skull-cap. With plates. Langenbeck’s Archiv f Klin, Chir., 
vol. ii, parts 1 and 2, p. 85. 
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Huronrnson.—Cases of Abscess in the Brain. Med. Times and Gaz., 
Feb,23rd, p. 7.196. 
In two of these cases the cerebral abscesses followed injuries to the 
skull, and in the other ear-disease. 


Lawrence.—Injury to the Head; cerebral symptoms, with otorrhea. 
Med. Times and Gaz., Feb. 16th, p. 173. 


(B) Concussion and Compression. 


Quatn.—Concussion of the Brain, with Paralysis of the Left Arm ; 
persistence of the former ; recovery, with impaired intellect. Lancet, 
Ot. 190k, 0.372. 


Mason, F.—Report of a case of Compression of the Brain; symptoms 
coming on mne days after a fall on the occiput. Lancet, June 8th, 


ae 6ig. 
Dee ode place on the sixtieth day after the accident. A clot of 
blood, the size of two small walnuts, was found under the left side of 
the pons Varolii. The skull was not fractured. The substance of the 
brain, and its arteries were healthy. 


HourHovuse.—Symptoms of Concussion, afterwards of Compression ; ex- 
tensive laceration of the Brain-substance, with extravasation of 
blood. Lancet, Oct. 19th, p. 373. 

Youna, J.— Case of Concussion of the Brain. Med. Times and Gaz., 
June 29th, p. 673. 


(c) Cases of Fracture of the Skull in which the trephine was not used. 


lewrrt.—Compound Fracture of the Skull below the Occipital Protuber- 
ance ; escape of cerebro-spinal fluid; recovery. Lancet, Oct. 26th, 


p. 398. 

Lawson.—Fracture of the Base of the Skull, with a discharge of watery 
fluid from the Kar ; recovery. Lancet, Oct. 26th, p. 399. 

Evans.—Hracture through the Base of the Skull; absence of any well- 
marked symptoms ; fatal result. Lancet, Oct. 26th, p. 399. 

Savory.—FHracture of the Base of the Skull, with serous oozing from both 
Hars; recovery. Lancet, Oct. 26th, p. 587. 

Morr, A. B.— Fracture, Contusion, and Caries of the Cranium. Amer. 
Med. Times, May 11th, p. 305. 

Lirriy, J. L.— Three cases of Compound Fracture of the Skull, and one 
of Fracture of the Base of the Skull. Amer. Med. Times, May 18th, 
p. 321. 

Brooxe.—Compound fracture of the Skull, with protrusion of the 
substance of the Brain; recovery. Lancet, Oct. rgth, p. 373. 

Nerpuam.—Case of Fracture of the Skull from a Rocket. Med. Times 
and Gaz., Aug. 31st, p. 214. 

Eritcusen.—Sfall of a Hydrocephalice Infant from a Third-floor Window, 
fracturing the Skull; hemiplegia; fatal result. Lancet, Novy. 2nd, 
Pp. 447. 
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(x) Cases of Disease and Injuries of the Skull and its contents in which 
the Trephine was used. 


Hurcuinson.—Statistical Report of cases of Trephining performed in 
Provincial Hospitals during 1860. Med. Times and Gaz., June 
8th, p. 599. 

This embraces five cases of compound fracture of the skull, with 
depression, two only of which, boys of four and thirteen years, recovered. 


Lz Gros Crark, F.—ecrosis of the Frontal Bone; symptoms of com- 
pression; trephining; recovery. Removal of dead bone a year after ; 
recovery. Med. Times and Gaz., Aug. 3rd, p. 107. 


Miner, J. l'.— Depressed Fracture of the Skull; trephining; recovery. 
Amer. Med. Times, Jan. roth, p. 44. 
Three inches by two of the frontal bone, with dirt, and one ounce of 
cerebral tissue, were removed. Thirty-two days afterwards it is 
reported that the patient is nearly well. 


Apams.— Compound Fracture of the Skull of a Boy; use ofthe trephine ; 
erysipelas ; recovery. Lancet, June 15th, p. 

Lawson.—Depressed fracture of the Skull from a kick by a horse; 
removal of bone; fatal result. Lancet, Oct. 19th, p. 374. 

Hoxtr.—Compound Lracture of the Skull; trephining; removal of 
sixteen spicule of bone; death on the twelfth day from cerebritis. 
Lancet, Oct. 26th, p. 400. 

Bryant.—Compound Fracture of the Skull, associated with epileptiform 
convulsions ; trephining ; fatal result. Lancet, Oct. 26th, p. 401. 

Bryant.—Compound Fracture of the Skull; epileptiform convulsions ; 
trephining ; death. Autopsy. Med. Times and Gaz., March gth, 

we 

J ie Compound Comnunuted Fracture of the Skull, with depression; 
convulsions ; use of the trephine; meningitis; death. Lancet, June 
15th, p. 585. 

Horr.—Compound Fracture of the Skull, and laceration of the Brain ; 
convulsions ; use of the trephine; fatal result. Lancet, June 15th, 

2 BOO: 

ea aati, of the Frontal Bone, followed by epileptiform 

symptoms ; trephining ; complete recovery. Remarks and deductions. 


Philadelphia Med. and Surg. Rep., July 2oth, p. 356. 


Pruuines, J. 8.— Surgical Treatment of Mpilepsy. Cincinnati Lancet 
and Observer, June, 1861. Amer. Journ. of the Med. Sc., July, 


260. 7 
artis a tabular statement of seventy-two cases of epilepsy, 
resulting from an injury to the head, where the trephine was used. Of 
these, sixteen, or 224 per cent., were fatal; forty-two are reported as 
cured, four unchanged, and the remainder improved, but not entirely 
relieved. 
Ee 
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Masxou.—Lpilepsy, the result of injury to the Skull ; trephining ; cure. 
Amer. Med. Times, Jan. rgth, p. 45. 
The left parietal bone had been injured by a blow two years previously. 
A spicula of bone was removed, after which the fits ceased. 





Buren, Van.—Trephining in Epilepsy. Philadelphia Med. and Surg. 
Rep., Dec. 29th, 1860, p. 388. 

In some comments on a case where this had been done, Van Buren 
remarks that this operation is comparatively a simple and harmless one, 
and explains the current opinion as to its seriousness by the fact that it 
is usually performed in cases which, from their nature, are fatal. 


Sayry, L. A.—Zrephining for Epilepsy. First trial of Galt’s Conical 
Trephine. Amer. Med. Times, Jan. 5th, p. 6. 

This trephine “consists of a truncated cone, with spiral peripheral 
teeth, and oblique crown teeth ; when applied, the peripheral teeth act 
as wedges so long as counter-pressure acts on the crown teeth; upon 
removal, however, of that pressure, by the division of the cranial walls, 
its tendency is to act on the principle of a screw; but owing to its 
conical form and the spiral direction of its peripheral teeth, its action 
ceases.” In many experiments on the dead subject it could not be 
made to injure the coverings of the brain, notwithstanding the great 
force used. In Sayre’s case the epilepsy was thought to be connected 
with an old injury of the occipital bone, but nothing unnatural could be 
detected on the inner surface of the dise of bone removed. ‘The issue 
of the case is not stated. 


THE MOUTH, PHARYNX, AND AIR-PASSAGES.--OPERATIONS, DISEASES, 
AND INJURIES. 


The Lips. 


Fouvcurr—Atresia Oris after Scurvy, successfully treated by an ope- 
ration. Gaz. des Hoép., 106, 1860. Schmidt’s Jahrb., vol. 110, 
INO. 4, p. 74. eee 

Foucher enlarged the mouth by slitting it at either angle into the 
cheek and stitching the skin to the mucous membrane. 





Ryyp, F.—Operations for remedying Deformities of the Lips consequent 
on congenital malformation, accident, or disease. Dublin Quart. 
Journ., No. lxii, Aug. 1, p. 45. 


The Tongue. 


Hurxs, J. W.—Wart and Corn of the Mucous Membrane of the Tongue. 
Med. Times and Gaz., Nov. 3oth, p. 556. 


Leccatt.—A case of Acute Glossitis. Lancet, Feb. 2nd, p. 113. 

The tongue was about three times its natural size, and of a deep- 
livid colour. The application of several leeches to the enlarged organ 
was followed by rapid diminution of the swelling. 
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Hitton.—Acute Glossitis (Mercurial 7), Med. Times and Gaz., March 
16th, p. 277. 


PARKER.— Epithelial Cancer of the Tongue; écraseur. Amer. Med. 
Times, June 8th, p. 376. 
There was some trouble in stopping the bleeding. 


Hutcuinson.—Cancer of the Tongue; rapid progress; death within 
seven months. Cancer in the Lungs. Med. Times and Gaz., March 
r6th, p. 276. 

A case of epithelioma remarkable for secondary deposits in a distant 
internal organ. 


Tonsils and Salivary Organs. 


Lawrunce.—Great Hypertrophy of the Right Tonsil, blocking wp the 
Pharynex ; removal by the écraseur, without any hemorrhage. Uancet, 
Oct. 19th, p. 372. 
The tonsil, after removal, is described to have been of the size of a 
hen’s egg. 


Pavut, Dr. F'.—On the Pathogenesis and Cure of Salivary Tumours. 
Langenbeck’s Archiv fiir Klin, Chir., vol. ii, part 1, p. 1. 

The author discusses the various theories of the formation of these 
tumours, all of which he considers non-proven. He divides ranulz into 
primary and secondary ; the former are dilatations of Wharton’s duct, 
the latter are cystic cavities formed by the rupture of the distended 
duct, and the escape of its salivary contents into the surrounding 
cellular tissue. These two forms, or rather stages, of ranula he de- 
signates Ptyaloectasia and Ptyalocele. ‘The latter Pauli treats with a 
tubular metallic ring, which consists of two halves united by a hinge- 
joint; each half of the ring is perforated near the hinge and near the 
snap, so that in the complete ring there are two pairs of holes leading 
into the tube. The open ring is inserted in the ranula through two 
parallel incisions of three lines long, and then closed in such a manner 
that the hinge lies inside the tumour, whilst the snap is in the mouth. 
The indications for discontinuing the ring are—sinking of the granu- 
lations round it, and the more purulent nature of the discharge (less 
mixed with spittle) which flows through the holes in the ring. The 
advantage of Pauli’s ring over Dupuytren’s cylinder is the ease with 
which it may be removed from time to time for cleansing, and the im- 
possibility of its displacement. Together with this treatment Pauli 
employs iodine injections, by which the cure is hastened. Weak 
solutions should be used at first, and afterwards stronger. Pauli gives 
Tinct. Iod., 1 part to 4, 3, 2 and 1 of water, as the strength of those he 
uses, and attributes the evil consequences which occasionally attended 
this use of iodine by other surgeons to the employment of too strong 
mixtures. 


Ross, J. J—Case of Salivary Calculus. Dublin Hosp. Gaz., May 1st, 
P.xk20: 
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Vircnow, R.—arer Stones from Man. Virchow’s Archiv f. Path. 
Anat. u. Phys., vol. xxi, part 1; second series, vol. i, part 1, 
petro: : 

A description of a salivary calculus, one inch and three eighths long, 
removed from Wharton’s duct, and of two stones from the ureters. 


Wormatp.—JInflammnation of the Parotid Salivary Gland. Med. 
Times and Gaz., May 18th, p. 524. 
This treatment consisted in deep punctures. 


The Hard and Soft Palates. 


Lancensucx, B.—Uranoplasty by detachment of the Mucous-periosteal 
Covering of the Palate. Uangenbeck’s Archiv fiir Klin. Chir., 
vol. ii, parts 1 and 2, p. 205. 

The author discusses the several plans hitherto practised for closing 
clerts in the hard palate, and shows, by some most successful cases, the 
great advantage of using the periosteum together with the mucous 
membrane covering the defective bony arch in making flaps for the 
remedy of this deformity. 


Hurxs, J. W.—Case of Closure of a Cleft of the Hard and Soft Palates. 
Med. Times and Gaz., Aug. 31st, p. 213. 





Horven, J. VAN DER.— On the adhesion of the Uvula and Lower 
Border of the Soft Palate with the Posterior Wall of the Pharyn«. 
Langenbeck’s Archiv fiir Klin. Chir., vol. i, part 2, p. 448. 

This adhesion resulted from syphilitic ulceration of the fauces. 

The soft palate was also perforated in three places (illustrated by a 

drawing). 


Pancoast.—Soft, Brain-like Tumour in the Velum Pendulum Palati. 
Philadelphia Med. and Surg. Rep., Jan. 19th, p. 431. 

An encapsuled tumour, the size of an egg,in the substance of the 
velum, pressing down the tongue and hindering deglutition. It had 
already been twice opened. Pancoast passed a strong thread through 
it, and then cut it out. Its consistence was gelatinous, and its minute 
structure resembled that of fibro-cartilaginous tumours. 


The Pharyne. 


Luvertin, Dr.—Case of Retro-pharyngeal Abscess. Hygiea, Bd. xxi, 
p- 692. Schmidt’s Jahrb., vol. 109, No. 4, p. 62. | 

A peasant, et. 46, after recovery from typhus and gastric fever, was 
attacked with dysphagia October 13th. Nothing wrong was found in 
the neck. Next day the difficulty of swallowing was so great that not 
even a drop of water could be swallowed; fits of suffocation also oc- 
curred. 17th.—A swelling was discovered in the pharynx, and tra- 
cheotomy was performed by Professor Santesson. This was followed 
by some improvement in breathing and swallowing, but death took 
place on the roth. The cesophagus having been laid open behind, two 
yellow points were found in its anterior wall, over the arytenoid car- 
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tilages. A probe passed into the point on the right side slipped 
into the cavity of an abscess of the size of a hazel-nut. This did 
not, however, communicate with the larynx, which was highly inflamed. 


STaNLEY.—Fistulous Opening in the Neck communicating with the 
Pharynv. Med. Times and Gaz., May 18th, p. 524. 

Brrxerr.—Lodgment of a Shilling in the Pharyne, and afterwards 
swallowed, without any wl effects. Lancet, Feb. oth, p. 137. 


The Esophagus. 


Symz, J.—Csophagotomy. Brit. Med. Journ., Aug. 24th, p. 193. 

This was performed for the removal of a piece of mutton bone, ex- 
tremely thin, but nearly an inch square. The patient was completely 
recovered at the end of a fortnight. 


Jones, Dr. H.—Lodgment of a Farthing in the Csophagus of a Young 
Child; ejection through the influence of emetics. Lancet, Feb. 
gerd, p.. 188. 

Haminton.—Stricture of the Gsophagus. Dublin Hosp. Gaz., Feb. 15th, 


Lewis.—Carcinomatous Stricture of the Csophagus ; enormous passive 
distension of the stomach; death. Autopsy. March 3oth, p. 333. 


DISEASES OF AND OPERATIONS ON THE JAW. 


(a) Lhe Upper Jaw. 


Hurtcuinson. — Statistical Report of Operations for Tumours of the 
Upper Jaw. Med. Times and Gaz., June 15th, 1860, p. 629. 
RosEr.—Resection of the Jaw, with preservation of the Palate. Archiv 

f. Heilkunde, part 3. Canstatt’s Jahresb., vol. v, p. 


GaRRETSON, J. G.—Diseases of the Mouth (continued). Philadelphia 
Med. and Surg. Rep., Aug. 24th, p. 459; Sept. 7th, p. 508; 
Semen 2181, p. 552 7 Oct. 106m, Pp. 30. 

The pathology of osteo-sarcomatous and osteo-carcinomatous tumours, 

The antrum, and its diseases. 


Frerousson.—Lucision of the Superior Maxilla. Med. Times and Gaz., 
May 25th, p. 550. 


Pacsr.— Mbrous Tumour of the Antrum, successfully removed. Lancet, 
March 30th, p. 313 
The tumour, which filled the antrum and had caused absorption of 
the floor of the orbit, was excised through an opening above the alveolus ; 
the cheek was slit from the angle of the mouth. 


Buroner.—Successful Excision of the entire Upper Jaw and Malar 
Bone for an enormous Tumour, involving both and filling the 
Parotid Region. Dublin Quart. Journ., Feb. rst, p, 1. 
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Wormatp.—- Necrosis of the Upper Jaw in a Lucifer-match Maker. 
Med. Times and Gaz., July 20th, p. 57. 

Bryant.—Cyst im the Antrum; puncture on two occasions ; cure. 
Lancet, Aug. 31st, p. 201. 

Frreusson.— Fibrous Tumour of the Antrum, extending through the 
Hard Palate into the Mouth; successful removal. Lancet, Aug. 
31st, p. 200. 

Paget.— Fibrous Tumour of the Antrum, with pulsation; excision ; 
recovery. Med. Times and Gaz., March goth, p. 251. 

Frreusson.— Fibrous Tumour of the Left Superior Maailla, m- 
volving the Antrum, of fifteen years’ growth ; successful removal. 
Lancet, Jan. 5th, p. 6. 

Frreusson.—Mbrous Tumour of the Left Superior Maailla im- 
volving the Antrum; removal; fatal result. Lancet, Jan. 5th, 


Weer 

Quain.— Fibrous Tumour of the Superior Masilla in a Girl; successful 
removal. Lancet, July 5th, p. 9. 

Matsonnevve.—Lnormous Ulcerating Cancer of the Kace and Jaw ; 
simultaneous removal of the left upper jaw, of the greater part of 
the lower jaw, and all the corresponding soft parts. Comptes rendus, 
No. 24, p. 50. 

Pancoast.—Laxtensive Medullary Cancer of the Antrum; removal of 
the tumour with the superior maxillary bone and soft parts. Phila- 
delphia Med. and Surg. Rep., Jan. rgth, p. 432. 

Sxry.—Ualignant Disease of the Upper Jaw, involving the Antrum, 
Nose, and Orbit; partial removal. Lancet, Jan. 5th, p. 8. 


(6) The Lower Jaw. 


Lanornpecn, B.—Congenital Smaliness of the Lower Jaw, associated 
with Anchylosis of the Jaw, cured by resection of the Coronoid Pro- 
cesses. angenbeck’s Archiv fiir Klin. Chir., vol. i, part 2, 

Ae 
The patient, a lad, et. 17, first came under Langenbeck’s notice in 

1853, at which time the incisors of the lower stood behind those of the 

upper jaw, towards, but not quite reaching, the hard palate. There was 

motion in the joint, but so slight that no solid food could be passed 
between the teeth. After subcutaneous division of the masseter muscles 
and forcible separation of the jaws with a speculum, under chloroform, 

a finger could be passed between the teeth, but no further improvement 

could be obtained, and the lad left Berlin. In time the mobility which 

had been gained was lost, so that in 1860, when he returned to Langen- 
beck, a slight approximation of the incisors to the hard palate, and 
swelling of the muscles of mastication during attempts to chew, were 
the only evidences of movement in the joint. The lower could not at 
this time be separated from the upper jaw. June 16th.— Both masse- 
ters were completely divided (the patient having been thoroughly nar- 
cotized with chloroform), and the lower jaw was attempted to be forced 
apart from the upper with elevators, but meffectually, though so much 
violence was employed that a canine tooth was loosened from its socket. 
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At each attempt with the lever Langenbeck felt a movement in the 
joint, and experienced a sensation as if the lower jaw were jammed 
against some strong impediment, by which all further movement was 
prevented. No stretching of the temporal muscle could be felt above 
the malar bone whilst the lever was acting, but, on the other hand, the 
lower jaw (its coronoid process) was felt impinging on a firm obstruction, 
the posterior surface of the malar and superior maxillary bones. The 
proposed division of the temporal muscles now became objectless, and 
the idea occurred to Langenbeck that possibly a faulty shape and direc- 
tion of the coronoid process was the cause of the difficulty. That this 
was the correct explanation was proved by the perfect success which 
followed the division of these processes a week afterwards, when the 
punctures of the first operation had healed. (Illustrated by drawings.) 


THomson, J.—Case of accidental removal of the greater part of the Lower 
Jawbone. Kdin. Monthly Journ., Dec., p. 587. 
A man, whilst ploughing, was thrown down by his bullocks running 
away, and the coulter, catching his throat, tore away the entire horizontal 
portion and more than half of the right ramus of the lower jaw. 


PitnHa.— Resection of the Lower Jaw. Wiener Medic. Wochenschrift, 
1860, Nos. 39, 40, 41, 42. Canstatt’s Jahresb., vol. v, p. 248. 
Denuct.— Removal of the Lower Jaw on account of a considerable 
Tumour. Gaz. des Hop., No. 77, 1860. Schmidt’s Jahrb., vol. 
EU IeNO. 7p: 77: 

StantEy.—Leerosis of the Lower Jaw occurring m a Lucifer-match Maker. 
Med. Times and Gaz., Feb. 16th, p. 173. 


Coorrr, E. 8.—Reproduction of the left half of the Lower Jaw. Amer. 
Med. Times, Feb. 23rd, p. 129. 
This occurred after the exfoliation of half the jaw, including the coro- 
noid and condyloid processes, which had perished from mercury. 


Jounson, J. G.—Removal of one half of the Maxilla Inferior for Ne- 
crosis ; complete bony restitution and restoration of the functions or 
the Jaw. Amer. Med. Times, May 25th, p. 338. 

The necrosis was consequent upon an injury received in the removal 
of a tooth. The portion of bone removed included the coronoid and 
condyloid processes, the ramus, and body of the jaw on the left side, as 
far forwards as the lateral incisor tooth. The periosteum was turned 
aside with the handle of a scalpel. One year afterwards the restoration 
is said to have been complete and the articulation perfect. 


Morn, A. B.—LNecrosis of Inferior Masxilla; plastic operation. Amer. 
Med. Times, June 8th, p. 371. 

Phosphorus-necrosis. The entire lower jaw was removed. ‘The sub- 
sequent cicatrization drew down the lower lip and prevented the closure 
of the mouth. For the relief of this a plastic operation, by sliding and 
transplantation, was performed. 


Bowman, W.— Fibrous Growth imbedded in the Alveolus of the Lower 
Jaw; successful extirpation, Lancet, Jan. 5th, p. 6. 
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Pagnt.— Cystic Disease of the Lower Jaw, of twelve years’ duration ; 
extirpation of the right half; recovery. Lancet, Jan. 5th, p. 7. 





Cootr.—Congenital Cystic Tumour im the Lower Jaw of an Infant ; re- 
moval. Lancet, Aug. 318t, p. 207. 

The right half of this bone, enormously enlarged, formed a tumour 
that reached downwards to the chest. Its rapid growth threatening 
suffocation at an early period, Coote laid bare the tumour, cut through 
its thin, bony wall, and turned out a nest of cysts. The infant, 
only six months old, died from the exhaustion caused by the profuse 
drain of pus from the wounds. 


Apams, Wu.—Lpithelial Cancer of the Lower Jaw, for which one half of 
that bone was excised; good recovery. Lancet, Jan. 5th, p. 8. 


ATR-PASSAGES. 


Various Affections of the Nose. 


Hrart pe Mueron.—Lpistacis arrested by Digital Compression. Journ. 
de Méd. de Bordeaux. Journ. de Med. et de Chir., vol. xxxii, Oct., 
part 10, p. 465, art. 6106. 

Believing that the bleeding usually comes from a point of the septum 
within reach of pressure with the fingers, H. de Mugron directs the 
alee of the nose to be pinched with the finger and thumb, and says that 
_ at the end of five minutes the bleeding is infallibly stopped. 


Bryant.— Adhesion between the Septum Nasi and the Lower Turbinated 
Bone. Uancet, Aug 318t, p. 207. | 
This probably resulted from ulceration of the mucous membrane. 


Dremarquay.—Hypertrophy of the Mucous Membrane of the Inferior 
Turbinated Bone. Gaz. des Hopit., 29, 1861. Schmidt’s Jahrb., 
vol. 112, NO. 11 sp. 200. 


Pancoast.—Plastic Operation for the formation of a New Nose. Phila- 
delphia Med. and Surg. Rep., Feb. gth, p. 509. 
A short historical account of rhinoplasty. 


Demarquay.—Deviation of the Septum of the Nose, in consequence of a 
blow with a fist; cure by a new operation. Gaz. des Hép., 118, 
1859. Schmidt’s Jahrb., vol. rog, No. 4, p. 71. 

Demarquay split the nose in the middle line to the upper lip, dissected 
off the mucous membrane from the triangular cartilage which projected 
into the left nostril, and cut away so much of this cartilage as obstructed 
the nostril. 


Uru.—Polypoid Bony Growth JSrom the Septum and Floor of the right 
Nostril; successful removal. Lancet, April 27th, p. 411. 





ipwarps, I. 8.— Operation for the removal of a Naso-pharyngeal Poly- 
pus. Amer. Med. Times, April 2oth, p. 265. 
Edwards passed a loop of strong iron wire along the floor of the nose 
into the fauces, opened it with his fingers, and slipped it round the 
tumour. By strong traction the upper part of the tumour was dragged 
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forwards, seized with a polypus forceps, guided along the wire, and 
wrenched off. The patient spat the tumour into his hand. It measured 
three and one eighth inches in length, four and three quarters inches 
round at its broad end, and three inches round at the centre. 


THE LARYNX AND TRACHEA. 
The Laryngoscope. 


Cuurcn, Dr. W. H.—Deseription and use of the Laryngoscope. Amer. 
Med. Times, March 16th, p. 173. 
This is a paper read before the Academy of Medicine, March 6th, 
1860. 


GERHARDT, C., and Rotn, F.—On Syphilitie Diseases of the Larynx. 
Virchow’s Archiv f. path. Anat. und Phys., vol. xxi, part 1; second 
series, vol. i, part 1, pp. 7—44. 

An account of various affections of the larynx, observed by the authors 
with the laryngoscope in persons affected with constitutional syphilis. 
In the earlier stages of this cachexy condyloma is the commonest 
affection. 


Waker, T. J.— Report of a case of Polypoid Growth of the Laryna, 
diagnosed and removed by ad of the Laryngoscope. Lancet, Nov. 
oth, p. 445. 


Laryngeal Pneunatocele and fistula. 


Hutoutnson.—Case of Perforation of the Larynx, and formation of a 
circumscribed Pneumatocele in the Neck. Med. Times and Gaz., 
March 3oth, p. 329. 

A fluctuating, tympanitic swelling, the size of a pigeon’s egg, over 
the lower part of the larynx and front of the trachea, disappearing on 
compression, and refilling when the patient coughed. 


Ericusen.—LHatensive Wound of the Larynx and Neck, followed by an 
Aérial Fistula. Lancet, Dec. 7th, p. 547. 


Tracheotomy. 


Martini, Dr. O.—On Tracheotomy. Schmidt’s Jahrb., vol. 111, No. 8, 
pe 20%. 
A third and very voluminous report of the recent literature of this 
operation. The first and second reports appeared in Jahrb., vol. 98, p. 
102; and vol. 102, p. 73. 


Matnper.—dA Word on Tracheotomy. Lancet, March 16th, p. 263. 
The trachea having been incised, the point of a double hook is to be 
inserted through the incision into the windpipe, which is to be raised 
and fixed. The clasp being slipped, the halves of the hook separate and 
widen the slit in the trachea; this done, the tube may be passed with 
ease and the hook withdrawn. Whilst the inner tube is removed for 
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cleaning, a small elastic catheter should be introduced through the 
outer tube into the windpipe, to prevent the serious obstacle to breath- 
ing caused by the accumulation of inspissated mucus at the end of the 
tube. 


Epwarps, A. M.—Wotes upon Tracheotomy, with cases; to which are 
added two cases of Herma. Edin. Med. Journ., March, p. 799. 

After reviewing the discrepant opinions which prevail respecting the 
relative advantages of laryngotomy and tracheotomy, and the part of 
the trachea which should be opened, Edwards states it as his experience 
that laryngotomy is seldom intentionally performed. He prefers to 
open the trachea low in the neck, giving as his reason that in this situ- 
ation the opening is far from the disease and from the sensitive mucous 
membrane of the larynx. He begins his incision over the upper margin 
of the sternum, and regulates its length by the thickness of the neck 
and probable depth of the trachea. He recommends the lips of the 
tracheal wound to be held apart, with the handle of the scalpel turned 
half round, so as to allow the patient to breathe a few times before the 
insertion of the canula. He objects to chloroform where tracheotomy 
is done for dyspnoea until after the insertion of the tube, when he 
finds a few drops on a handkerchief very useful in allaying troublesome 
paroxysms of cough. The danger of the surgeon sucking out the tube 
when obstructed with the tracheal secretions is enforced by his own case 
and that of his assistant, both having had serious inflammation of their 
own throats by doing this. If there is proper attendance the tube 
should be taken out when sputa come through the rima glottidis, or the 
exudation softens, but if the patient is at a distance from assistance 
great caution is necessary. The reproduction of the tracheal cartilage 
is illustrated by a case, and a drawing is given of a case of stricture of 
the esophagus with laryngeal abscess, where tracheotomy was performed, 
and where the patient died some days afterwards from hemorrhage. At 
the autopsy it was found that the internal jugular vein had been opened 
by the abscess. 


Hurontnson.—Statistical Report of cases of Tracheotomy occurring in 
Provincial Hospitals during the year 1860. Med. Times and Gaz., 
June 8th, p. 598. 

This comprises five cases, four of -which were fatal—one, edema of 
glottis; three, pressure on the larynx from without by tumours; and 
one, tubercular ulceration. 


Bronchotomy in Diphtheria. 
Hiner, T.—On Tracheotomy and Laryngotomy in Diphtheria. Med. 


Times and Gaz., Feb. 23rd, p. 194. 
A report of two cases. 


Bronchotomy in various Diseases and Accidents accompanied by 
Gdema of the Larynx. 
Hires, M. W.—Cidema of the Larynx. Lancet, Aug. 17th, p. 169. 
For this Milles suggests the free exposure of the interior of this 
organ, by slitting up the thryroid and perhaps also the cricoid cartilage 
along the median line. 
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Hurcuinson.—Scald from drinking Boiling Water ; Tracheotomy ; death 
six days later. . Med. Times and Gaz., Aug. 24th, p. 188. 

Ienam, R. N.—Successful Laryngotomy for Tonsillitis, inducing Edema 
of Glottis. Amer. Med. Times, Jan. 12th, p. 25. 

Peacock and Le Gros CrarKx.—Subacute Laryngitis ; Tracheotomy ; 
recovery. Med. Times and Gaz., July 27th, p. 85. 
Davey, J. G.—Laryngitis ; death under Chloroform, administered prior to 
and during Tracheotomy. Brit. Med. Jour., May 25th, p. 549. 
FEercusson.— Disease of the Larynx ; Tracheotomy ; recovery. Relapse of 
the Dyspnea; second Tracheotomy; recovery. Med.'Times and Gaz., 
Aus. 24th, p. 187. | 

Pavy.— Neurosis of the Cricoid Cartilage, with severe attacks of Dyspnea 
JSrom pressure on the Reewrrent Laryngeal Nerve; Tracheotomy ; 
fatal results. Lancet, Oct. 12th, p. 348. 


Lzarep.— Laryngeal Phthisis ; Tracheotomy ; death. Autopsy. Med. 
Times and Gaz., Aug. 24th, p. 189. 
Ulcerative destruction of the entire laryngeal mucous membrane, with 
thickening of the epiglottis ; tubercle in various stages, and congestion 
of the lungs; emphysema of the anterior mediastinum. 


Forstir, C.— Abscess of Larynx ; Tracheotomy ; death five weeks after 
the operation. Autopsy. Med. Times and Gaz., Aug. 24th, p. 188. 
Necrosis of cartilage. 


Bryant and Guii.—Syphilitic Laryngitis ; Tracheotomy ; death. Autopsy. 
Med. Times and Gaz., Aug. 24th, p. 188. 
Death from pneumonia nearly two months afterwards. The epiglottis 
was gone, the glottis thickened, and the pharynx was scarred and 
warty. 


Bryant.—Syphilitic Disease of the Larynx ; Laryngotomy. Lancet, June 
29th, p. 627. 


Russet and Botron.—Syphilitie Inflammation of the Larynx; acute 
Gidema; Tracheotomy; death from hemorrhage occasioned by an 
ulcer in the Trachea. Brit. Med. Journ., April 6th, p. 355. 

The ulcer was most probably caused by the fretting of the mucous 
membrane of the trachea by the back of the tube. 





Darke, F. R. P.—Onase of Laryngotomy. Lancet, April 20th, p. 388. 

A case of syphilitic laryngitis. The crico-thyroid membrane was 
incised with H. Thompson’s laryngotome. The patient recovered, but 
could not leave off the tube. 


Tracheotomy m Crow). 


Grernn, H. B. C.—Cuase of Croup; Tracheotomy; recovery. Boston 
Med. and Surg. Journ., Jan. 31st, p. 529. 

Cason, S.—Successful case of Tracheotomy in Oroup. Boston Med. and 
Surg. Journ., Feb. 7th, p. 22. 

Aruns, J.—A case of Croup ; Tracheotomy ; recovery. Boston Med. and 


Surg. Journ., Feb. 7th, p. 18. 
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Wartson.—Futal case of Tracheotomy in Croup. Edin. Med. Journ., 
Feb., p. 678. 


Miner, J. F.—Tracheotomy in Croup; death. Amer. Med. Times, 
Jan. 19th, p. 43. 
This was performed in the last stage of the disease. After death, 
which took place thirty-one hours after the operation, croupous exudation 
was found in the trachea and smallest bronchial tubes. 





Farre.—Croup ; Tracheotomy ; death four weeks afterwards. Autopsy. 
Med. Times and Gaz., Aug. 24th, p. 187. 

Hemorrhage on the twenty-sixth day after the operation was the 
immediate cause of death. The tracheal mucous membrane was very vas- 
cular, and on the posterior wall were several small ulcers. There was 
also a large abscess in the anterior mediastinum, and evidences of recent 
pleuro-pneumonia and pericarditis. 


Ravcuirre, Dr.— Two cases of Cynanche Trachealis ; Tracheotomy in the 
second, followed by death twenty-four hours after. Lancet, April 
13th, p. 339. 

Jones, Dr. H.— Four cases of Cynanche Trachealis; Tracheotomy per- 
formed in two, with recovery m one. Ib. 


Rees, Dr. V.—Cynanche Trachealis, subsequently relapsing into Bron- 

chitis; recovery. Lancet, April 13th, p. 360. 

In three of these seven cases tracheotomy was performed, with one 
recovery. Of the four remaining cases, two lived. 


Bronchotomy for the removal of Foreign Bodies. 


Moors, Dr. Apamson.—Stone im the Trachea. Dublin Hosp. Gaz., 
Feb. ist, p. 39. 

On the fifth day the child was first brought into the hospital, and 
turned head downwards; this was repeated two days afterwards, but 
without success. The trachea was then opened, and the point of the 
knife struck the stone. Immediately there was a convulsive effort at 
swallowing, and the stone probably got into the stomach, for next day it was 
passed in a stool. The child died on the second day after the operation. 





Papitey, G.— Two cases of Foreign Bodies in the Air-passages. Brit, 
Med. Journ., Jan. 5th, p. 7. 


Cuitrenpben, G. W.—-Foreign Substance im the Larynx ; Tracheotomy. 
Boston Med. and Surg. Journ., April 25th, p. 267. 
A pin. It slipped from a forceps introduced into the larynx through 
the wound, and was expelled by cough. 


Tomson, J. J.—On the use of Looped Wire in the removal of Foreign 
Bodies from the Air-passages, with a report of two cases. Amer. 
Med. Times, Jan. 12th, p. 25. 

In two cases of tracheotomy, where all previous attempts to seize the 
foreign bodies (in one case a piece of clay pipe, in the other a grain of 
corn) with forceps had failed, Tomson succeeded in withdrawing them 
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with a bit of wire bent in a loop, in the way that corks are extracted 
from bottles into which they have slipped. 


Tracheotomy for Obstruction of the Larynx by a Tumour. 
Crossz, T. W.—Tumour of the Larynx. Brit. Med. Journ., Oct. 19th, 


Se 

matte autopsy a considerable number of small, warty vegetations 
were found on the mucous membrane just above the chorde vocales. 
Tracheotomy, had been performed several months before death on account 
of the urgency of the dyspneea. 


CHEST. 
(a) Penetrating Wounds. 


Lirrre, J. L.— Stab-wownds of the Chest ; wound of Diaphragm and Liver ; 
wound of Intercostal Artery ; death. Autopsy. Amer. Med. Times, 
June 22nd, p. 403. 


Masu.—Punctured wound of the Chest ; recovery. Med. Times and Gaz., 
June 15th, p. 629. 
Although the lung was traversed by the prong of a hay-fork, there 
was no bloody spit. 





Finnetu.—Punctured wound of the Inng. Amer. Med. Times, May 
rith, p. 304. 


(B) Abscesses. 


BittrotH.—On Abscessing Peripleuritis. Langenbeck’s Archiv f. Klin. 
Chir., vol. ii, parts 1 and 2, p. 131. 

Under this name Billroth describes two cases of inflammation of the 
sub-pleural cellular tissue, ending in abscess. Without close observation 
and a thorough knowledge of the case from the commencement, the 
diagnosis is not always easy. Periostitis of the ribs with consecutive 
pleurisy is the most likely affection to be mistaken for it. 


Lent, F. D.—Fistulous Opening in the Walls of the Chest. Amer. Med. 
Times, May 18th, p. 317. 
The consequence of empyema pointing between the third and fourth 
ribs, below the collar-bone. 





Perrin.—Peculiar form of Lung-skin-jistula. Gaz. des Hop., 9, 10, 
1860. Schmidt’s Jahrb., vol. 112, No. 10, p. 79. 

Abscess opening into the thoracic cavity, as well as externally, and 
communicating with the lung. 

Suann.—Large Abscess in the right Loin, opening ito the right Lung ; 
expectoration of large quantities of purulent matter; subsequent 
external evacuation; death. Autopsy. Med. Times and Gaz., Aug. 
31st, p. 218. 
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AMPUTATION. 


(a) General Reports, Essays, Se. 


Hurontnson.—Statistical Report of Amputations performed in Pro- 
vincial Hospitals during the year 1860. Med. Times and Gaz., 
April 2oth, p. 416; April 27th, p. 442. 

Cooprr and Hormus.—Statistics of hepa at St. George’s Los- 
pital during seven years. Med. Times and Gaz., April 6th, p. 358. 


Tratz, T. P.—Statistics of Amputations at the Leeds General Infirmary 
during eight years. Med. Times and Gaz., July 6th, p. 5. 
This report contains an analysis of 189 amputations, forty-five of 
which were fatal, and an interesting comparison of the relative value 
of the circular, double flap, and rectangular methods of amputating. 





Fovcnter.—On Laugier’s Method of Bandaging Amputation Stwnps. 
Gaz. des Hép., 138, 1860. Schmidt’s Jahrb., vol. 109, No. 4, p. 74. 
Foucher recommends this method, which consists in the application of 
two splints of cork that project beyond the end of the stump, and are 
deeply notched, the fingers being pierced for a tape with which each 
pair of fingers is tied together. These splints are intended to fix the 
soft parts, and keep the edges of the wound in good apposition. 


PremBeRton, O.—On Amputation by Rectangular Flaps. Med. Times 
and Gaz., Dec. 21st, p. 631. 
A critical review of Teale’s method of amputating, with statistics of 
twenty-two cases where this had been followed, and of twenty-two cases 
where the ordinary flap or circular amputations had been performed. 


HeEyrever, J. F.—Amputations with preservation of the Periostewm 
Sor covering the ends of the sawn Bones. Bull. de Acad. Roy. de 
Méd. de Belgique, deuxiéme série, vol. iv, No. 3, p. 165. 

The periosteum can be more easily preserved in flap than in circular 
amputations. In a healthy state it is not easily separated from the 
bone, and sometimes is torn, but this does not appear to influence the 
result. 


Rovx, J.—On Secondary Amputation after Gunshot Wounds. Gaz. 
des Hop., 50, 1860. Schmidt’s Jahrb., vol. 10g, No. 1, p. 74. 

Roux was, during the Italian campaign, superintendent of the Hos- 
pital of Mary, i in St. Maudrier, in the roads of Toulon, which received 
more than 2000 wounded and nearly 3000 fever patients. 220 men 
had undergone amputation on the battle-field, or in the ambulances 
and nearest hospitals. Twenty-six secondary amputations were performed 
by Roux. In every shot-wound two circumstances come into conside- 
ration—rst, the injury; 2ndly, the consecutive inflammation which 
developes itself in the soft parts and bones. Inflammation of the 
medullary membrane, osteo-myelitis, occurs when a bone has been 
bruised or crushed, especially if the shot has struck the spongy tissue 
of the short bones, or the extremity of a long bone, or the medullary 
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canal. The inflammation, at first local, afterwards spreads, and finally 
involves the whole bone. Roux recognises three degrees or periods— 
(1) congestion, resolution, recovery; (2) softening, amputation; (3) 
suppuration, death. The shot-wound is at first an accident, but with 
the occurrence of inflammation and reaction we have a disease which 
presents two phases—(qa) the phlegmonous, embracing several weeks, 
during which the inflammation spreads in the soft parts, but con- 
tinues local in the bone; (6) the osteo-myelitic, extending over several 
months, or even a year, in the course of which the inflammation spreads 
in the bone, and is limited in the soft parts. When in extensive osteo- 
myelitis secondary amputation is performed according to the generally 
accepted rules, a portion of the disease is necessarily left with the ad- 
ditional injury done by the saw. In order to effect areal cure, the entire 
diseased part should be taken away, and this, as arule, necessitates the ex- 
articulation of the whole bone affected with osteo-myelitis. The correct- 
ness of these views is supported by the fact that six out of eight patients 
died in whom amputation or resection was performed in the continuity 
of a bone, whilst of twenty-two secondary exarticulations all recovered. 
Roux concludes with the following aphorisms :—(1) Osteo-myelitis is 
unavoidable after shotwounds, but in most instances gets well. (2) 
It commonly invades, more or less quickly, the entire bone. (3) Se- 
condary amputation or resection in the continuity of an injured bone 
is open to the risk of not removing the whole evil, and but too fre- 
quently leaving a part of the diseased bone. (4) To these partial 
operations on the primarily affected bone the imperfect results which 
bring about the death of the patient are to be attributed ; perhaps they 
are the principal causes of the failure of secondary amputations: in 
general. 


(3) Amputations in the Upper Extremity. 


Hurcninson.— Statistical Report of Amputations at the Shoulder-joint 
performed in the Provincial Hospitals during the year 1860. Med. 
Times and Gaz., May 25th, p. 547. 

Fereusson.— Disarticulation of the Shoulderjoint for a Medullary 
Tumour of the upper end of the Humerus; recovery. Lancet, 
July 13th, p. 32. 

Coorz.—Disarticulation of the Shoulder-joint for a severe injury inflicted 
by machinery. Lancet, July 20th, p. 61. 

Hour.—Disarticulation of the Shoulder joint for a recurrent Hibroid 
Tumour of the Arm; recovery. Lancet, July 20th, p. 61. 

Ericusen.—Disarticulation of the Shoulder-joint Sor ewtensive iyuries 
to the entire Arm produced by machinery; fatal result. Lancet, 
July 20th, p. 33. 

Croskery, H.—On Hyxcision of the Tendons in Amputation of the Fore- 
arm at the lower third. Dublin Med. Press, May rst, p. 301. 


(c) Amputations im the Lower Extremity. 


Pancoast.—Amputation of the Thigh for ununited fracture of the 
Femur, with anchylosis of the Kneezjoint ; remarks on the pathology 
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of the disease, &c. Philadelphia Med. and Surg. Rep., March 
16th, p. 644. 

The femur had been fractured eight months previously ; union did 
not take place, and the limb was three and a half inches shorter than 
its fellow. Attempts were made to procure union by extension, appo- 
sition of the ends of the bone, and occasional irritation. After three 
months Pancoast sawed off the ends, and then, making the fresh ends 
overlap, drilled them and bound them together with a silver wire. In 
doing this it was found that the fracture had run across the nutrient 
forearm and destroyed the artery, in consequence of which the upper 
fragment had undergone atrophy, and had become hollowed into a large 
cavity. At the end of five months there was still no union, and the 
limb was amputated. 


Dotman, A. H.— Amputation through the Knee-joint. Brit. Med. Journ., 
June 15th, p. 628. 

The operator, M. Fearn, made a long anterior and a short posterior 
flap, and left the patella. 

TenpERInI, J.—Simultaneous Amputation of both Legs and the Right 
Arm. Giorn. della R. Acad. di Med. di Torino, 28 Févr. Echo 
Méd,,.No. 8, April p..207 

The patient, a lad of seventeen, made a very rapid recovery. 





Hurcouinson.—Statistical Report of Amputations below the Knee per- 
formed in Provincial Hospitals during 1860. Med. Times and 
Gaz., May 11th, p. 492. , 
Pancoast.—Case of Pirogof’s Operation. Philadelphia Med. and Surg. 
~ Rep., April 2oth, p. 64. 
Agnew, H.—Amputation through the Metatarsal Bones. Philadelphia 
Med. and Surg. Press, Jan. 5th, p. 368. 


SzyYMANOWSKI, Prof.—Criticism of the Partial Koot-amputations, based 
on a new anatonical explanation of the Architecture of the Foot. 
Archiv fiir Chir., vol. 1, part 2, p. 366. Berlin, 1861. 

An elaborate study of the mechanism of the foot, with reference to 
the disadvantageous consequences of partial amputations. Szymanowski 
regards the two feet together as a dome-vault, which is only interrupted 
in front, and which has its bearings in the inner and lower process of 
the tuber calcanei, the tuberositas metatarsi v., and the ossa sesamoidea 
hallucis. 


Szymanowski, Prof.—Modification of Pirogoff’s Osteoplastik. Med. 
Zte. Russl., 10, 1859. Schmidt, vol. 109, No. 2, p. 212. 

Szymanowski takes his flap principally from the inner side, protects 
the posterior tibial artery with the handle of a scalpel pushed between 
the vessel and the bone, saws through the malleoli from behind for- 
wards, and lastly saws the ecalcis off straight just behind the astragalus. 
He begins his incision behind the outer ankle, at the border of the 
tendo Achillis, carries it downwards and forward, under the heel, and 
prolongs it upwards over the tuberosity of the scaphoid bone, in front of 
the inner malleolus; the extremities of this cision are connected by 
a horizontal cut across the front of the ankle-joint and the outer mal- 
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leolus. The advantages of this modification are the certain preservation 
of the posterior tibial artery and its greater length, and the facility 
which the lateral flap affords to the escape of discharge. 





Bovvier.—On Chopart’s Amputation, with especial reference to division 
of the Tendo Achills. Gaz. des Hop., 74, 1860.. Schmidt’s 
Jahrb., vol. 109, No. 2, p. 208. . 

At a meeting of the Societe de Chirurgie, June 13th, 1860, Bouvier, 
in some remarks on this operation, gave the difficulty of avoiding 
elevation of the heel during the after-treatment as the principal reason 
why the operation had not been more widely accepted. ‘This evil was 
observed soon after the first introduction of the operation into practice. 
In order to remedy it M. A. Pétit cut the tendo Achillis, 1799. <Ac- 
cording to Bouvier, the heel becomes raised in a very large number of 
cases, and the various modifications in forming the dorsal and plantar 
flaps, though not unimportant, fail to prevent it. Bouvier also con- 
siders the division of the tendo Achillis to be only a temporary remedy ; 
when the cut tendon unites, the heel is again drawn up. He 
recommends removal of the sharp lower border of the anterior ex- 
tremity of the calcis, which presses the lower flap when the patient 
tries to walk, and causes pain. Strenbel criticising Bouvier’s remarks, 
shows that German assign a higher value to the operation than French 
surgeons, but adds that, on the whole, it has not been very frequently 
practised. This Jiger ascribes to surgeons being too often misled, by 
the upward extension of the swelling and fistule, into amputating 
higher than necessary. According to Jager and Textor, the wound is 
well disposed for healing, and the prognosis as regards mortality, and 
also the usefulness of the stump, is, in general, favorable. The heel is 
drawn up less commonly and to a less extent than the French surgeons 
would have us believe. In successful cases the formation of a firm 
scar on the upper surface, intimately blended with the tendons and 
the plantar flap, prevents the injurious action of the muscles of the 
calf. The plantar flap should be large, and the tendons in both flaps 
should be cut long. During the after-treatment the foot should be 
kept at a right angle to the lee. Streubel notices the occasional super- 
vention of inflammation of the ankle-jomt. The preventive simultaneous 
division of the tendo Achillis, recommended by some, is unnecessary ; its 
division whilst the stump is acutely inflamed is also deprecated. When 
cicatrization begins, if the contraction of the tendon is great, its di- 
vision may be practised with advantage. Patients should not begin to 
walk too early, and should wear a carefully padded boot. . 


BONES. 
Operations, Diseases, Injurves. 


Sonrrtpack, L.— Contributions to Resections of Bones. Third division. 
—Resections in the Trunk and Head. With a lithographed plate. 
Jena, Manke, 1861, ix, pp. 243—438. Canstatt’s Jahresb., vol. v, 
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These comprise a partial resection of the shoulder-blade, one of the fifth 
rib, of portions of the cranial bones, of the malar bone, and of the 
upper and lower jaw. 


Burconrer.—Lxcision of the Radius from one articular surface to the 
other; recovery, with almost perfect motions and functions of the 
limb preserved. Dublin Quart. Journ., Feb. 1st, p. 29. 


Bone-growth. 


Humeury, G. M.—Observations on the growth of Long Bones and of 
Stumps. Med.-Chir. Trans., vol. xliv, p. 417. 


Bone-absorption. 


Bittrotu, Dr. H.—On Bone-absorption. Langenbeck’s Archiv f. Klin. 
Chir., vol. ui, parts 1 and 2, p. 119. 

Billroth adduces some well-marked examples of the absorption of 
ivory pegs driven into living bone—a now well-known fact-——in disproof 
of Virchow’s theory of the origin of the pits seen in exfoliated bone, 
according to which, through the agency of the living bone-cells, the bone 
falls to pieces into its separate cell-territories, of which it was originally 
constructed. Billroth thinks that the granulations convey a solvent of 
the bone-earth, which, when dissolved, is absorbed by their vessels and 
removed. Absorption does not go on where the living granulations are 
separated from the dead bone by a layer of pus. 


Diseases of Bone. 


Le Gros Crark, F.—Diseases of Bone. Med. Times and Gaz., Feb. 
16th, p. 165. 
A clinical lecture. 


Caries and Necrosis. 


SENFTLEBEN, H.—On the Predilection-places of Partial Necrosis. Vir- 
chow’s Archiv f. Path. Anat. u. Phys., vol. xxii, part 3; new 
series, vol. i, part 3. 

From the results obtained during three years at the Berlin Surgical 
Clinik the author shows the slight danger of operations for necrosis 
compared with that which attends other operations on bones, e.4. 
resections ; no death having occurred during this period in cases of the 
first kind, whilst one third of the cases of resection had ended fatally 
from pyemia. He explains the safety of operations for necrosis by the 
fact that fresh bony surfaces are not exposed, the cavities from which 
the sequestra are removed being lined with granulations or, in some 
instances, with condensed bony tissue. Where the latter happens 
recovery is retarded, because the eburnated tissue, from want of sufficient 
vascularity, cannot form granulations, and continues to exfoliate. 
Eburnation is chiefly observed where the necrosis is slow and gradual, 
particularly in central necroses, operations for which are attended with 
more injury to the soft parts than those undertaken for other forms. 
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Senftleben recommends the application of the hot iron to the condensed 
bone after removing sequestra, in order, if possible, to destroy it as 
far as the vascular layers, and render granulation possible. The differ- 
ence between total and partial necrosis is said to depend essentially on 
the intensity of and the rapidity of the preceding inflammation of the 
bone and periosteum; and the extent of the necrosis, as regards the 
peripheral layers of a bone, to depend on how far the vessels piercing 
the bone from the periosteum have remained uninjured. ‘The locali- 
zation of partial necrosis “depends principally on the histological pro- 
perties of the periosteum in different situations.”’ 

The cortical layer of bone has a covering of three kinds :—(1) Perios- 
teum. (2) Fasice and tendons at the processes and crests, the smaller 
vascularity of which predisposes to suppuration and death, in conse- 
quence of which the hard, bony tissue becomes bathed in pus. The 
causes of inflammation of these tendinous and periosteal structures are 
rheumatism, scrofula, syphilis, and violence. The diagnosis and removal 
of sequestra in the neighbourhood of jomts have their difficulties ; 
the joints themselves are often involved, but recover after removal 
of the source of irritation. In suppuration of a joint, consequent 
on necrosis of a portion of one of the articular surfaces forming it, 
extraction of sequestrum may often replace complete excision of the 
joint. 


~Sayres, L. A.— Case of Necrosis of Left Hemur ; elongation of the same 
by three and a half inches in excess of its fellow ; the extrenity four 
inches longer than the right ; removal of the sequestrum ; secondary 
hemorrhage, and death of the patient. Philadelphia Med. and Sure. 
Rep., June 15th, p. 247. 





Frerausson.—Neerosis of the Femur ; removal of a very large sequestrum. 
Lancet, April 20th, p. 387. 
The sequestrum was nearly seven inches long, and comprised the 
whole thickness of the bone. 


Cooper, E. 8.— Removal of over jive inches of the lower end of the Femur ; 
reproduction of the bone ; subsequent disease ; amputation ; recovery. 
Boston Med. and Surg. Journ., July rith, p. 481. 

The patient a boy, et. 16. The naturé of the disease is not given, 
but the bone was softened, and the periosteum was readily separable 
from it. Cooper divided the periosteum longitudinally, turned it aside, 
and cut out the lower end of the shaft as far as the condyles. Eight 
months afterwards, burrowing abscesses, reaching from the knee to the 
hip, rendered amputation necessary. 





Wattrr, A. G.—Removal of the Scapula by Enucleation close to the 
Glenoid Cavity. Philadelphia Med. and Surg. Rep., Sept. 218¢, 

Pp. 557: 
A. case of necrosis, in which the neck and the acromion process having 
been cut through with forceps and chain-saw, the body of the scapula 
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was shelled out of the thickened and loosely attached periosteum. The 
patient retained a very useful limb. 





Hirenucock, H. O.—Case of Internal Necrosis after severe mjury of the 
Thigh, with extensive chronic sub-periosteal abscess; operation ; 
cure. Amer. Journ. of Med. Sciences, No. lxxxiv, new series, 
Oct., p. 424. 

Hinron.— Necrosis of the entire Shaft of the Clavicle. Med. Times and 
Gaz., May rith, p. 495. | 

Fueua, W. M.—Ezeision of the Clavicle (for caries). Maryland:and 
Virginia Med. Journ., Nov., 1860. Amer. Journ. of Med. Science, 
Jan., p. 298. 

Hitiman.—WNeecrosis of the Astragalus; successful removal. Lancet, 
Sept. 28th, p. 295. 

Cooprr, HE. 8.—Death from Pyemia after exsecting a portion of the 
Tibia. Amer. Med. Times, June ist, p. 353. 








Jackson.—Superficial Caries of the lower part of the back of the 
Femur, the result of a diffused Aneurism. Boston Med. and Surg. 
Journ., July ath, p. 470. 

A negro, et. 18, whilst poising a heavy weight, felt sharp pain in the 
left ham, which became swollen. Six weeks afterwards, the circum- 
ference at the knee was thirty inches, the skin being distended by clots 
almost to bursting. The leg was mottled and cold. Amputation at 
the upper third of the thigh. After lingering some weeks, the boy died. 
The popliteal artery was lost in a vast sac, containing several quarts of 
coagula. The tibial and peroneal arteries were contracted at their 
origin, but of full size and healthy below. 


Barton, J. K.—Heeision of a portion of the Os Calcis for Caries ; 
recovery, with a useful foot. Dublin Hosp. Gaz. July 15th, 
poeas. 

Uru.—xtensive Caries of the Astiagalus and Os Caleis in a Child; 
Symes’s Amputation at the Anklejoint. Laneet, Dee. 7th, p. 547. 

Pacer.—Disease of the Tarsus; Pirogoff’s operation ; recovery. Med. 
Times and Gaz., April 6th, p. 365. 

Bryant.— Disease of the Ankle- and Vuarsaljoints ; Pirogoff’s amputa- 
tion; rapid recovery, with an excellent stump. Med. Times and 


Gaz., March gth, p. 251. 








Circumscribed and diffused Suppuration within Bones. 

Hopex, Dr.— Abscess in the Head of the Tibia. Amer. Journ. of Med. 
Sciences, No. lxxxiv, new series, Oct., p. 446. 

Baur, Dr.— Case of Endostitis of Left Tibia of sixteen years’ 
standing ; formation of bone-abscesses ; failure in trephining ; sub- 
sequent amputation; recovery. Philadelphia Med. and Surg. Rep., 
Aug. roth, p. 423. 


Sanps.—LHatensive Disease of the Tibia, ¥c. Amer. Med. Times, May 
18th, p. 320. 
A case of suppurative inflammation of the medullary membrane, with 
secondary inflammation of the knee-joint. 
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Simple and Cancerous Tumours of Bone. 


Scuun, Fr.—Lrtirpation of the Scapula on account of Osteo-carcinoma. 
Wien. Med. Wehnschr., 36, 1860. Schmidt’s Jahrb., vol. 111, 
No.7, p. 7. 

A semi-globular tumour, the size of an ostrich’s egg, formed, in five 
months, on the right shoulder-blade of a previously healthy girl, eight 
years old. It was bounded above by a line drawn from the acromion 
to the middle of the side of the neck, at its inner side by the inner edge 
of the scapula, and at its outer side by the outer border of this bone. 
It sent a process into the armpit. Schuh exposed the tumour 
thoroughly by a crucial incision in the integuments, and severed the neck 
of the scapula with a chain-saw. The cut surface of the bone being 
diseased, several slices were removed with forceps, and in doing this the 
jot was opened and the head of the humerus was exposed. On the 
twenty-first day after the operation the wound was healed. 





Becx.—Eetirpation of a Peripheral Enchondroma of the Right Shoulder- 
blade, of the size of a child’s head. Deutsche Klinik, 50, 1860. 
Schmidt’s Jahrb., vol. r11, No. 7, p. 79. 

This tumour sprang from the infra-spinous fossa. Beck laid it bare 
by a crucial incision, severed its attachment to the dorsum of the scapula 
with a chain-saw, cutting from below upwards to the spine parallel to 
the surface of the bone, and then completely detached it by cutting 
it across at the spine with a common saw. In five weeks the patient, a 
woman, left the hospital, and at one year anda half afterwards con- 
tinued free from a return of the growth, the cartilaginoid characters of 
which were well marked. 


Pacer.—Medullary Cancer of the Tibia ; amputation; recovery ; death 
subsequently. Med. Times and Gaz., Jan. 26th, p. 88. 

Pager.—Medullary Cancer of the Femur; death in about five months. 
Med. Times and Gaz., Jan. 26th, p. 88. 

Lawrence.—Medullary Cancer of the Fibula; amputation; recovery. 
Med. Times and Gaz., Jan. 26th, p. 88. 

CocKx.— Osteo-cysto-Sarcoma of the Head of the Tibia; amputation ; 
recovery. Med. Times and Gaz., June ist, p. 579. 

Curting.— Medullary Cancer in the upper part of the Fibula; amputa- 
tion. Med. Times and Gaz., May 18th, p. 521. 





Woop, J. R.—Waliqnant Disease of the Periosteum. Amer. Med. 
Times, May 18th, p. 327. 
A. bony and encephaloid cancer originating in the periosteum of the 
femur. 


LHwostoses. 


Cooper.— Exostosis on the Temporal Bone. Lancet, June 29th, p. 628. 
Of the ivory kind, the size of a walnut. Jt was removed with bone 
pliers, and convalescence took place in a month. 
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Coott, H.—Pressure on the Axillary Vessels and Nerves by an Exostosis 
Srom a Cervical Rib; interference with the circulation of the arm ; 
removal of the rib and exostosis ; recovery. Med. Times and Gaz., 
Avie. 3rd, p. 108. 


Pancoast.—LHzostosis of the Thumb. Philadelphia Med. and Surg. 
Rep., Jan. 19th, p. 431. 
Short remarks on this affection. 


Pancoast.—LHwostosis on the Middle Phalanx of one of the Fingers ; 
removal. Philadelphia Med. and Surg. Rep., March 2nd, p. 591. 

Pancoast.—LHaostosis of the Terminal Phalanx of the Big Toe; ope- 
ration. Philadelphia Med. Surg. Rep., Feb. 2nd, p. 476. 


Post, A. C.—Subungual Hxostosis. Amer. Med. Times, Jan. sth, p. 8. 
The size of a currant, on the great toe. 





Osteomalacta. 


PARMENTIER.— Cases of Osteomalacia, L’ Union, 13, 1861. Schmidt’s 
Jahrb., vol, 112, No. ri, p. 201, 


FRACTURES. 


Swinburne, J.—LHuxtension in Fractures. Amer. Med. Times, April 2oth, 
p. 207 

A reply to criticisms of an article by this author, entitled “ Hall’s 

Ready Method for the treatment of all the Long Bones by Simple 
Extension.”’ 





Bryant, T.—Contributions to the subject of Compound Fracture, being 
an analysis of 302 cases. Med.-Chir. Trans., vol. xliv, p. 19. 


Bruns. —The treatment of Badly-healed Fractures of Bones. Deutsche 
Klinik, 14,15, 17, 18, and 19, 1861. Schmidt's Jahrb., vol. a2, 
INO. 210; p. CO: : 

Bruns groups the cases of this kind which had occurred in his klinik 
under two heads—(1) Badly united fractures. (2) False joints. The 
greater number of badly united fractures happened in very young 
children, which is attributable to the greater ditiiculty of diagnosis and 
efficient treatment at this early age. He holds the fundamental rule, 
never to propose interference unless the probable advantages out- 
weigh the difficulty and danger of the operation, which consists in 
breaking the bone in the situation of the fracture, and maintaining it 
in the correct position. alse joints are most successfully treated 
by subcutaneous tearing asunder the new bond of union, and roughly 
working the ends of the bones against each other. In one case Bruns 
followed Dieffenbeck’s plan of drilling and pegging the ends of the 
bone, but unsuccessfully ; andin four cases he resected the extremities, 
one only of which terminated satisfactorily. 





SWInBuRNE, J.—Treatment of Fractures of Long Bones by Simple 
Latension, Amer. Med, Times, March and, p. 143. 
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A paper read before the Medical Society of the State of New York, 
in which the author shows that this method can be successfully applied 
in all fractures of long bones. 


Vorttemier, Dr.—On Fractures, with Impaction of the Ends of the 
Bones. Gaz. des Hop., 127, 128, 1860. Schmidt’s Jahrb., vol. 109, 
NMO.53. D130; 

The author distinguishes these fractures from those where the broken 
ends of the bones are locked together by jagged indentations and pro- 
jections. Fractures with impaction occur only at the ends of some 
long bones, and the following conditions are requisite for their occur- 
rence :—(1) The end of the long bone must be considerably larger than 
the body. (2) The body of the bone must consist of compact, solid, 
bony tissue, which runs into a thin layer towards the injured end. 
(3) The axis of the end of the bone must lie nearly in a line with that 
of the body. (4) The force causing the injury must act in the direction 
of the length of the bone, so that it tries to approximate the ex- 
tremities of the bone. This sort of fracture is most common at the 
lower end of the radius, where all the conditions for its production are 
present. The fractures of the neck of the femur and the formation of 
callus are lastly treated of. 


Warcxertine, Dr.—Cases of interesting Fractures ; from the Surgical 
Olinie at Zurich, Langenbeck’s Archives of Clin. Surg., vol. i, 
part 2, p. 467. 

These cases comprehend fractures of the spine, pelvis, and tarsus. 


O’Rretty, Dr.—Case of Fracture disunited by Gout. Amer. Med, 
Times, March 16th, p. 183. 


Coorer, G. F.—Statistics of Compound Fractures at St. George's Hos- 
pital. Med. Times and Gaz., Feb. 16th, p. 167. 
These comprise all the compound fractures that have been admitted 
into this hospital during a period of seven years, from 1852 to 1859 
inclusive. 


Covuton.—Clinical and Practical Treatise on Fractures in Infants. 
Revised, and preceded by a Preface, by Dr. Marjolin. Paris, 
1861. 

Waters, Wu.—A case of Ununited Fracture successfully treated by 
Prof. H. H. Smith’s Apparatus. Philadelphia Med. and Surg. 
Rep., March oth, p. 615. 

This apparatus was described in the ‘American Journal of Medical 

Sciences, January, 1855. 


Fractures of the Trunk. 


Waxtrny, Jun.—Fracture of the Ribs, with Emphysema; concus- 
sion of the spine, and paraplegia; recovery. Lancet, April 27th, 


Pp. 410, 
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Waxtiny, Junr.— Fracture of the Ribs, with Hmphysema; symptoms 
of fracture of the base of the skull ; recovery. Lancet, April 27th, 
p. 410. 

Cutrter.—Fracture of the Ribs, Pelvis, and Skull; laceration of the 
brain; fatal result. Lancet, May 4th, p. 433. 

Curter.—Fracture of the Ribs; bronchitis ; diseased kidneys and 
hypertrophy of the heart; fatal result. Jancet, May 4th, p. 433- 

Morray, J. J.—Case of Wound of the Sternum. Edin. Med. Journ., 
July, p. 43. ical 

A stab through the sternum. The right pleura contained a few 

ounces over a gallon of fluid and clotted blood which had come from 

the veins of the bone. ee ry a 

Fiscurer, J.—Hracture of the Sternum. Spital. Ztg. J., 1861. 
Schmidt’s Jahrb., vol. 112, No. 10, p. 63. 


Corrant, Dr. S.— Fracture of the Twelfth Dorsal and First Launbar 
Vertebre. Amer. Med. Times, June ist, p. 359. 
Paraplegia. A splinter “from the lamina of the first lumbar ver- 
tebra had entirely cut off the spinal cord.” 





Hurcuison, J. C.—Cuse of Exsection of portions of the Highth, Ninth, 
and Tenth Dorsal Vertebre, with a summary of twenty cases in 
which the operation has been performed. _ Amer. Med. Times, 
July 13th, p. 19. 

Hutchison describes a case of fracture of the spine, with symptoms 
of compression of the spinal cord, where he removed the spines of the 
eighth and ninth, and the arch of the tenth dorsal vertebre. The 
patient died on the tenth day after the operation. The spinal marrow 
was torn, and in a state of disorganization opposite the junction of the 
ninth and tenth vertebre. Of the twenty reported cases only two 
survived. 


Lawson, G.— Fracture of the Pelvis, with laceration of the Urethra. 
Brit. Med. Journ., Nov. 2nd, p. 464. 


Hanoy, L., and Mercter, A. Two cases of Fracture of the Sacrum. 

L’ Union, 115, 1860. Schmidt’s Jahrb., vol. 109, No. 3, p. 323. 
In both instances the patients fell from considerable heights upon 

their bottoms. In both paralysis of the bladder and rectum was 

present. 

Ericusen.—Fracture of the Ribs and both Clavicles from a Squeeze ; 
recovery by rest alone. Lancet, Sept. 7th, p. 229. 

Marsuati.— Case of Fracture of the Sternum; fracture of the ribs; 
sealp-wound ; paraplegia; recovery. Med. Times and Gaz., Oct., 
P- 375- | 


Fractures of the Upper Extremity. 


Lirrir, J. L.—TZwo cases of Compound Fracture of the Clavicle. Amer. 
Med. Times, March 16th, p. 177. 
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CuULBERTSON.— Application of Adhesive Straps to Fracture of the Cla- 
vicle, and to accidental division of the Tendo Achillis. Philadelphia 
Med. and Surg. Rep., April 6th, p. 8. 

Briror, Prof.—Splitting of the Upper Epiphysis of the Humerus in a 
New-born Child. Journ. de Bord., 2e sér., iv, p. 5, Janv., 1859. 
Schmidt’s Jahrb., vol. 109, No. 3, p. 325. 

Buckx.—Fracture of the Anatomical Neck of the Humerus. Philadelphia 
Med. and Surg. Rep., Dec. 29th, p. 350. 





Pancoast.—Two cases of Fracture of the Condyle of the Humerus. 
Philadelphia Med. and Surg. Rep., Feb. 23rd, p. 562. 
These cases were treated with an angular side splint, the forearm 
being midway between pronation and supination. 


Cooprr, E. 8.—Case of Ununited Fracture of the Os Humeri of four 
years standing; cure by the use of silver ligatures. Amer. Med. 
Times, May 25th, p. 337. 

The false joint, and one and a half inch of the ends of the fragments 
having been removed with a sharp chisel, Cooper drilled the fragments, 
strung a wire through them, and twisted it, so as to keep them in 
apposition. The incision, four inches long, by which the bones were 
laid bare, was made to heal by granulation (a point on which Cooper 
insists), the free escape of the discharges being provided for by a tent, 
and the formation of abscess in the neighbouring parts being prevented 
by bandaging. 


Mason, E.— Fracture of Radius; union delayed by pregnancy. Amer. 
Med. Times, Nov. 17th, p. 347. 





SWINBURNE.—A. new method of treating Barton and Colles’ Fracture. 
Philadelphia Med. and Surg. Rep., March gth, p. 609. 

This is the application of a single thin splint to the back of the 
forearm, reacting from the point of the elbow to the metacarpo-pha- 
langeal joints. This splint has two compresses, one which fills the 
hollow at the back of the carpus, the other at the elbow, “to supply 
the deficiency in the straight line.’ The splint is fixed firmly with 
plaster straps to the elbow, the forearm is then extended till the broken 
radius and displaced ulna are brought into proper position, and when 
this is effected the hand is strapped to the lower end of the splint. 
Lastly, the carpal end of the forearm is pressed gently backwards 
against the splint, and fixed so with a strap. ‘The author had treated 
eight cases in this way with great success. 





GRray.—-Oolles’ Fracture of the Radius; dissection of the injured limb, 
Med. Times and Gaz., Aug. 31st, p. 220. 

Hutrcuinson, J.— Fracture of the Radius in its lower third; dissection 
of the parts. Brit. Med. Journ., Sept. 7th, p. 254. 

Lecomrse, O.—On the indirect Fractures at the lower end of the Radius. 
Arch. Gén., 5e sér., xvi, Dec., 1860, p. 641; xvii, Jany., Fevr., pp. 
52,157. Schmidt's Jahrb., vol. 111, No. 9, p. 339. 
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Gorpon, A.-On the Treatment of Fracture of the lower extremity of 
the Radius. Edin. Med. Journ., May, p. 999. 
Gordon recommends a straight wooden splint, to the radial side of 
which a piece of wood is fitted, so bevelled as to fill up the natural 
concavity of the front of the radius. 


Parmentier.—The oblique Fracture of the Humerus above the Condyles. 
L’ Union, 65, 1861. Schmidt’s Jahrb., vol. 112, No. 10, p. 65. 


Hurcuinson.— Detachment of the Epiphysts of the Radius in both Arms. 
Lancet, Aug. 24th, p. 184. 

A boy, et. 8, in falling from a tree was supposed to have pitched on 
his outstretched hands and to have dislocated his wrists. No crepitus 
was felt, and the deformity was removed by extension.. Three weeks 
afterwards both epiphyses had firmly united to the shafts, but with 
much thickening and some displacement backwards. 


Gorrann.— Splitting off the Epiphysis of the lower end of the Radius. 
Gaz. des Hop., 124, 1860. Schmidt, vol. 10g, No. 3, p. 324. 

The differential diagnosis of this injury, with cases. The lower 
fragment follows the movements of the hand. Crepitation is not felt 
when the hand is moved, nor in effecting reduction. The replaced 
bones have no tendency to displacement. 





Fractures of the Lower Katremity. 


Lz Gros Crark, F.— Fractures of the Lower Extremity. Med. Times 
and Gaz., March 16th, p. 271. 


Smith, N. R.—The Anterior Suspensory Apparatus for the treatment of 
Fractures of the Lower Extremity. 

This is a wire splint bent to the inclinations of the thigh, leg, or 
foot. It is secured to the front of the limb with starch bandages, and 
the limb is slung by two hooks that catch the wire splint, one above, 
the other below, the knee. 





SWINBURNE.—Treatment of Fractures of the Femur by Simple Extension. 
Philadelphia Med. and Surg. Rep., Feb. 16th, p. 539. 

A paper read before a meeting of the Medical Society of the State of 
New York. Swinburne fixes the pelvis with a perineal band, the ends of 
which are fastened to the head of the bed, and extends the broken thigh 
by means of a cord which passes through a loop of plaster, the ends of 
which are attached to the leg and is secured to the foot of the bed. 
The patient can move more freely and more safely than when the long 
splint is used. In compound fractures the wound is accessible, and 
perfect cleanliness may be preserved. The author appends a report of 
eighteen cases treated in this way, in only one of which was there 
visible shortening or distortion of the thigh, and in none inversion or 
eversion of the foot. 


Corrine, Dr.— Simple Apparatus Sor Fractures of the Thigh. Boston 
_ Med. and Surg. Journ., Sept. roth, Pp. 129. 
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Counter-pressure is made by a broad band of stout linen closely en- 
circling the pelvis, and extension, is made by a long outside splint with 
a foot-piece, to which two tapes are affixed, the other ends of which are 
secured to the patient’s stocking. 


Tuomas, R. P.— Report of two cases of Fracture of the Thigh, with 
an account of a new apparatus. Amer. Journ. of Med. Sci, Jan., 
Dp. 97: 

This Aptiediontoniets of a fracture-box, the upper end of which 
has a large iron are, to which the extremities of the perineal band are 
secured. Extension is made with a small windlass, pulling on the leg 
by means of a broad loop of plaster. Two woodcuts of this box are 
given. Its advantage over the long, straight splint is the readiness 


wi'h which it allows of the dressing of wounds on the outer side or 
back of the thigh. 


Hinton.—Clinical remarks on a case of Ununited Fracture of the 
Femur of ten years’ standing ; great shortening. Med. Times and 
Gaz., March 16th, p. 276. 

Harrsnorne, H.—Case of Fracture of the Thigh successfully treated 
by new apparatus (Dr. R. P. Thomas’s). Amer. Journ. of Med. 
Scie Jals pe l23: 

Cooper, E. 8.— Fracture of the Femur treated with Starch Apparatus 
and Extension. Amer. Med. Times, Feb. 28th, p. 130. 


Cornaz.—On Fracture of one of the Condyles of the Femur, with 
- reference to a case of this accident. Wcho Méd., No. 19, Oct. roth, 


P. 473: 
A memoir read before the Medical Society of Neuchatel. 


Brack, Dr. C.—Fracture of the Femur, Tibia, and Fibula, with rupture 
of the posteri or tibial artery. Lancet, Sept. 7th, 1861. 

Symonps.— Fracture of the Femur; death, with typhoid symptoms on the 
sixteenth day; autopsy; phlebitis of femoral vein, and peritonitis. 
Med. Times and Gaz., Sept. 7th, p. 242. 

TeRRY.—Case proving the possibility of walking after Fracture of the 
Neck of the Femur. Med. Times and Gaz., Aug. 318t, p. 220. 
Masu.—Practure of the Thigh ; dry gangrene of the foot ; amputation ; 

recovery. May 18th, p. 523. 

SrrurHers, J.—Case of Amputation at the Middle of the Thigh for 
spreading Gangrene after Compound Fracture of the Leg, in which 
acupressure was employed to secure the arterrves. Hidin. Med. Journ., 
Feb., p. 692. 

Guicnarp, L.—TZransverse Fracture of the Patella, in consequence of a 
direct blow. Wien. Med. Halle, 16, 1860. Schmidt’s Jahrb., 
Fol 216, NowG;'p. 319. 

Turnett, J.—Double Fracture of the Patella (stellate and transverse), 
in the same individual, occurring at the same moment from different 
causes; perfect recovery in fourteen weeks. Dublin Med. Press, 
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Esmarcu, Dr.— Deformity of the Leg, consequent on badly-united Frac- 
ture of both Bones, cured by Osteotomy. Med. Times and Gaz., 
Sept. 14th, p. 271. 

The patient a little girl, wt. 34. The fracture took place about six 
weeks after birth, and was unrecognised. On the front of the leg 
there were two considerable prominences, the upper caused by the 
projection of the broken end of the tibia, at an angle of 125°, 
three and one eighth inches below the lower border of the patella ; 
the lower, three and one eighth inches lower down, caused by the 
overlapping of the fibula, at an angle of 110°. As the refracture 
of the two bones could hardly have been effected at the same time, in 
both places, Esmarck cut out a small wedge of bone from the site of 
the faulty union, and secured the cut bony surfaces in perfect appo- 
sition with wires passed through drill-holes. The child made an ex- 
cellent recovery. 





Townsienp, M. W.—Ununited Fracture of the Tibia, successfully treated. 
Amer. Med. Times, March gth, p. 161. 

“The tibia was bowed outwards ten inches from the axis of the 
limb, and projected anteriorly one and a half inch.” A large quantity 
of callus had formed between the tibia and fibula. Townsend cut out 
nine sixteenths of the fibula at the angle, and drilled the ‘callus and 
the ends of the broken tibia in several places, till the parts were so 
weakened that he was able in the next few days to bring the limb 
straight. Two and half months afterwards the fracture had firmly 
united. 


Mracuam, J. G.—Rapid union of the Tibia and Fibula in an individual 
ninety years of age. Amer. Med. Times, Jan. 5th, p. 6. 
“At the end of four weeks union was perfect.” 


Coox.-—-Fracture of the Tibia; Delirium Tremens ; treatment by large 
doses of opium; vecovery. Med. Times and Gaz., March 23rd, 


p: 303. 

Ure.—Sudden Fracture of the Leg, the result of former scorbutic dis- 
ease; recovery, with union of the broken bones. Lancet, Jan, 19th, 
Pp. 59- 


Rupture of Tendons. | 


Mason, R. O.— Rupture of the Tendons of the Rectus Femoris Muscle. 
Amer. Med. Times, April 6th, p. 226. 


Apams, J.—On a case of Rupture of the Tendons of both Recti Fe- 
moris. Lancet, Sept. 7th, p. 227. 

The patient was sixty-three years old. The rupture occurred close 
to the patella. Perfect coaptation of the ends was effected by raising 
the heels on a pillow, and no retentive apparatus was necessary. 
Perfect union took place. Adams figures a contrivance by the aid of 
which the patient could raise himself in bed. 
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Jounson, J. G.— Rupture of the Tendon of the Rectus Femoris Muscle 
above the Patella; recovery, with partial anchylosis of the knee, 
without the patient's losing a day’s work. Amer. Med. Times, 
May 25th, p. 338. 

Povucet.—Rupture of Left Rectus Abdominis Muscle. Gaz. des Hop., 
76, 1860. Schmidt’s Jahrb., vol. 112, No. 10, p. 58. 
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(4) Diseases. 


Souiy, 8.—Clinical Lectures on Diseases of Jomts. Lancet, Jan. 5th, 
Peis Toth, py. 51. 


VoixMan, Dr. R.—On the Catarrhal Forms of Joint-suppuration. Archiv 
fur Chir., vol. i, part 2, p. 408. Berlin. 

The author controverts a commonly received opinion that suppu- 
ration of a joint is necessarily followed by anchylosis, and cites cases 
where perfect mobility was recovered. He ascribes the easy production 
of catarrhal pus-corpuscles on the inner surface of the capsular liga- 
ment to the thick clothing this has of pavement epithelium. He does 
not accept as strictly accurate in the case of joints, the most recent 
attempts to arrange superficial suppuration of this kind in two sharply 
defined classes, the destructive or connective-tissue, and the catarrhal 
or epithelial suppuration, which are based on the assumption that 
either the younger epithelial cells, by repeated subdivision, are resolved 
into the elements of pus, or an endogenous formation of pus takes 
place inside epithelial brood-cells. And he traces the origin of the pus 
in catarrhal articular inflammation to the metamorphosis of the most 
superficial connective-tissue-corpuscles into small foci filled with pus- 
corpuscles, which empty themselves into the cavity of the joint after 
exfoliation of the superjacent epithelium. He sums up the results of 
his observations in these words :—“ Joint-suppuration has in many cases 
at first the secretory (catarrhal) character. Probably pus-corpuscles 
are found in moderate numbers in all the more acute arthro-meningites, 
and produce here the universally known, in many cases more or less 
pronounced, yellowish turbidity of the inflammatory products. The for- 
mation of pus-corpuscles is often so abundant that the effusion appears 
to the unaided eye puriform, although all deeper (parenchymatous) 
alterations of the constituent tissues of the joint are absent. In all 
these cases the pus may disappear either by disintegration of its cor- 
puscles and absorption, or by evacuation, and a cure result, without 
any trace of the former disease being left.” In all cases of acute 
formation of pus in previously healthy joints, the suppuration in the 
synovial membrane has always at-first, only this secretory character, 
the deeper and irreparable changes occurring later. The author next 
reviews at some leneth the course of joint-suppurations, and concludes 
with some remarks on the treatment, with especial reference to the 
subcutaneous puncture and injection of joints. He considers the 
speedy evacuation of a large quantity of pus in a joint desirable, 
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because pus makes pus, that which already exists maintains a pyogenic 
state of the synovial membrane, and in long-protracted suppuration the 
deeper parts become involved. He regards it as probable that, even 
without the access of air, the products of disintegration of pus may 
act deleteriously on the cartilages. Another beneficial effect of evacua- 
tion by puncture is the relief of tension; some of the worst compli- 
cations in inflammation of joints are produced by a kind of strangu- 
lation. The infrequency of suppuration after luxations is explained 
by the lacerations of the capsular ligaments favouring the escape of 
the synovia and preventing over-tension. The indications for puncturing 
inflamed joints are precisely stated, and throughout the paper numerous 
cases are quoted in support of the author’s opinions. 





Barwewtt, R.—A Treatise on Diseases of the Joints. 8vo, John 
Churchill, 


Loose Cartilages. 


Fock, Dr. C.— Observations on the Origin of, and Operations for, Loose 
Cartilages in Joints, Langenbeck’s Archiv f. Klin. Chir,, vol. u, 
parts i and 2, p. 163. 

Fock places the origin of these loose bodies in the appendices of the 
synovial membrane, and shows by several successful cases that there is 
little danger in removing them through a direct incision, provided that 
a valvular wound is made by drawing the skin aside before dividing it, 
and air is effectually excluded by the most accurate adjustment of its 
edges. Fock places the limb on a splint immediately after the operation, 
and never operates till any excitement present in the joint has been 
removed by rest in bed and other antiphlogistic measures. 


Hurentison, J. C._—Operation for the removal of a Loose Cartilage from 
the Knee-joint. Amer. Med. Times, June 15th, p. 383. 

This was easily removed through a valvular incision, after an attempt 
to displace it, into the cellular tissue through a subcutaneous incision of 
the capsular ligament, had failed. Smart inflammation of the joint 
ensued, but the patient fortunately recovered without any impairment 
of its functions. 





Square, J.—On Loose Cartilages in the Kneezjoint. London Med. Rey., 
Octs.p..4 03. 

A report of nine cases of this kind successfully treated by subcuta- 
neous incision of the synovial membrane and expulsion of the false 
cartilage into the cellular tissue outside the joint, whence it was removed 
after a few days, when the wound into the joint had healed. In none 
of these cases was the operation followed by pain, inflammation, or 
other serious symptoms. Square warmly advocates the superiority of 
this method over direct incision into the joint. In a large proportion 
of cases he thinks these loose bodies are the regult of local injury. 
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(3) Penetrating Wounds. 


StaNLEY.— Wound by a Hatchet penetrating the Knee-zjoint ; recovery. 
Med. Times and Gaz., Aug. 31st, p. 219. 

Baver.—Case of Perforating Wound of the left Knee-joint ; Gelatinous 
Degeneration of the Synovial Membrane ; peculiar appearance of the 
Articular Cartilages ; Pebble-stone in the Joint ; amputation. Phila- 
delphia Med. and Surg. Rep., May 4th, p. 114. 

PurEroy, T.—Eatensive Laceration of the Knee-joint ; recovery. Dublin 
Med. Press, Dec. 18th, p. 424. 


Gore, W. R.— Aids to the Conservative Surgery of the Joints. Being 
the details of a few remarkable cases of recovery from dangerous and 
extensive accidents of these structures. Dublin Med. Press, Jan. 
2erd.p: 55. 


PatruBan, Prof. V.—A case where a piece of a Bough remained for a 
long time in the neighbourhood of the Shoulder-joint. Ocster. Ztschr. 
f. prakt. Heilk., vi, 25, 1860. Schmidt’s Jahrb., vol. 109, No. 4, p. 71. 
A man fell backwards upon a shrub. On rising he felt violent pain 
shooting through the whole left arm to the tips of the fingers. The 
pain subsided after a quarter of an hour, and the man thought he had 
come off with merely a hole in his coat and shirt under the armpit. 
But the fingers of his left hand soon became stiff, and in the evening 
the wrist and elbow-joint were acutely painful. This the patient 
attributed to rheumatism, and wrapped up the joints in wadding. In 
spite of this the pain in the whole arm grew more severe. The fifth 
night was passed without sleep, and on the sixth a violent twitching of 
the nape and side of the neck began, and there was slight trismus. 
The fingers were swollen; the left shoulder-joint could not be moved; 
the patient was feverish and jaundiced. In the armpit, which was now 
for the first time examined by a surgeon with the finger (in consequence 
of the great swelling and the tetanic rigidity of the muscles of 
the shoulder, it could not be brought into sight), a hard, immoveable 
body was detected near the origin of the long head of the triceps, 
touching which threw the patient into the most violent pain. The 
conviction that this was a foreign body was confirmed by the presence 
of blood on the shirt, which had been previously overlooked. Patruban 
cut down on it, and pulled out a piece of branch 2%” long and 3” 
| thick. This was followed by recovery, and the man returned to his 
/ occupation of turner. Six months afterwards an abscess formed at the 
| sear, and discharged a splinter of Cornus sanguinea 2%" long. 


(c) Forcible Rupture of Anchylosed Joints. 


Baur.—Reflections on the method of Immediate Reposition in the treat- 
| ment of White Swellings, and particularly of Hip-joint Disease. 
Thesis, Strasbourg, 1859. 
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Baver, Dr. L.—Case of Periostitis of the left Thigh-bone, with eonsecu- 
tive Synovitis and Fibrous Anchylosis of the corresponding Hip-joint ; 
contractions of the sartorius, tensor vagine femoris, and external 
duplicature of the vagine femoris iuscles ; successful treatment by 
brisement forcé and myotomy of the contracted muscle. 

The account of this case is illustrated by two woodcuts. 


Bauer, L., and Wuaney.— Cases of Contraction and Fibrous Anchylosis 
of Joints. Amer. Med. Times, March gth, p. 161. 
Clinical remarks, in which the forcible disrupture of adhesions and 
straightening of the limb, after previous division of any opposing 
tendons, are recommended. 


ye 98 iy fy f¢ 7 i i ban 2 4 ny Ay y 
The Operative Treatment of Anchylosis of Temporo-maxillary Joint. 


Esmancu, I.—formation of an Artificial Joint on account of immove- 
ability of the Jaw-joint. Beitrage zur praktischen Chirurgie, 2 
Heft., Kiel, 1860. Schmidt’s Jahrb., vol. 109, No. 5. p. 204. 

In cases where the lower jaw is immoveably fixed by contracted 
cicatrices (as those which follow cancrum oris) Esmarch has practised 
with great success the formation of an artificial joint by cutting out a 
piece of the bone in front of the cicatrix. 


Dirtt.—dAnchylosis of the Right Maxillary Joint, of fifteen years’ 
duration, successfully treated -by the above method. Odcster. Ztschr. 
f. Prak. Heilk., v, 43, 1859. Schmidt’s Jahrb., vol. 109g, No. 5, p. 205. 

Vernevit, A.—A Memoir on the above subject. Arch. gén., 5e ser., xv, 
pp. 174, 284, Feévr., Mars, 1860. Schmidt's Jahrb. -yol. roo) 
NG.§ 3p. 200, 


Diseases of the Hip-joint. 


Post, A. C.—Disceussion on the treatinent of Morbus Coxarius. Amer. 
Med. Times, April 27th, p. 279; May 4th, p. 297; 11th, p. 309; 
asbhyp..344. 

A discussion on the pathology and treatment of diseases of the hip- 
joint, at the New York Academy of Medicine. The occurrence of 
tubercular infiltration of the cancellated tissue of the head of the femur 
was denied by Bauer and Sayre, who had examined a large number of 
specimens with this particular object. ‘There was a general concurrence 
of opinion in favour of the treatment by extension and counter-extension 
in all stages of the disease, and splints and apparatus specially con- 
trived for this purpose were described by Drs Davis, Bauer, and 
“Sayre. Resection of the joint was strongly deprecated by Dr. J. 
Watson. Patients, according to his experience, rarely died of morbus 


coxarius ; in the last twenty-five years he had not seen more than three 
fatal cases. 


Huenss, J. 8.—Clinical observations on Morbus Coxe, or the Chronie 
and Serofulous Diseases of the Hip-joint. 24mo0. 6d. 
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Taytor, C. F.—Improved Counter-extension Splint for Morbus Coxarius. 
Amer. Med. Times, July 20th, p. 37. 
The stated advantages of this splint are that it makes no pressure 
on the femoral vessels, and reaches only to the knee, the motion of 
which is perfectly free. 


Sayre, L. A.—Clinical Lecture on Morbus Coxarius. Amer. Med. 
Times, Jan. 29th, p. 411. 
The report of this lecture contains woodcuts of Davis’s and Sayre’s 
splints for the treatment of this disease by extension and counter- 
extension. 


Sayre, Dr. L. A.— Puncture of the Capsule of the Hip-joint. Amer. 
Med. Times, March 16th, p. 182. 

A remarkable case of acute inflammation of the hip-joint, following 
a severe blow. <A tenotomy knife was thrust deeply behind the tro- 
chanter major, and pus escaping, the puncture was extended five inches. 
Nearly a teacupful of pus escaped. With the finger in the capsule, no 
roughness about the head of the bone could be felt. The joint was 
thoroughly syringed with warm water, and covered with oil silk. The 
ease did well, and at the date of this report, four years after the capsule 
was laid open, the patient was in perfect health, and there was “ complete 
motion of the joint.” 


Crevenranp, W. K.—dlorbus Cowarius, tts treatment, as practised by 
G. Lewis and A. Sayre, M.D. Amer. Med. Times, Jan. sth, p. 2. 
Sayre, according to Cleveland, regards hip-disease simply as a local 
affection, not necessarily connected with tuberculosis. Rest and the 
removal of irritation are the principal points in the treatment. These 
are attained by means of a peculiar metal splint, which is figured and 
described. The treatment recommended in the several stages of the 
disease is fully detailed, and illustrated by cases. 





Price.—The advantages of the use of the Long Side-splint in the treat. 
ment of Morbus Coxe in some of its earlier and more chronie forms. 
Lancet, March 23rd, p. 288. 


(D) Dislocations. 


Crutsz, FP. A.—Obdservations on the Reduction of Dislocations, with the 
description of a new Apparatus for making Extension. Dublin Hosp. 
Gaz., Sept. 16th, p. 273. 

This apparatus consists of a drum, upon which a leather strap is 
| wound by a cogged wheel and endless screw. 


Dislocations of Bones of Face and of Spine. 


| Katprersxn, C.—Luxation of both sides of the Lower Jaw ; Concussion 

| of the Brain. Med. Centr. Ztg., xxix, 80, 1860. 

Martint, Dr. Aupn.— Complete Laceration of all the Ligaments between 
the fourth and fifth Cervical Vertebre. Ztschr. f. Chir. u. Geburtsh., 
xili, 1, p. 1, 1860. Schmidt’s Jahrb., vol. 109, No. 5, P. 195. 
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Dislocations of the Shoulder joint. 


Smiru, H. H.—On the Reduction of Luxations of the Head of the 
Humerus, simply by manipulation. Illustrated by twelve cases. 
Philadelphia Med. and Surg. Rep., July gth, p. 497. 

Smith’s method consists in raising and rotating the head of the bone. 
He divides it into three periods :—ist. Elevation of the arm and flexion 
of the forearm. 2nd. Rotation of the head of the humerus upward, 
outward, and backward, as far as possible, by using the forearm asa 
lever. 3rd. Rotation of the head of the humerus upward and inward 
by a reverse movement, whilst the elbow is brought to the side. The 
paper is illustrated by four woodcuts. 


Smiru, N. R.—On Dislocations of the Shoulder-joint, with a description 
of a novel and efficient mode of Reduction. Amer. Journ. of Med. 
SG., 0 uly, p. 4 7- 

The author considers that the scapula of the dislocated limb is best 
fixed by fixing that of the other member, by counter-extending from the 
wrist. He used formerly to reduce these dislocations by horizontal 
traction on both wrists, the patient sitting ina chair. Where, from 
muscular development, or the age of the dislocation, he expects resis- 
tance, he places the patient in a chair, passes a piece of stout, folded 
muslin round the chest and under the armpit of the injured side, carries 
its ends horizontally to the opposite side, one in front, the other behind, 
and extending the arm horizontally, bandages them firmly to the wrist of 
the sound side, leaving the ends projecting to be secured to the wall or 
other fixed point. An ordinary roller is then passed over the top of the 
injured shoulder, backwards and forwards, twice under the muslin band, 
to prevent its slipping down, and then the same roller is carried under 
the bottom of the chair and over the shoulder three or fourtimes. This 
helps to steady the scapula and prevents the involuntary rising of the 
patient. Extension is now made horizontally by the wrist of the injured 
side, until the head of the humerus slips into its place or the surgeon 
lifts it into the glenoid cavity with his knee in the axilla. 


Wiso0n, J. H.—Reduction of an Axillary Dislocation by H. H. Smith’s 
method, after failure by KHxtension. Philadelphia Med. and Surg. 
Rep., Feb. 16th, p. 531. 

Doveurrty, A. N.— Reduction of an Avillary Luxation by Dr. H. H. 
Smith’s method. Philadelphia Med. and Surg. Rep., March 2nd, 
Pp: 597. 


Coorgr, E. 8.—New mode of treating long-standing Dislocations of the 
Scapulo-clavicular Articulation. Amer. Journ. of Med. Se., April, 
p. 389. 

This consists in removing the articular surfaces with a bone forceps, 
and tying the fresh bony surfaces together with a silver wire passed 
through holes drilled in the extremities of the acromion and collar-bone. 
Three cases treated with success by this method are reported. 
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FLEMMING, Cur.—Cases of Dislocation of the Shoulder-joint, with re- 
marks. Dublin Hosp. Gaz., April 15th, p. 113. 

Simineton.— eduction of Dislocation of the Shoulder, of four months’ 
standing. Philadelphia Med. and Surg. Rep., Dec. 29th, 1860, 
p. 348. ) 


Dislocations of the Elbow-joint. 


Hertzmany, Dr. Kart.—Old Lucation of both Forearms backwards ; 
reduction. Spitals. Ztg., 2, 1861. Schmidt’s Jahrb., vol. 109, 
INO: 5, P2107. 

Ciement, B. Ai—Lateral Dislocation of the Head of the Radius con- 
verted into the Dislocation forward and backward. Amer. Journ. 
of Med. Se., July, p. 43. 


Ressev, Dr.— Case of complete Luxation of the Head of the Radius back- 
ward. Odcsterr. Ztschr. f. prakt. Heilk., vi, 10, 1860. Schmidt’s 
Jahrb., vol. 10g, No. 1, p. 62. 

A tall and large-boned schoolmaster, eet. 40, slipped on some ice, and 
fell upon his extended right hand and elbow, December 3 1st, 1859, and this 
was followed by great pain in the elbow-joint, inability to move the arm, 
and considerable swelling. Reposition was attempted by a shepherd 
who was consulted, and cold dressings were applied. On examination, 
February 24th, 1860, the end of the oecranon and the inner condyle of 
the humerus were found in their proper places, but there was a consider- 
able swelling at the outer and back part of the joint. Supination and pro- 
nation were hindered. In passive rotation of the hand the projection at 
the back of the joint was felt to revolve, and the biceps moved with it. 
The forearm could not be fully extended, nor flexed beyond an angle of 
100°. Reposition was effected by traction in the direction of the long 
axis of the radius, and by pressure with the thumbs upon its head. The 
forearm was flexed in order to relax the biceps. 


Dislocations of the Hip-joint (from eaternal violence). 


FretetD.— Dislocation of the Hip; manual reduction. Boston Med. 
and Surg. Journ., Jan. 31st, p. 541. 

Taking the knee and ankle in his hands, Fifield “ flexed the thigh on 
the pelvis, so as almost to touch the body, bent it over towards the left 
 ilium, rotated it outwards, gave a slight lift with the hand at the knee, 
| when with an audible shock the head of the bone left the (sciatic) notch, 
| and came upon the dorsum of the ilium. He then depressed the whole 
limb, and with another audible shock it entered the socket.” 


Swinpurne, J.—Reduction of Dislocation of the Hemur by the eid 
method, with observations upon its universal application to all kinds 
of Dislocations of the Hipzyoint. Philadelphia Med. and Surg. Rep., 
Jan. 26th, p. 453. J; 

Reid’s instructions are—“ to place the patient on his back—table or 
| other convenient position for the physician. Then seize the ankle with 
lj one hand, the knee with the other; then flex the leg upon the thigh, 
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strongly adducting it, carrying it over the sound one, and at the same 
time upward over the pelvis by a semicircular sweep as high as the 
umbilicus; then abduct the knee gently, turn the toe outward, the 
heel inward, and the foot across the opposite and sound limb, making 
gentle oscillations of the thigh, when the head of the bone will slp into 
its socket with a slight jerk and an audible snap, and the whole limb 
will slide easily down into its natural position beside the other.” 
A. critical examination of Reid’s method as compared with Smith’s. 


Wacensetter, B. F.— Dislocation of the Femur reduced by Reid’s 
method. Philadelphia Med. and Surg. Rep., March 2nd, p. 585. 

HeEwson.—Reduction of the Femur by Manipulation (Reid's method). 
Philadelphia Med. and Surg. Rep., May 4th, p. 113. 

Barrer, Dr.—On Lusations of the Hip-joint, and their reduction. 
Archiv fiir Klin. Chir., vol. 11, parts 1 and 2, p. 183. 





SymEs, S.—Dislocation of the Femur reduced without having recourse to 
Forcible Extension. Dublin Hosp. Gaz., March 4th, p. 74. 

The patient having been put thoroughly under chloroform, the leg was 
flexed on the thigh and this on the belly, the limb being at the same 
time adducted. It was then quickly abducted, firm pressure being made 
over the great trochanter. 


Fasre, A.—Zwo cases of Luxatio Femoris from Guersant’s Clinic. Gaz. 
des Hop., 151, 1860. Schmidt’s Jahrb., vol. 10g, No. 5, p. 197. 

Lretennevur.—Cuase of Sub-cotyloid Luaation forward. Gaz. des Hop., 
84, 1860. Schmidt’s Jahrb., vol. 109, No. 5, p. 197. 





SEDILLOT.—Dislocation of the head of the Thigh Bone into the Foramen 
Ovale, with preservation of the usefulness of the limb. Gaz. des 
Hop., 24. Schmidt’s Jahrb., vol. 110, No. 6, p. 319. 

An account of five cases of this luxation. 


Hractures and Dislocations of the Knee-joint. 


HortHouse.— Dislocation of the Patella upward. Lancet, July 6th. 

The ligamentum patelle had been ruptured by a fall; “the lower 
margin of the patella was fairly above the articular surface of the con- 
dyles of the femur.” 


Wakrey, I. H.—Sracture of the Patella in a Pregnant Woman; union 
by the sixth week, miscarriage in the eighth week ; and death from 
Typhoid Fever. Lancet, May 18th, 1861. 

Packxarp, J. H.—Case of Fracture of the Patella treated successfully by 
means of Malgaiqne’s Hooks. Amer. Journ. of Med. Se., April, p. 395. 


Pancoast.—Three cases of Fracture of the Patella. Philadelphia Med. 
and Surg. Rep., March 23rd, p. 683. 
Pancoast at first uses leeches and astringent lotions, and when the 
effusion into the joint subsides approximates the fragments with straps 
of plaster. The limb is elevated. 








JOINTS. 98] 


GreEENHILL.— Partial Dislocation of the Femur inward at the Knee- 
jot ; reduction. Med. Times and Gaz., July 16th, p. 173. 


Lyman, H. M.—Dislocation of the head of the Tibia inwards. Amer. 
Med. Times, July 20th, p. 39. 

A labourer was buried by the accidental fall of a bank of earth. 
When extricated, a deformity of his left knee was discovered. “The 
outer condyle of the femur projected under the skin at the outside of 
the joimt, and the inner condyle could be felt as it rested upon the 
extreme outer portion of the articular surface of the head of the 
tibia,” directly over the tibio-fibular joint. Reduction was easily 
effected by adducting the leg so as to relax the quabiceps extensor and 
making pressure on the inner tuberosity of the tibia. Recovery, 
without anchylosis. 


Dislocations of the Tarsal and Metatarsal Joints. 


GisBes, R. W.— Compound Dislocation of the Ankle-joint ; complete 
recovery after reduction, without anchylosis. Charleston Med. 
Journ., Nov., 1860. Amer. Journ. of Med. Sce., Jan., p. 298. 

Lane.—Simple complete Dislocation of the Astragalus forward and out- 
ward reduction; recovery. Lancet, Dec. 7th, p. 546. 

Cuassarenac.—Case of Lucxation of the Astragalus, in which removal of 
this bone was necessary. Gaz. des Hop., 60, 1860. Schmidt’s Jahrb., 
vol. 106, No. 1, p. 63. 


Petrarin, Dr.—A case of Luxation of the first Metatarsal Bone upward. 
L’Union, 63, 1860. Schmidt’s Jahrb., vol. 109, No. 1, p. 62. 

A child, zt. 6, fell from the first story of a house into a paved court. 
At the middle of the inner side of the foot a considerable depression 
was felt, in which the thumb could be put, and there was a corre- 
sponding projection on the instep. The metatarsal bone of the great toe 
projected beneath the skin, and the toe was rotated slightly outward ; 
the articular surfaces of this metatarsal bone and of the first cuneiform 
bone could be felt. The replacement was easily effected. 





— Beriy, Dr. Ep.—Case of complete Lucxation of the second Metatarsal 
Bone upwards and backwards. Gaz. de Strasb., 6, 1860. Schmidt’s 
Jaurh., vol. 109, No. 1, p. 63. 

A cuirassier was tripped up by his sword. He felt his left foot 
bend outward, and found himself unable to stand on it. On exami- 

nation shortly afterwards, an outward and backward luxation of the 
second metatarsal bone was found. The whole metatarsal bone was 
| prominent, and its triangular articular surface projected considerably 
beyond the margin of the second cuneiform bone. The replacement 
| was difficult; after two failures, the head of the bone was pushed into 
| its place by a screw tourniquet. Cold dressings were used for a few 
| days, and then a plaster bandage was applied. The patient was well in 
| three weeks. 
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(rE) Excisions of Joints. 


Hutcntnson.—Statistical Report of Hacisions of Jomts performed 
in Provincial Hospitals, 1860. Med. Times and Gaz., April 24th, 


D. 444. 
Execisions of the Shoulder-joint. 


Pran.—On Disease of the Shoulder-joint and Scapulo-humeral Resection, 
with reference to the treatment of the Shoulder-joint Disease. Thesis, 
Paris, 1860. Canstatt’s Jahrb., vol. 1, p. 127. 


Post, A. C.—Curious Deformity ; Hasection of the head of the Bone. 
Amer. Med. Times, Feb. gth, p. 100. 
Dislocation of the humerus, with fibrous anchylosis. The arm was 
rotated strongly inward, the hand behind the back. The head of the 
humerus was found upon the dorsum of the scapula. 





Excisions of the Elbow-joint. 


Frrausson, W.—Lacision of the Elbow-joint. Med. Times and Gaz., 
May 18th, p. 524. | 


WuatEy.—Case of Exsection of the Elbow-joint, Philadelphia Med. 
and Surg. Rep., March 16th, p. 651. 
Recovery, with a useful limb. 


Woop, Dr. J. R.— Successful case of Resection of the Elbow-joint. Amer. 
Med. Times, March 16th, p. 183. 
‘Wood chose the H incision, and spared the periosteum as much as 
possible. 


TurrneL, J.—Lxcision of the Elbow-joint in consequence of Explosion 
| by Gunpowder m Blasting; great removal of bone; perfect 
recovery of the use of the Arm. Dublin Med. Press, Jan. 2nd, 


Pp. 4. 

Ericusen.—Lecrosis of the Radius, with Disease of the Elbow-joint ; 
resection of the diseased portions of the Bone. Med. Times and 
Gaz., May 4th, p. 470. 


Excision of Carpal and Metacarpal Bones. 


Coopzr, BE. 8.—Case of successful removal of all the Carpal and parts of 
the Metacarpal Bones. Boston Med. and Surg. Journ., June 27th, 
p. 440. 

Cooper exposed the bones by an incision six inches long, the centre 
of which was crossed by a second cut one and a half inch long. Some 
of the extensor tendons were divided. At the end of a year this hand 

was nearly as useful as the other. . 
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Forster, C.—Compound Dislocation of the Thumb; Resection of 
articular end of Phalanx; recovery. Med. Times and Gaz, 
Auge, 17th, p. 163. 


Excision of the Hip-joint. 


Wing, C. K.--Svatistical inquiry as to the expediency of Excision of 
the Head of the Femur. Amer. Journ. of the Med. Sc. July, 
Pp. 20. 


Perers, G. A.— Fracture of the Acetabulum; Impaction of the Head 
of the Femur, fe.; resection. Amer. Med. Times, April 2oth,. 
. 260. 

re injury from blasting. The patient, et. 30, was hit on the left 
hip by a large fragment of rock. On admission into the New York 
Hospital, four weeks afterwards, “the thigh was fixed upon the trunk, 
strongly abducted and rotated outwards, making a right angle with the 
plane of the body.” A sinus ran from behind the left superior spinous 
process of the ileum directly downwards for four inches. In the fol- 
lowing months other sinuses formed, and the discharge of pus was 
profuse, Six months afterwards, as the man’s condition did not improve, 
one of the sinuses was laid open, and bare bone was detected, with a 
fracture of the acetabulum, the head of the femur fixed, the deformity 
closely resembling a dislocation into the thyroid foramen. On the fol- 
lowing;day, the bone being exposed by a second incision, the femur was 
eut through with a chain-saw just below the lesser trochanter, and again 
through its neck, and the intermediate portion, including both tro- 
chanters, removed. The limb could then be brought straight. The 
patient rallied for a few days, then sank, and died on the ninth day from 
the operation. The left ileum was procured for the hospital museum. 
The acetabulm had been fractured, the head of the femur impacted, and 
by “ulcerated action” had perforated into the pelvic cavity. The 
- rami of the pubis and ischium had also been broken. 


Bowman.—LHatensive Strumous Disease of the Hipzyoint; excision ; 
the head and neck of the femur lying loose in the articulation ; 
recovery. Lancet, Feb. 2nd, p. 108. 

PartripeE.—Old-standing Disease of the Hip-joint ; excision. Lancet, 
Feb. 2nd, p. 109. 

Ericusen.—Disease of the Hip-joint, with partial Anchylosis ; excision 
of the great trochanter ; recovery. Lancet, Feb. 2nd, p. 109. 

Frerevusson.—Lzatensive Disease of the Hip-joint, with partral dislocation 
and absorption of the head of the bone ; excision; good recovery. 
Lancet, Jan. 26th, p. 84. 

Parrripan, R.—Disease of the Hip-joint, with detachment of part of the 
head of the femur ; excision; recovery. Lancet, J an. 26th, p. 85. 

Price.— Disease of the Hip-joint, of four years’ standing, in a child aged 
five years; excision; ummediate and progressive benefit. Lancet, 
Jan. 26th, p. 85. | 

De Morcaan.—Disease of the Hip-joint, with dislocation of the head of 
the femur ; excision; recovery. Lancet, Jan, 26th, p. 85. 
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Pagenstecner, Dr.—(Two cases of) Resection of the Hip-zjoint. 
Langenbeck’s Archiv f. Klin. Chir., vol. ii, parts 1 and 2, p. 313. 


Coutts, M. H.—Cuase of Excision of the Hip-joint. Dublin Hosp. Gaz., 
April 1st, p. 102. 
A boy. Disease of two years’ standing. Progress afterwards 
favorable. 


Corus, M. H.— Excision of the Hip-joint. Dublin Med. Press, March 
27th. 212, 
Description of a case (then under treatment) communicated to the 
Surgical Society of Ireland. 





Excision of the Kneezoint. 


Sympson, T.—Result of a case in which Excision of the Knee-joint was 
performed three years ago. Brit. Med. Journ., Aug. 17th, p. 171. 


Smirn, H.—The present condition of a limb where Kxcision of the Knee- 
joint was performed sia years ago. Med. Times and Gaz., Jan. 
sthp: ai: 

The shortening was two and a half inches more than at the time of 
the first measurement. 


Fritn.—Lxcision of the Knee-joint; report of the state of the limb 
four years afterwards. Med. Times and Gaz., July 2oth, p. 59. 
Firm consolidation of the parts, slight displacement of the tibia 
backwards, and slight outward bow of the limb, which was flexed at 
135°. It was also four and a half inches shorter than its fellow. The 
boy could walk a long distance. 


Canton.— Two cases of Excision of the Knee-joint for forcible separation 
of the Epiphyses from the shaft of the Femur. Dublin Quart. Journ., 
Heb, 1st, p. 75 


Ferausson, W.—Re-excision of the Knee-joint where the primary 
operation was unfavorable ; successful result. Lancet, May 18th, 


, 4983. 

J. oe et. 17, had had the right knee-joint excised, in the north of 
England, in December, 1859. Several sinuses remained obstinately open. 
The limb, however, gained strength, and with a stick she became able to 
walk across the room. At the time of her admission into King’s 
College Hospital, October 4th, 1860, under Fergusson’s care, the upper 
extremity of the tibia was displaced behind the lower end of the femur, 
the front of which lay exposed at the bottom of alarge smus. November 
t7th, the ends of the femur and tibia were cut off. The girl was 
discharged from the hospital at the end of the month. The left lower 
extremity was five inches shorter than the right, and quite straight. 
There was slight movement at the knee, but already so firm union that 
she Saee walk half the length of a long ward without splint or 
crutches, 


a 


1 IMO 
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Lucet.—Siv cases of Resection of the Knee-joint performed by Professor 
Esmarch at Kiel, four of which terminated favorably. Deutsche 
Klm., 1860; No, ¢: 

Hewerr, P.—A case of Excision of the Knee-joint. Brit. Med. Journ., 
Noy. 29rd, pe '6y. 

Frereusson.—Excision of the Knee-joint ; recovery. Med. Times and 
Gaz., Aug. 31st, p. 219. 

Porter, G. H.—Case of Excision of the Knee-joint. Dublin Hosp. 
Gaz., April 1st, p. ror. 

Smirn, R. W.—Case of Excision of the Knee-joint. Dublin Hosp. 
Gaz., Feb. 15th, p. 49. 

Baver, L.— Diastasis of the lower Epiphysis of Left Femur ; singular 
defornuity of the extremity ; total exsection of the knee-joint ; re- 
covery, with a useful limb. Philadelphia Med. and Surg. Rep., 
March 16th, p. 649. 

Frreusson.— Excision of the Knee-joint ; recovery, with a false joint 
and useful limb. Med. Times and Gaz., June 8th, p. 601. 


Price.—Three successful cases of Excision of the Knee-joint. Lancet, 
June 15th, p. 589. 
The respective ages of the patients were six, fourteen, and six years. 
This report was made on the forty-fourth day of the first and on the 
twenty-third day of the other two cases. 


Wuarey.—Circumseribed disintegration of the External Condyle of the 
Femur; pulpy degeneration of the synovial membrane of the knee- 
joint; attempted exsection of the same; subsequent amputation. 
Philadelphia Med. and Surg. Rep., April 2oth, p. 71s. 

The previous history of this case is given in vol. 11, No. 13, ‘Amer. 

Med. Times.’ 


Burcurer.—On Excision of the Knee-joint. Dublin Med. Press, Feb. 
2oth, p. 122. 

A communication to the Surgical Society of Ireland, in which 
Butcher briefly records the cases where he has himself operated, and 
lays down rules for the selection of fit cases and for the performance of 
the operation. 





Smirn, R.—Case of Excision of the Knee-joint. Dublin Med. Press, 
Feb. 13th, p. 105. 
A report read before the Surgical Society of Ireland ; the patient at 
| the time was progressing favorably. 


Porter, G. H., and Suyty.—Eveision of the Knee-joint. Dublin Med. 
Press, March 20th, p. 195. 
Exhibition before the Surgical Society of Ireland of the parts re- 
moved in two cases of excision of the knee-joint. 


Coorzr, HB. 8.—Cuase of Exsection of the articular faces of the Knee- 
joint, for disease of eleven years’ standing; cure of the patient. 
Amer. Med. Times, June 8th, p. 369. 
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Porr, C. A.—Complete Osseous Anchylosis of the Kneejoint ; success- 
fully operated on by Barton’s method. St. Louis Med. and Surg. 
Journ., May, 1861. Amer. Journ. of the Med. S8c., July, p. 298. 

The limb was permanently fiexed at a right angle. A wedge of bone 
was cut out of the anchylosed knee, in order to straighten it. 


Winrrtams.— Cases of Evxcisions of Joints performed in the Norfolk and 
Norwich Hospital. Med. Times and Gaz., June 1st, p. 577. 
Two cases of excision of the knee, in the second of which ampu- 
tation was subsequently performed; and one of the elbow, where am- 
putation was done on the thirty-fifth day after excision. 


BLOOD-VESSELS. 
Operative Means for the Arrest of Hemorrhage. 
Lagature of Arteries. 


Hurcninson.—Statistical Report of Ligature of Arteries in Provincial 
Hospitals, 1860. Med. Times and Gaz., April 27th, p. 445. 





Foucnser.—Live cases in which Acupressure was employed for the 
arrest of hemorrhage. Bull. de l Acad., xxv, p. 1085, Sept., 1860. 
Schmidt’s Jahrb., vol, 109, No. 8, p. 73. 

Two of these were amputations of the leg, one of the thigh, and the 
other two injuries of the radial and temporal arteries. 





Brcx, Dr. B.— Case of arrest of Hemorrhage from a Vein by deligation 
of the corresponding artery. Deutsche Klin., 48, 1860. Schmidt's 
Jahrb., vol. 109, No. 4, p. 79. 

Beck tied the posterior tibial artery in the lower third of the leg to 
stop venous hemorrhage in Chopart’s amputation. A good recovery 
took place. 


Netaton.—Venous Hemorrhage, treated by introducing a cylinder of 
agarie, soaked in perchloride of iron, into the tube of the vein. Journ. 
de Méd. et de Chir., vol. xxxii, Nov., 11th part, p. 499, art. 6118. 
An account of a very remarkable case of thrombus in the neck from 
spontaneous rupture of the internal jugular vein, occurring during 
scarlatina. The swelling was opened to relieve the extreme dyspnea 
produced by its pressure on the air-passages, under the supposition 
that it was an abscess. The hemorrhage which followed was so copious 
that the incision was prolonged in order to bring into view its source, 
which was found to be an oval opening in the internal jugular vein. 
This Nelaton plugged with the agaric cylinder, and the bleeding did 
not return. 


Aneurisms of the Innominate, Subclavian and Carotid Arteries. 


Broappent, J.—Report of a case of Aneurism of the Arteria Inno- 
minata, im which the carotid artery was tied; death fifteen weeks 
afterwards, Lancet, April 1 3th, P- 359: 
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A man, et. 50, of intemperate habits, in the summer of 1858 had 
hoarseness, difficulty in swallowing, and pains in the right arm. arly 
in 1859 a tumour appeared above the clavicle, which in the following 
December had attained the size of a large ege. In January, 1860, it 
suddenly increased to twice its former dimensions, and his right arm be- 
came powerless. ‘The tumour reached from the clavicle to the cricoid 
cartilage, pushed the larynx to the left, one and a half inch beyond the 
median line. The right carotid artery could be felt along its inner 
side. April 8th,—This vessel was secured below the omo-hyoid muscle. 
There was no perceptible difference in the tumour. Secondary hemor- 
ae took place on several occasions, and the man sank on the 31st of 

uly. 


Hinron.—Aneurism of the Subclavian Artery ; treatment by digital com- 
pression, manipulation, ice, Fe. Lancet, June, p. 561. 

A labourer, et. 38. This aneurism followed a sudden, severe jerk of 
his left arm. It was the size of halfa small orange, and reached over 
the first and second ribs. January 14th,—Hilton confined him to his 
bed, and had ice constantly applied. 17th,—From the intense cold, 
the skin over the coracoid process was excoriated. A layer of lint 
was placed between the ice and the tumour. JDigital compression 
maintained from 6 a.m., 31st, to 10 p.m., February 2nd. The tumour 
became smaller, and the impulse less. Tenderness of the skin neces- 
sitated the discontinuance of the pressure. 7th,—Pressure resumed 
for nine hours continuously. 1oth,—Tumour more diffused, and im- 
pulse greater. Pressure was again applied during several hours, on 
two occasions, but without decided change. April,—Forcible manipu- 
lation. May 2nd to 15th,—Ice for three hours continuously at night ; 
afterwards pressure. May 28th,—Patient in statu quo. 


Hour.—Aneurism of the Carotid Artery ; ligature of the lower part of 
the vessel; successful result. Lancet, June 8th, p. 560. 

The aneurismal tumour at first deceptively simulated an enlarged 
lymphatic gland, but subsequently its real nature became apparent. 
Holt tied primitive carotid artery about an inch above the bifurcation 
of the art. innominata, November 1oth, 1860. The hgature separated on 
the sixteenth day ; the tumour had become much smaller, harder, and 
did not pulsate. A month after this the neck was much swollen, and 
a large quantity of healthy pus escaped through the upper part of the 
wound. Arterial bleeding occurred, but was stopped by pressure on 
the tumour. February 4th.—Great diminution of the tumour, and 
not much discharge. 


Ligature of the Carotid Artery for Hemorrhage from Wounds. 
Hurcninson, J. C.—Ligature of the Primitive Carotid Artery for 
wound of the internal maaillary artery; recovery. Amer. Med. 
Times, April 20th, p. 254. 
Mercer, A.—Ligature of the Primitive Carotid Jor wound of the 
occipital in the occipital groove. Amer. Med. Times, May 18th, 
D, 221; 7 
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The patient, in a brawl, received a stab behind the mastoid process. 
The bleeding from the wound was very free, but was controlled by 
direct compression till the fifth day, when it recurred so profusely that 
Mercer tied the common carotid artery above the omo-hyoid. The 
effect of this was only temporary, fresh hemorrhages took place, and 
death ensued twenty-three days after the receipt of the wound, which 
was found at the autopsy to pass between the mastoid process and 
the transverse process of the atlas, and to involve the occipital artery. 


LAWRENCE.—NSelf-inflicted wound in the Throat in Delirium Tremens ; 
ligature of the carotid; death on the fourth day. Med. Times and 
Gaz., Jan. 26th, p. 89. 

A wound with a penknife, a little above and to the right of the 
thyroid cartilage, producing very free bleeding, which was controlled 
by pressure on the common carotid. As Lawrence could not discover 
the bleeding vessel he tied the common carotid artery just where it is 
crossed by the omo-hyoid muscle. At the autopsy the wounded vessel 
could not be discovered. 





Wounds of the Arteries of the Upper Extremity. 


KRAUSE, Dr. W.— Traumatic Angiectasis of the left Arm. Gangenbeck’s 
Archiv f. Klin. Chir., vol. ii, parts 1 and 2, p. 142. 

Tayior, J. M.—Traumatic Aneurism of the Brachial; ligature of the 
axillary artery ; recovery. Dublin Med. Press, Dec. 11th, p. 408. 

BrcxerstetuH.—Lacerated wound of the Arm; rupture of the middle 
and internal coats of the brachial artery ; ligature of the artery ; 
trismus ; death, Med. Times and Gaz., June 29th, p. 675. 


Pancoast.—Amputation above the Wrist ; hemorrhage from the radial 
artery ; ligature of the brachial. Philadelphia Med. and Surg. 
Rep., Jan. 26th, p. 447. 

The interosseous artery had been tied, and the radial secured again 
at a higher point, in consequence of secondary hemorrhage from the 
stump. These measures and Monsel’s salt proving insufficient, the 
brachial artery (which was double) was tied. 


Un tensera, Dr.— Contributions to the Treatment of Wounded Forearm- 
Arteries. Uangenbeck’s Archiv f. Klin. Chir,, vol. ii, parts 1 and 
2, D200; ue 
Two cases of deligation of the brachial artery for puncture of the 
ulnar and radial arteries, with comments on the treatment of these 
injuries. 


Crement, B. A.— Wound of the Radial Artery ; compression ; secondary 
hemorrhage; ligature. Amer. Journ. of the Med. Sc., July, 


Pp. 44. 

Marsprn, A.— Wound of the Palmar Arches; recurrent hemorrhage ; 
ligature of ulnar and radial arteries; cure. Uancet, Aug. 17th, 
p. 160, 
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Aneurism of the Gluteal Artery. 


SyME.— Large Gluteal Aneurism; ligature of the gluteal artery. 
Lancet, June 22nd, p. 611. 

A middle-aged man received a deep puncture in the hip with a pruning 
knife. The bleeding, which was very free, ceased, and an aneurism 
formed. Seven years after this, when he came under Syme’s care, the 
tumour, a large, blunt cone, was as large as a man’s head at its base, 
and occupied the whole hip. Syme freely exposed the cavity by a long 
incision, turned out the clots, found and tied the gluteal artery. 


Embolus and Aneurismal Varix of the Femoral Vessels. 


Apams, A. L.—Embolus of the Femoral Artery, followed by Sphacelus of 
the Leg and Foot; amputation; recovery. Edin. Med. Journ,, 
Dees p. 538. 


PeMBERTON, O.—On a case of Aneurismal Varia in the upper part of the 
Thigh, following the employment of pressure for the cure of an 
aneurism of the posterior tibial artery. Med.-Chir. Trans., vol. 
xliv, p. 189. 

In this case a direct communication was established between the 
femoral artery and the femoral vein. 


Aneurism of the Femoral Artery. 


Rawson, T. J.—Case of Trawmatie Aneurism of the Femoral Artery. 
Dublin Hosp. Gaz., Aug. ist, p. 229. 





Sorty.—Aneurism of the Femoral Artery at the Groin; ligature of the 
external thac; recovery. Lancet, June ist, p. 532. 

A carpenter, et. 32. The tumour lay just below Poupart’s ligament ; 
it measured five inches in its vertical and three and a half inches in its 
transverse diameter, and was red and tender. As pressure could not 
_ be endured, the external iliac artery was tied January ist, 1860. The 
thread came away on the thirtieth day. The tumour became very small 
and hard, and the man was discharged cured on March oth. 


Sontry and Jones.—Anewrisin of the Femoral Artery, compression ; liga- 
ture of the vessel; secondary hemorrhage ; ligature of the exter- 
nal iliae artery ; fatal result. Ib. 

A groom, et. 33. The aneurism occupied the middle of the thigh ; 
was five inches long, and three across. It commenced nine months before 
his admission into St. Thomas’s Hospital. November 16th,—Pressure 
with a “horse-shoe tourniquet; T'r. Digitalis, 3] thrice daily, with 
opium at night. Being unable to bear the pressure, 28th, Jones tied the 
femoral artery above the profunda. December 2nd,—The separation 
of the thread was followed by arterial hemorrhage, and this recurring 
several times next day, Jones tied the art. iliaca ext., which stopped the 
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bleeding. 26th,—The aneurismal sac was laid open, having suppurated. 
After this hemorrhage occurred several times from the first wound, and 
could not be arrested notwithstanding that the femoral artery was 
exposed as high as Poupart’s ligament, and all bleeding points were 
secured. No post-mortem examination was allowed. 


Canton.— Aneurism of the Femoral Artery; ligature of the trunk 
above it; fatal result. Lancet, May 25th, p. 512. 

A carpenter, et. 29. The tumour three and a half inches long and 
two inches broad, at the lower and inner part of the thigh, extended be- 
neath the tendon of the adductor magnus muscle into the ham. It had 
been noticed only one month. November 3rd,—Canton tied the super- 
ficial femoral artery at the lower part of Scarpa’s space. 7th,—Py- 
rexia. gth,—Slight hemorrhage from the wound. :2th,—More bleeding. 
14th,—Pain and swelling of right shoulder and elbow. 16th,—Death 
from exhaustion. 





Pager.— Aneurisi of the Femoral Artery at the Groin; ligature of the 
external iliac; recovery. Lancet, June ist, p. 531. 
A sawyer, et. 32, strumous and rheumatic. The tumour, the size of 
a small hen’s egg, was situated just below Poupart’s ligament. The 
ligature came away on the eighteenth day. The patient left St. 
Bartholomew’s Hospital four months afterwards. The condition of the 
aneurism is not stated. 





Kine.—Aneurism of the Femoral Artery; ligaiure of the external 
thac ; suppuration of the sac, and death two months afterwards. 
Med. Times and Gaz., April 13th, p. 387. 

A warehouseman, et. 42. The aneurism, just below Poupart’s liga- 
ment, was as large as filled the palm of the hand. A silver-wire ligature 
was used. 


Paget.—Aneurism of the Femoral Artery; ligature of the external 
tliac ; recovery. Med. Times and Gaz., April 20th, p. 419. 

Sonty.— Aneurism of the Femoral Artery; ligature of the external 
iliac ; recovery. Ib. 

Ericusen.— feuptured Femoral Aneurism; ligature of the external 
iliac. Med. Times and Gaz., Aug. 1oth, p. 136. 





Hout.— False Aneurism of the Femoral Artery in Hunter's Canal ; opera- 
tion by cutting into the aneurism, and tying both ends of the wounded 
vessel ; subsequent inflammation of the knee-joint ; recovery. Lancet, 
June 22nd, p. 609. 

A servant lad, et. 18, received a thrust with a heated iron rod in the 
inner and back part of his thigh. Blood spurted profusely from the 
wound, but soon stopped flowing, and the thigh became swollen. Seven- 
teen weeks afterwards, when he came under Holt’s care, the swelling 
reached from three inches below Poupart’s ligament nearly to the knee, 
and involved nearly two thirds of the circumference of the limb. It was 
elastic and fluctuated obscurely, but did not pulsate. A bruit was heard 
about half way down, and again where the superficial femoral artery 
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enters Hunter’s canal. On two occasions after his admission into 
hospital a sudden increase of the swelling took place. Holt made an 
Incision nine inches in length along the middle line of the tumour, 
turned out four pounds of clotted blood, and discovering a wound in 
the femoral artery in Hunter’s canal, isolated this vessel and tied it. 
The knee-joint inflamed and suppurated. The patient was convalescent 
at the end of a month. 


Aneurism of the Popliteal Artery. 


Prrers, Dr. G. A.—Case of false Popliteal Aneurism occurring three 
years after deligation of the external iliac artery for emguinal 
aneurism, Amer. Med. Times, April 20th, p. 261. 





Curtiné and Hurcutnson.—Large Popliteal Aneurism; spontaneous 
Gime Lb... Pi6 3 3. 

A leuco-phlegmatic woman, et. 39, with ulcers on her legs. The 
tumour filled the ham, reached considerably above and below it, and 
bulged superficially above the level of the hamstrings. Its boundaries 
were indistinct, and the pulsation moderate, as if a large clot were pre- 
sent. The woman left the London Hospital, after being there a few days, 
to nurse two sick children, The pulsation became more feeble, and then 
stopped entirely. Six months afterwards the only trace of the aneurism 
was a small, hard lump, the size of half a walnut. 








PoLiocK.—Aneurism of the Popliteal Artery, successfully treated by com- 
pressions 1b. pi $33. 

A railway servant, et. 33, formerly a guardsman. February 1st, 
1861.—The aneurism, which was attributed to a violent wrench in 1854, 
was about three inches long, and seemed to commence at the upper por- 
tion of the artery. It evidently contained much fibrine. Pressure 
during twelve hours daily was made with a spring tourniquet. On one 
occasion flexion was tried for three hours, but discontinued on account 


of the extreme pain it caused. 16th,—Pulsation ceased. Tumour much 
smaller and harder. 





Cocx.—Aneurism of the Popliteal Artery ; compression ; ligature of the 
femoral; cure. Lancet, June rst, p. 533. 

An engine-driver, et. 36, jumped from his engine, which was going at 
| fifteen miles an hour, and alighted on his heels, December 17th, 1860. 
| He instantly felt such a sharp pain in his leg and thigh that he thougbt 

he had broken a bone. A few days after this he noticed a swelling in his 
ham. January 11th,—Cock compressed the femoral artery with a weight 
| against the pubes, relieved by a tourniquet below. This was main- 
| tained uninterruptedly during four days and nights, at the same time 
ice was put to the tumour. The skin became abraded; when it had 
healed, pressure was returned, but again discontinued, because of pain 
and sleeplessness. The tumour had become harder. February sth,— 
Cock tied the femoral artery. The ligature separated on the twenty-third 
day, and the man left Guy’s Hospital March 13th. The condition 
i) of the tumour at this time is not described. 
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Apams.—Aneurisin of the Popliteal Artery in an old man with an areus 
senilis; treatment by compression; cure. Lancet, May 25th, 
ae 1 

A tos wet. 67. The aneurism, of the size of an orange, had 
been first noticed only ten days before he was sent to Adams. December 
21st, 1860,—A bladder of snow (afterwards of ice) was applied to the 
tumour, and an ineffectual attempt was made to compress the artery 
against the pubes with a weight. January 1st, 1861,—A Signorini’s 
tourniquet was applied one inch below the groin and the ice was dis- 
continued. February 6th,—-The tumour is the size of a large walnut, 

hard and firm. April r9th,—He left the hospital cured. 


Urn.—Aneurism of the Popliteal ; treatment first by compression, subse- 
quently by ligature of the femoral artery ; recovery. Lancet, May 
25th, p. 510. 

The aneurism was as large as aturkey’s egg. Compression was effected 
by a “ double compress, well padded, applied along the middle third of 
the femoral artery beneath a tourniquet.’ Subsequently the pressure 
was alternated between the groin and the middle third of the thigh. 
After a few days, increasing oedema of the limb and irritability of the 
patient led Ure to tie the artery. The thread separated on the seventeenth, 
and the man left St. Mary’s Hospital on the fifty-fourth day after the 
operation. 





Potann.—Case in which a (Popliteal) Aneurism was cured by compression 


nine years ago. Med. Times and Gaz., Feb. 16th, p. 175. 


Eppowses, J. H.—Case of Popliteal Aneurism ; ligature of the femoral; 
secondary hemorrhage ; recovery. Med. Times and Gaz., March gth, 
oaG2. 

Rp acne et. 35. The aneurism measured five inches by two. 
Pressure was tried, at first with the ordinary tourniquet (with pad and 
strap) and afterwards with Signorini’s; but the skin threatening to slough, 
the vessel was tied. 


Cornex.—Popliteal Aneurism ; compression; cure. Med. Times and 
Gaz., May 4th, p. 471. 
A shipwright, et. 38. The tumour, in the right ham, measured four 
inches by three. Carte’s instrument was first employed, but afterwards 
a common sash-bolt weighing seven pounds. 


Peters, G. A.—Popliteal Aneurism occurring in the course of a ligated 
vessel. Amer. Med. Times, April 20th, p. 261. 

Peters amputated the leg of a man, et. 41, for a diffused popliteal 
aneurism which had suppurated and burst. - The patient’s external iliac 
artery had been tied three years previously by Dr. Hosack for inguinal 
aneurism. 


Locxwoop, A. P.—Case of Popliteal Aneurisin, successfully treated by 
compression. Hdin. Med. Journ., Dec., p. 531. 

Crircnert.—Popliteal Aneurism, cured by pressure in twenty-one days: 
Med. Times and Gaz., Sept. 28th, p. 323. 
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PRITOHARD, A.—Case of Popliteal Aneurism, cured by forcible flexion. 
Brit. Med. Journ., March 3oth, p. 335. 
A railway servant, «et. 34. Extreme flexion was too painful to be 
continuously borne. A. horse-shoe tourniquet was applied whenever 
the flexion was relaxed. A cure was effected in twenty-five days. 


BirKxerr.—Aneurism of the right Popliteal Artery ; compression; liga- 
ture of the femoral artery ; cure. Lancet, May 25th, p. 509. 

The patient a dockyard artisan, et. 42. The aneurism, which had 
been only noticed three weeks, entirely filled the ham, and contained a 
considerable mass of fibrine. Pressure with a clamp and weight was 
tried for a week, but producing cedema and heat of the limb and fever- 
ishness, Birkett tied the (superficial ?) femoral artery. The ligature 
separated. on the nineteenth day. The aneurism slowly shrank and 
hardened. 


Birxerr.—Aneurism of left Popliteal Artery ; pressure on the femoral ; 
ligature; cure. Ib. 

_A shipwright, et. 39, received a very violent blow on the outer side 
of the knee; one month after this he had an aching pain behind the 
joint, and in another month found a lump in his ham. Three months 
after the accident the tumour, which filled the ham, pulsated very 
strongly ; by stopping the circulation through it, it could be entirely 
emptied. Pressure was relinquished after a few days, on account of the 
restlessness and irritability induced by it, and the artery was tied at the 
usual place, October gth. The thread came away on the twenty-fourth 
day.—November gth. The man left the hospital, scarcely a trace of the 
aneurism remaining. 


Wound of the Tibial Arteries. 


Waktey, T. H.—Zvtensive wound of the Leg, dividing the Anterior and 
Posterior Tibial Arteries; compression of the femoral artery ; 
cure. Lancet, June 22nd, p. 609. 


VARICES. 


Brinton.—Varicocele of the Leg. Amer. J. of Med. Sciences, No. 
Ixxviv, new series, Oct., p. 440. 
A notice of an injected specimen exhibited at the Path. Soc. of 
Philadelphia. The deep as well as the superficial veins were enormously 
dilated. 


Gross, S. W.—A remarkable case of Congenital Aneurismal Varie of 
the Leg and Foot. Amer. J. of Med. Sciences, No. Ixxxiv, new 
series, Oct., p. 441. 

Great dilatation and tortuosity of the superficial veins, from the base 
of the toes to the knee, attended with aneurismal thrill, pulsation and 
a whiffing bruit de souffle. A deep, excavated, foul ulcer on the dorsum 
of the foot occasionally bled. The limb, utterly useless and very 
painful, was amputated, and the patient, a woman, xt. 43, died on the 
_ twenty-eighth day, of pyxmia. 
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Ure.—Varicose Veins and Ulcer cured by the use of blisters after 
Jailure by needles. Lancet, July 20th, p. 61. 
Ure considers that blisters cure by causing contraction of the veins 
and the deposition of fibrine into the surrounding structures, and he 
has found the cure to be permanent. 


Ure.—Saccular expansion of the Internal Saphena Vein, with a narrow, 
pedieular attachment; removal. Lancet, Sept. 7th, p. 228. 


SKkEyY.—LVotes of Cases in Surgery. Lancet, Oct. 5th, p. 327. 

Skey had treated twenty-five cases of varicose veins in the leg with 
Vienna paste, and says from twelve to eighteen eschars will usually 
suilice for a leg somewhat largely affected. 


Woon, J.—WNew operation for the cure of Varicose Veins. Med. Times 
and Gaz., Oct. 12th, p. 377. 
The principle of this operation is the obliteration of the veins by 
compression between two needles, of peculiar construction, one of 
which lies behind and the other in front of the vessel. 





Boisnor, J. M.—Remarks on Dr. Levi’s application of the metallic 
ligature to the cure of Varicose Veins; with report of two cases. 


Philadelphia Med. and Surg. Rep., March 2nd, p. 583. 


ABDOMEN. 
Injuries of the Abdominal Viscera. 


Ayres and BawEr.— Three cases of wounds of the Intestines. Phila- 
delphia Med. and Surg. Rep., June 2gth, p. 293. 

Reicu.—Double perforation of the Duodenum, caused by a fall. Aerztl. 
Mitth. a. Baden, xiii, 28, 1859. 


Birketr.— Ruptured Intestine ; death; autopsy. Med. Times and Gaz., 
Sept. 14th, p. 271. 
The injured bowel was ileum, about six feet from the cecum. 


Smiru, 8.—LHetensive Rupture of the Liver, from a kick by a horse ; 
death in half an hour. Lancet, Aug. 31st, p. 208. 

Hitron.—Laceration of the Liver ; death on the ninth day ; partial 
cicatrization. Med. Times and Gaz., Sept. 7th, p. 241. 


Brrxerr.—Laceration of the liver ; fracture of the skull ; death ; autopsy. 
Med. Times and Gaz., Sept. 7th, p. 242. 
Sudden death on the following day, probably from hemorrhage into 
the abdomen. 


Carter, EK. W.—Evtensive Rupture of the Liver from the recoil of a 
gun-stock. Med. Times and Gaz., Sept. 7th, p. 242. 
Death shortly afterwards from hemorrhage. The peritoneum was 
found filled with dark, fluid blood. The liver was very extensively 
lacerated. 
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Watter, A. G.—TZraumatie Injury of the Liver, with profuse bleeding ; 
recovery. Philadelphia Med. and Surg. Rep., June 15th, p. 245. 
A deep stab with a broad-bladed knife. 


Cases of Abdominal Section. 
(Gastrotomy and Enterotomy.) 


SuAREZ ¥ Gomez, Dr. F.—A case of successful Gastrotomy in the right 
Hypochondrium for the extraction of a foreign body. El Siglo 
Méd., 291, 1859. Schmidt’s Jahrb., vol. 109, No. 4, p. 72. 

A man fell from a wagon of hay upon a stake. At first unconscious, 
he afterwards discovered that the point of the stake, on which he had 
spitted himself, was wanting, and as it could not be found it was 
assumed that 1t was buried in the large wound beneath the right 
hypochondrium. This was ascertained by a surgeon to extend from 
the middle of the false ribs in an inward and upward direction. 
A splinter was pulled out, but the principal piece of the stake- 
point was not detected. The wound gradually closed; at the ex- 
piration of fifty days it had only the diameter of a quill, and 
constantly discharged a large quantity of stinking pus. ‘The man 
became weaker, and had constant pain in the region of the liver. 
In this condition he came under the care of the reporter, who traced 
the wound with a probe through a quarter circle, which reached from 
the epigastrium along the convexity of the liver and the diaphragm to 
the transverse processes of the dorsal vertebrae. At these points there 
were indistinct sensations of foreign bodies; behind, this seemed to be 
caused by the transverse process of a vertebra, and in front by the 
lower border of the false ribs. Gomez, satisfied of the presence of 
a foreign body, enlarged the wound freely with a bistoury, and extracted 
a pointed piece of wood 34—4" long, and 2" broad. It lay ina cavity 
inside the second and third false ribs, with its poimt in the internal 
intercostal muscle and its base, between this and the liver near the 
gall-bladder. 


PagenstecnER, Dr.—Operation (belly-cut) for the removal of a pre- 
sumed Internal Strangulation. Archiv f. Klin. Chir., vol. 1i, parts 
Land 2, p. 318. 

Supposing that he had to deal with an intra-abdominal rupture, Pagen- 
stecher laid open the left inguinal canal by an incision three inches long, 
parallel to Poupart’s ligament. After dividing the muscles, the peri- 
toneum protruded from the wound and was opened; some cloudy, floccu- 
lent serum ran off, and a brown-blue object, covered with turgid veins, 
the supposed hernial sac, came into view. On tracing this with the 
fingers numerous soft adhesions to the inner wall of the belly were 
broken down, until the finger could be passed round the entire lower 
end, but no connexion with bowel was discovered. Thinking that the 
obstruction lay higher, the surface of the tumour was cautiously fol- 
lowed till what seemed to be its upper end was reached. At this 
point some coils of intestine were found tightly squeezed against the 
anterior abdominal walls, and partially adherent. These were freed 
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and displaced towards the navel. The tumour was now found to extend 
still higher, and the fingers lastly arrived at the edge of the liver, the 
interlobular fissure, and the gall-bladder, in which last the diminishing 
end of the tumour lost itself. The base of the gall-bladder was now 
stitched to the bottom of the wound and punctured. The abundant 
contents were broth-like in appearance, and contained fat and choles- 
terine. ‘The woman recovered. 


Tineen, Dr. C.—Two cases of Enterotomy. Archiv ftir Chir., vol. 1, 
part 2, p.. 395; berlim «186. 

Two cases of internal intestinal obstruction, in which the descending 
colon was opened. The first, complicated with fistulous communication 
between the gut and the bladder, died. In the second case the bowel 
again became pervious, feces were passed per anum, and the artificial 
opening closed; the patient recovered. 


Lawson, G.—Abdominal section for the relief of Intestinal obstruction ; 
fatal result. Med. Times and Gaz., June 29th, p. 675. 
The obstruction was caused by scirrhus of the ileo-cecal valve. 
Death occurred nine hours after the operation. 


Baver, L.—Case of Artificial Anus at the left Flevura Coli; repeated 
operations ; final closure of the aperture. Philadelphia Med. and 
Surg. Rep., June 15th, p. 246. 

The artificial opening followed exfoliation of a portion of the eighth 
rib, consequent on a blow. Feces were passed naturally per anum, 
once a week, but most escaped through the flank. The operation con- 
sisted in freshening the edges and closing the skin over the hole. 


PagunstecHEeR, Dr.—Enterotomy for the formation of an Artificial Anus 
in the left gro, for sarcomatous obstruction of the rectum. Lan- 


genbeck’s Archiv f. Klin. Chir., vol. 11, parts 1 and 2, p. 321. 


Hernia. 
Haypen, Tu.—On the Structure and Pathology of the Hernial Sac. 
Dublin Quart. J., No. Ixiii, Aug. rst, p. 53. 
Couuis, M. H.—Contributions to the Surgery of Hernia. Dublin 
Quart. J., p. 287. 


Strangulated Hernia. 


Hureninson.— Report on twenty-five cases of operations for Strangu- 
lated Hernia. Med. Times and Gaz., April 13th, p. 386. 

Cooper and Houmes.—Stéatistics of operations for Strangulated Hernia 
at St. George's Hospital during seven years. Med. 'Times and Gaz., 
May 15th, p. 624. 





Srrevser, Dr. C_—On Hernie and their Treatment. Schmidt's Jahrb., 
VOL. 110; NO.16, pi.337. 

A retrospect containing—(1i) observations on the disqualification for 

military service caused by hernia; (2) an abstract of radical cures by 

Ogier, J. Wood, Spencer Wells, and Riggs; (3) a report of cases of 
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empty sac, sacs filled with serum, rupture of the sac; (4) rare forms 
of hernia; (5) remarks on strangulation, and its treatment by taxis and 
herniotomy. 


Le Gros Crarx, F.—Clinical Lecture on Hernia; plastic operation for 
contraction after burn; tracheotomy. Med. Times and Gaz., Jan. 
Lath. p. 31: 


Nicotis, 8.—Opiwn in Strangulated Hernia.. Dublin Med. Press, 
June 26th, p. 460. 
An account of three cases of ,strangulated hernia reduced by the 
taxis after the exhibition of opium. 





Hittyarp, A.—Opium in Strangulated Hernia. Dublin Med. Press, 
Aue. ZI8tep.. 113: 
Report of a case of strangulated hernia reduced by the taxis after 
the administration of opium. 


Parrerson, A.— Hernia. London Med. Rev., Jan., p. 321. 

Report of two cases of strangulated hernia, the first an inguinal one, 
the presence of which was overlooked by the medical attendant, and 
_ the patient allowed to die; the second a very small femoral rupture, 
which was successfully operated on. 


Hurxs, J. W.—fowr cases of Strangulated Hernia. Med. Times and 
Gaz, Feb: 2nd, p. 115. 
Two congenital scrotal herniz, where the sac was subdivided by septa, 
and two crural hernie, one of which was in a male. 


Epwarps, A. M.—Two cases of operations for Strangulated Hernia. 
Edin. Med. Journ., March, p. 809. 
In the second case the patient had undergone herniotomy more than 
twenty-three years previously. 


Strangulated Inguinal Hernia. 


Brrxert, J.—Description of a case of Intra-parietal Inguinal Hernia, 
with references to cases which were probably of a similar kind. Gauy’s 
Hosp. Rep., vol. vii, p. 270. 

The term intra-parietal, according to the author, “implies that the 
peritoneal hernial sac extended into the walls of the abdomen; that it 
was circumscribed by the muscular and fascial coverings of that cavity.” 
Herniz of this kind Birkett arranges in two classes—(1) In which the 
sac extends upwards in front of the internal abdominal fascia, and behind 
the aponeurosis of the external abdominal oblique muscle, either in the 
direction of the crest of the ilium or towards the rectus muscle and 
umbilicus. (2) Where the sac extends into the inferior abdominal 
walls, into the iliac fossa, resting on the iliacus muscle, beneath the 
internal abdominal fascia, or where it passes inwards behind the 
horizontal ramus of the pubes to the side and front of the bladder. To 
a detailed description of his own case, which was one of oblique 
inguinal scrotal hernia, complicated with a second sac situated in the 
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anterior abdominal wall, near the crest of the ilium, Birkett appends 
accounts of three other cases where the sac with its contents had been 
pushed upwards by the taxis through the inguinal canal (which was 
found empty at the operation), and was found lying upon the outer 
surface of the peritoneum. He next cites some cases of intermuscular 
hernia, published by Luke, ‘ London Med. Gaz.,’ March, 1850, p. 458, 
with others from German periodicals, and concludes with practical 
remarks on the operations necessary in cases of this sort. 


Bittrotu, Dr. K.—A case of simultaneous external and internal 
Strangulation of the Bowel ; hernio-laparotomy. Archiy fir Klin. 
Chir., vol. 1, part 1, p..485. 

A large scrotal hernia, containing several loops of small intestine 
and the cecum, which was strongly blown up with gas and quite irre- 
ducible, hanging from a strong cord-like mesoceeecum. All manipulation 
failing to expel the gas from the cecum, its replacement being impos- 
sible, the gut was punctured, the gas let off, and a ligature placed round 
the small hole. Though collapsed, the gut was still not properly 
irreducible. The incision in the abdominal walls, which had been pro- 
longed to three inches, was closed. Death followed six hours after- 
wards. At the post-mortem examination the obstacle was found to be 
a double twist of the bowel. 


Curtine and Hurouinson.—Inguinal Hernia, with undescended Testis ; 
partial reduction ; operation ; recovery. Lancet, March gth, p. 236. 
The stricture was formed by the neck of the sac, which had been 
thrust up within the internal ring by the taxis before the patient was 
admitted. into the hospital. The testis, enclosed in the lower part of 
the sac, was just outside the external ring. 


Pancoast.—Hernia ; non-descent of the right Testicle. Philadelphia 
Med. and Surg. Rep., Feb. gth, p. 507. 
Short, explanatory remarks on this condition. 


Reressz, B. P.—Strangulated Inguinal Herma successfully treated by an 
enema of Tobacco Decoction. Amer. Journ. of Med. Sc., April, 
p. 602. 

Darts, O. M.—Strangulated Inguinal Hernia successfully treated by 
large doses of Opiwm. Amer. Journ, of Med. Sc., Jan., p. 293. 


Bowman.—Leeduction of Hernia assisted by placing the patient on his 
head. Med. Times and Gaz., July 2nd, p. 117. 

A large inguinal hernia. The taxis assisted by chloroform had been 
ineffectual, but on inverting the patient, and bringing the pelvis into a 
vertical position, compression of the tumour with the hands for half a 
minute sufficed to reduce it to three fourths of its bulk, but the whole 
of its contents were not returnable till the patient had been again 
placed in the recumbent posture. 


Pownr, H.—A case of Strangulated Oblique Inguinal Hernia, treated by 
mverting the patient. Lancet, March 23rd, p. 287. 


ABDOMEN. 299 


Pounp, G.—Case of Strangulated Hernia, treated successfully by the 
inverting method. Brit. Med. Journ., Aug. 17th, p. 169. 
An oblique inguinal hernia of old standing, and not very acutely 
strangulated. 


Hurouinson, J. C.—Cuase of Congenital Inguinal Hernia, strangulated. 
Amer. Med. Times, May 18th, p. 319. 

Hoxrr.—Strangulated Congenital Hernia in an Infant; hermotomy ; 
recovery. Lancet, Sept. 28th, p. 295. 

Ure.— Congenital Inguinal Hernia of the right side; operation ; conva- 
lescence on the fourth day. Lancet, March gth, p. 237. 


PARTRIDGE.—Strangulated Congenital Hernia in an Infant ; operation ; 
recovery. Med. Times and Gaz., Feb. and, p. 117. 

A boy, 17 months old, was admitted into King’s College Hospital, 
November 26th, 1860, with a swelling in the left groin and scrotum, 
which had existed from birth, but had, till the preceding day, always dis- 
appeared when the child was laid down. Restlessness, constipation, 
and bilious vomit. Swellmg in scrotum irreducible, and very tender. 
Herniotomy ; the stricture was at the external ring. The testis was 
deeply congested. 


Wutson, W. J.— Unusual complications of an Oblique Congenital Inguinal 
Hernia in a patient twenty-seven years of age, probably the result of 
a freak of development. Lancet, June 15th, p. 583. 

These complications were—testis retained in the inguinal canal and 
an oval mass of omentum occupying the natural position of the testis 
(which it most deceptively simulated) enclosed in a sac, the neck of 
which had become contracted. 


StanLey.—Inguinal Hernia partially reduced en masse; operation ; 
death. Med. Times and Gaz., Feb. oth, p. 145. 

A man, xt. 32, long the subject of hernia, whilst drunk, felt the bowel 
protrude, and tried himself to reduce it. The swelling disappeared, 
but symptoms of strangulation continued. Stanley operated; found 
the sac at the upper end of the canal, opened it, and divided the 
stricture, which was in its neck. 


Hussrr, N. C.—Case of Inguinal Hernia, in which the contents of the 
sac was the sigmoid flexwre of the colon; operation; recovery. 
Amer. Med. Times, July 6th, p. 7. 

A labourer ruptured himself by lifting a heavy gate; the following 
evening (the taxis having failed, though perseveringly tried several 
times, for periods of one and two hours) Hussel operated, and after 
slitting up the inguinal canal and sac, returned the bowel, which is 
stated to have been the sigmoid flexure of the colon. The patient 
recovered. 


BraprorD, F, J.—Successful operation for Inguinal Hernia, with the 
Testicle and Sac both above Poupart’s Ligament. Amer. Journ. of 
Med. Sciences, No. lxxxiv, new series, Oct., p. 422. 

Herniotomy for a large strangulated bubonocele. The undescended 
testis (small and long) was “immediately under the sac,”’ 
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OsBorne, C. H.—Pormation and spontaneous cure of Artificial Anus. 
Amer. Med. Times, May 4th, p. 291. 
A remarkable case of recovery from a strangulated direct inguinal 
hernia which had sphacelated. 


Hour.—Strangulated herma; stricture of the Urethra; Hemorrhords ; 
previous constipation for twenty-one days; operation for hernia ; 
operation for stricture ; recovery. Lancet, Aug. 24th, p. 183. 


Coorr, H.—On Inguinal Hernia in the Female. London Med. Reyv., 
Jans pas iy. 

Account of herniotomy performed by Coote for a small, globular, 
straneulated rupture, the size of a walnut. The entire hernial sac 
sloughed and was thrown off. ‘The patient, aged forty, recovered. 
Coote notices other similar cases, and offers some remarks on the 
anatomy of this form of rupture. 


Strangulated Femoral Herma. 


Hormes, J.—Strangulated Femoral Hernia attended with obstinate consti- 
pation. Brit. Med. Journ., Aug. 31st, p. 225. 
The bowels were not moved till the fifteenth day after the operation. 


Lane.—Strangulated Femoral Hernia ; operation without opening the sac ; 
persistence of symptoms ; second exploratory operation; recovery. 
Lancet, Nov. 2nd, p. 421. 

Lane, J.—Strangulated Femoral Hernia ; operation; recovery. Lancet, 
Nov. 2nd, p. 421. 


Nunn, J.—our cases of Hemoral Hernia operated on by a single vertical 
incision over the neck. Lancet, May 18th, p. 485. 
The ages of the patients were 74, 46, 40, and 62 years. The 
first three recovered; in the fatal case and. in one of the successful ones 
the sac was opened. 


Murney.— Case of Strangulated Femoral Hernia. Dublin Hosp. Gaz., 
June 18st, p. 167. 

Haminron, H.—Strangulated Femoral Hernia in the Male; operation 
and recovery. Dublin Quart. Journ., Feb. 1st, p. 287. 

Mason, I’.—Strangulated Hernia in a Woman aged seventy-two ; operation 
on the fourth day of strangulation; sac opened; rapid recovery. 
Med. Times and Gaz., July 27th, p. 87. 

Barxer.—Strangulated Hemoral Hernia for four days; operation ; 
recovery, with an artificial anus. Lancet, March gth, p. 237. 

Heatu, C.—On Cysts within the crural canal simulating Femoral Hernia. 
Med. Times and Gaz., Sept. 7th, p. 238. 





Strangulated, Umbilical, Ventral, Vaginal Hernia. 


Bryant, T.—Strangulated Umbilical Hernia in an aged Female ; operation 
and reduction without opening the sac ; recovery. ancet, Feb. 23rd, 
p. 189. 
‘The neck of the sac was opened and divided. 
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Bryant.—Strangulated Umbilical and Inguinal Hernia, reduced by the 
taxis under chloroform. Med. Times and Gaz., Aug. 3rd, p. 108. 

Appotr and BuckincHamM.—Two cases of Ventral Hernia. Boston 
Med. and Surg. Journ., Sept. 26th, pp. 161 and 164. 

Hewett, P.— Case of Vaginal Hernia. Brit. Med. Journ., Sept. 7th, 
Pp. 254- 


Operations for the Radical Cure of Hernia. 


Epwarps, A. M.—Wotes on the history of attempts to obtain radical 
cures of Inguinal Ruptures. Edin. Monthly J., Dec., p. 541. 


Barweti.— Three cases illustrating the results of a new operation for 
the radical cure of Umbilical Hernia. Lancet, Nov. 2nd, p. 419. 

The contents having been carefully returned, the skin and sac are 
slit open so as to expose the opening into the abdominal cavity. This 
is closed with two or three silver-wire sutures, as may be required, the 
bowel being guarded with the tip of the finger or some convenient 
instrument during the passage of the needle. The slit in the hernial 
coverings is closed with stitches of the same material. 


Barwetr, R.—On a new operation for the cure of Umbilical Hernia. 
Lancet, Nov. 16th, p. 471. 
A. more detailed statement of the plan of the operation, and the 
indications for undertaking it. 


Firip, A. G.—Suggestion for a modification of Wood’s operation for 
the radical cure of Hernia. Med. Times and Gaz., Jan. rath, 
p- 30. 
This consists in cutting off a circular patch of the scrotal skin, in- 
stead of separating it from the subjacent tissues, as Wood does. 


Syme, J.—On the radical cure of Reducible Hernia. Edin. Med. 
Journ., April, p. 865. 

Syme takes any convenient elongated body, as a piece of bougie 
with a hole drilled through one end of it, and a piece of strong thread 
and a needle, such as is used in sewing up dead bodies. The string 
having been passed through the hole in the end of the body, “the 
needle is threaded with one end of the string, and laid with its 
concavity on the forefinger of the left hand, which is passed up along 
the cord within the external ring; the needle is then turned round so 
as to bring its point upwards, and passed with an inclination to the 
left through the textures, and brought out on the surface of the 
abdomen.’ ‘The other end of the string is passed in a similar way, but 
with an inclination to the right. The body, smeared with cantharides 
ointment, is then drawn up into the canal by the thread, the ends of 
which are tied upon a piece of bougie. Syme states this proceeding 
to be simpler and more effectual than Wutzer’s. 


Wetts, J. S.— Note on the alleged failure of Wutzer’s operation for the 
cure of reducible Inguinal Hernia. Med. Times and Gaz., Jan. 


rgth, p. 59. 
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Wells considers want of success to be attributable to three causes— 
(1) The performance of the operation in cases for which it is not 
suitable. (2) Imperfect performance. (3) Want of precaution in the 
after-treatment. 


Woon, J.—Clinical remarks on a case of radical cure of Hernia ; 
modified mode of operating. Med. Times and Gaz., June ist, 
p. 578. noe 
In this case Wood used wire instead of thread, than which it causes 
less pain and less discharge. 


Crement, B. A.—Wautzer’s operation for the yadical cure of Hernia; 
unsuccessful. Amer. Journ. of the Med. Se., July, p. 42. 


Cutsnoum, J. J—A new operation for the radical cure of Herma. 
Amer. Med. Times, Feb. 2nd, p. 79. eit d 

Wood’s original operation, with the omission of his scrotal incision, 
and the passage of the thread once instead of twice through the inner 
column. Chisholm uses silver wire, twists the loop tight, and cuts off 
the ends close to the skin. The loop remains permanently buried 
in the tissues, and in cases where it had been tied had caused no irri- 
tation. 


Browne.—Zwo cases of Wutzer’s operation for the radical cure of redu- 
cible Herma. Dublin Hosp. Gaz., June 15th, p. 181. 
In one case this operation is reported to have been completely suc- 
eessful. 


Liyuries and Diseases of the Rectum. 


Demarquay.—The Treatment of Haemorrhoidal Tumowrs by the Cautery 
and by linear ecrasement. Gaz. de Paris, 41, 42, 1860. Schmidt’s 
Jahrb., vol. 109, No. 4, p. 75. 

Demarquay regards the application of the cautery to hemorrhoids 
as areal progress. He does not burn off the pile, as Roger did, but 
merely passes the hot iron a few times over its surface, so as to produce 
a superficial eschar. A recorded case shows, however, that this plan of 
treatment is occasionally followed by pyemia. When internal hemor- 
rhoids have protruded, and cannot be replaced in consequence of great 
swelling, Demarquay recommends the subcutaneous division of the 
sphincter ani. When the internal piles protrude in walking or on 
making any exertion, and when the sphincter loses its tone, and the 
mucous membrane of the rectum, or the rectum itself, comes down, so 
that the tumour cannot be replaced, or if replaced, will not remain up ; 
when the mucous membrane is swollen and vascular, and has a fungous 
aspect, and secretes a bloody mucus; then the cautery is preferable. 
When, on the other hand, piles only protrude on defecation, remain down 
for a while, bleed, and then can be replaced ; when the sphincter is not 
relaxed ; when the mucous membrane of the rectum is not prolapsed ; 
linear ecrasement is indicated. The removal of too great an extent 
of eee membrane leads to cicatrization and contraction of the 
rectum, 
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Smitu, H.—On the Treatment of certain forms of Prolapsus Ani, where 
the ligature is not admissible. Med. Times and Gaz., Sept. 14th, 
. 266 
The treatment recommended by Smith consists in the application of 
strong nitric acid to the prolapsed bowel, and the removal of folds 
of the loose skin from the verge of the anus. 


Crements, B. A.—Prolapsus Ani, with chronic inflammation of the 
Rectum, cured by the local application of pure nitric acid. Amer. 
Journ. of the Med. Sc., July, p. 38. 

Huxs, J. W.—Polypus of the Rectum. Med. Times and Gaz., Nov. 


30th, p. 555: 


Covutson.—The Treatment of Flat Ulcers of the Rectwm. Lancet, Aug. 
17th, p. 161. 
Coulson recommends regulation of the bowels with castor oil, great 
cleanliness, and the topical use of a mild mercurial ointment. 


Currine.—LEvtensive Ulceration of the Rectum, followed by Stricture ; 
recovery. Med. Times and Gaz., May 18th, p. 521. 

Agnew, H.—Stricture of the Rectum. Philadelphia Med. and Surg. 
Rep., Jan. 5th, p. 369. 

TUFFNELL, J.—Practical remarks upon Stricture of the Rectum, espe- 
cially in relation to its connection with Fistula in Ano and Ulee- 
ration of the Bowel. With plates. 8vo, Dublin, Fannin and Co., rs. 


Nertaton.— Burn of the Anus, followed by Incontinence of Feces, 
tubular narrowing of the rectum. Journ. de Med. et de Chir., 
vol. xxxul, 8th part, August, p. 348. 

The usual folds of skin were absent, the anus was simply a hole in 
the middle of a dense, resisting cicatrix. The finger passed within it 
entered a cavity filled with feces, which Nelaton regarded as a pouch 
of mucous membrane drawn downwards through the natural anus by 
the contraction of the scar communicating with the gut above, and 
opening through the scar externally. Nelaton supposed that in defe- 
cation some of the contents of the rectum were retained in this cavity, 
from which they were afterwards expelled by the movements of the 
patient. 


Coutson.—Syphilitic Abscess ending in Fistula in Ano. Lancet, Aug. 
gota, p. 135. 


CuisHoLm, J. J—A sure mode of ensuring the proper healing of Anal 
Fistule after incision ; avoiding the necessity of daily plugging the 
wound, which is so troublesome to the surgeon and so painful to the 
patient. Amer. Med. Times, April 13th, p. 239. 

This consists in thoroughly painting the incision, throughout its 
entire extent, with perchloride of iron. 


Woop, J. R.—Cancerous Disease of the Rectum. Amer, Med. Times, 
May 18th, p. 329. 

Scuurrziter, J.—A case of Cancer of the Rectwn and Artificial Anus. 
Deutsche Klin., 22, 1859. Schmidt’s Jahrb., vol. 109, No. 5, p. 202, 
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Demarquay.—WMelanotic Cancer of the Rectum ; extirpation ; measure 
employed to avoid hemorrhage. Journ. de Med. et de Chir., vol. 
xxxil, Sept, part 9, p. 397, art. 6082. 

This was a tumour, the size of a hen’s egg, growing from the back of 
the rectum above the internal sphincter. Demarquay, by a semi- 
circular incision, detached the sphincter from the coccyx, and cut off 
the back of the rectum with the tumour, which he pulled down with a 
forceps. The bowel was then stitched to the skin, in order to avoid 
infiltration of the surrounding tissues by the feces. Notwithstanding 
that several arteries were tied, so much blood was lost during the day 
that plugging was hecessary. The patient died of exhaustion the 
second day. 


Rarry, Dr.— Removal of a Wooden Fork from the Rectum. Journ. de 
Toulouse, 3 sér., v, p. 75, Mars, 1860. Ib. 


Govriet, Dr.—Removal of a Pessary from the Rectum. Gaz. des Hop., 


1535 1859. Ib. 
This had been forcibly thrust into the bowel by a midwife by mistake, 


instead of into the vagina. 


Bunt, Prof.— Case of penetrating Wound of the Rectum; death four 
years afterwards; a vesical calculus, the nucleus of which was a 


piece of bone. H. u. Pf.’s Ztschr., 3, Reihe vii, p. 82. Schmidt’s 
Jabrb., vol. 109, No. 4, d.:73. 





Nyz, J. M.—Case of Pins in the Rectum. Boston Med. and Surg. 


Journ., July 31st, p. 545. 
These had probably been swallowed in childhood some twenty years 
before. 
GENITO-URINARY ORGANS. 


Hurcuinson.—Statistical Report of cases of Puncture of the Bladder, 
1860. Med. Times and Gaz., June 15th, p. 628. 

Snape, D. D.— Injections and Irrigations of the Bladder. Boston Med. 
and Surg. Journ., July 31st, p. 537. 

Van Buren, Prof. W. H.—Jnjection of the Bladder for Chronic Cystitis. 
Amer. Med. Times, March 16th, p. 178. 


SiapE, D. D.—Observations upon a morbid condition of the Neck of the 
Bladder not described by surgical authorities. Boston Med. and 
Surg. Journ., Jan. 31st, p. 531, and following numbers (continued 
from page 520). 

This morbid condition is “contraction,” the presence of which is 
ascertained by urethral exploration; it is to be treated by methodical 


dilatation. 


Trompson, H.—On a new remedy mm Irritable Conditions of the Bladder. 
Lancet, Oct. rath, p. 345. 
Triticum repens, one ounce of the underground stem of which is to be 
put into a pint of boiling water. From twelve ounces to a pint of the 
filtered liquor are to be drunk in the twenty-four hours. 
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Paaut.—On an operation for Pervious Urachus, with Stillicidium Urine. 
Med.-Chir. Trans., vol. xliv, p. 13. 
Paget describes two cases which he treated successfully by paring 
the edges of the umbilical opening, and then uniting them with a twisted 
suture. 


Miiier.—Case of Cancer of the Bladder. Boston Med. and Surg. 
Journ., Feb. 28th, p. 81 

FRickHOFFER, Dr.— Puncture of the Bladder in a case of Cancer of this 
Viscus. Nass. Corr. Bl, 6, 1859. Schmidt’s Jahrb., vol. 109, 
INO. 32 D3 3. Ts 

Jounson.— Prostatic Tumour projecting into the Bladder ; fatal result. 
Lancet, June 29th, p. 628. 

THompson, H.—The diseases of the Prostate, their pathology and treat- 
ment. London, John Churchill. 


Hurouinson.—NStatistical Report on lithotomy, for 1860. April 13th, 
Pp. 385. 
This comprises thirty-seven cases of lithotomy performed in provincial 
hospitals. 


Pager, T.—Cystotomy without a Stone. Brit. Med. Journ., Dec. 14th, 
631. 

oe symptoms of stone, but the click with the sound doubtful. 
Allarton’s operation. Death on the third day. At the autopsy no 
stone found in the bladder. Tortuosity and dilatation of both ureters, 
the left forming a pouch the size of a pigeon’s egg, beneath and around 
which suppuration extending into the recto-vesical pouch. It was ascer- 
tained that the click had been produced by the point of the staff striking 
the iliac portion of the brim of the pelvis. 


Topp, A.—Five cases of Lithotomy. Med. Times and Gaz., Dec. 7th, 
p- 575, and Dec. 14th, p. 605. 

Frrausson.—Lithotomy in Children; clinical remarks. Med. Times 
and Gaz., May 18th, p. 524. 

Capan. BOaleulus encysted in the Walls of the Bladder ; Se 
recovery. March 23rd, p. 305. 


~Braxe.—Case of Allarton’s Operation. Med. Times and Gaz., Aug. 17th, 
p. 160. 

_ The stone was so large that it had to be broken before it could be 

| extracted. The patient made a good recovery. 


| Hour, B.—Stone in the Bladder; lithotrity ; subsequent lithotomy by 

| the median operation ; removal of ninety (twenty?) seven small 
calculi. Lancet, Aug. 17th, p. 156. 

| These calculi were Siained ‘in a small pouch immediately behind 

| the prostate. 


| Ertousen.—Twenty-one Calculi removed from a Man’s Bladder by the 
median operation of Lithotomy. Lancet, June 8th, p. 563. 

Erichsen used a rectangular staff, which was more ene felt through 
the rectum and perinzeum than a curved one. 
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Wuatry.— Cause of Lithotomy. Philadelphia Med. and Surg. Rep., 
May 11th, p. 133. 
Here the bilateral incision was adopted; the diameter of the stone 
was one inch and two fifths, and its composition oxalate of lime. 


Van Buren, W. H.—Successful case of Lateral Lithotomy. Amer. Med. 
Times, March 16th, p. 178. | 

A child. The neck of the bladder was divided with a probe-pointed 
knife. | 


Gross.—Stone in the Bladder ; Operation of Lithotomy for its removal. 
Philadelphia Med. and Surg. Rep., April 6th, p. 15. 


Post, A. C.—WMulberry Calculus ; lithotomy. Amer. Med. Times, Feb. 
and, p. 81, 
The bilateral operation was performed in this case. This stone 
weighed fifteen grains. 


Wakury, J.— Calculus in the Bladder of a Male Child; lithotomy ; 
rapid recovery. Lancet, April 13th, p. 340. 

Kenypat and Humpurey.—Two cases of Stone in the Female. Med. 
Times and Gaz., May 25th, p. 551. 
StusBs.—Dilatation and division of the Female Urethra upwards, and 
extraction of a Stone. Med. Times and Gaz., May 4th, p. 471. 
Cockxirn, Dr.—Large Encysted Urinary Calculus in a Primipara, pro- 
bably inducing Premature Labour; craniotomy; death by metro- 
peritonitis. Lancet, Sept. 7th, 229. 

Hvutoninson. — Statistical Report on Lithotrity performed in Pro- 
vincial Hospitals during year 1860. Med. Times and Gaz., May 
25th, p. 940. 


Bowen, E.— A case of Foreign Body in the Male Bladder. Med. Times 
and Gaz., Dec. 21st, p. 636. 
A. gutta-percha bougie which came away piecemeal through an incision 
made as in the lateral operation for stone. 


Barnes.—Hemale Catheter in the Bladder; retroversion of the Uterus. 
Med. Times and Gaz., Oct. 26th, p. 434. 

For the removal of the catheter, which was five and a half inches long, 

the division of the anterior two thirds of the urethra with the knife in 

an outward and downward direction towards the left side was necessary. 


Hoxr.—Stone in the Bladder of a Female Child; lithectasy ; recovery. 
Lancet, April 13th, 361. 


THompson, H.—Removal of a mass of Sealing-wax from the Bladder by 
median lithotomy ; recovery. Lancet, April 20th, p. 385. 

A man, et. 23, was accustomed to pass a bougie, formed by himself 
of sealing-wax. On one occasion from two to three inches broke off, 
and slipped into the bladder. A fortnight afterwards micturition be- 
came frequent and painful, and the urine got thick and ropy. Some 
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time after this, when he came under Thompson’s care, the urethra was 
found filled with chalky fragments. Each piece had a reddish inside, 
and rough, phosphatic coat. A foreign body was detected in the bladder 
with the sound, but precise information of its size and character could 
not be obtained, in consequence of the absence of an audible sound and 
the extreme irritability of the organ. A quantity of softish, gritty, 
tenacious material was removed by median lithotomy, evidently con- 
sisting of the sealing-wax mingled with phosphates. 


Herve, H. P.—Three cases of Catheter broken in the Bladder, and vemoved 
by the Lithotrite. Brit. Med. Journ., July 20th, p. 59. 


Tuomepson, H.—Recently observed facts relative to the Pathology of the 
Prostate. Brit. Med. Journ., June 22nd, p. 6535 29th, p. 681; 
July 6th, p. 4; 13th, p. 29. 

Thompson shows, from an analysis of a large number of cases, that 
hypertrophy of this organ exists in about 34 per cent. of men at and 
above sixty years of age, and that it produces marked symptoms in about 
15 or 16 per cent., but that under favorable hygienic conditions and 
careful medical supervision it does not necessarily shorten life. 

He had never seen hypertrophy at so early a period as fifty years of 
age, and considers that enlargement before this age is unquestionably 
due to chronic inflammation. Cancerous tumours are extremely rare, 
but benign ones very common. Simple tumours are most commonly 
found in the lateral lobes. They are either imbedded in the substance 
of the gland, the tissue of which they resemble, or lie just beneath its 
capsule, or are outlying. They are generally, but not always, associated 
with hypertrophy of the organ. It is important to know that they may 
encroach upon the urethra and obstruct the flow of urine, without the 
presence of enlargement being detectable by rectal exploration. Out- 
growths stand between isolated tumours and general hypertrophy ; the 
typical example is the so-called enlarged “ middle lobe.” 

He recognises six forms of atrophy:—(1) The atrophy of exhausting 
general disease. (2) The atrophy of old age. (3) The atrophy caused 
by pressure. (4) The atrophy caused by disease in the prostate itself. 
(5) The congenital atrophy. 

Chronic inflammation, whether uncomplicated or secondary to disease 
of the bladder or urethra, is of frequent occurrence. When there is 
_ tenderness of the prostate and pretty constant pain in the perineum, 
Thompson blisters the perineum. 


Calculi and Foreign Bodies introduced into the Urethra. 


| Ross, J. J.— Cases of Caleulus in the Urethra. Dublin Hosp. Gaz., 
a May ist, p. 129. 

| Tavum.—Oaleulus in the Urethra of a Male Child; successful removal. 
| Lancet, April 13th, p. 861. 

| Waxtey, J.— Calculus impacted in the Urethra of a Female Infant, 
| causing retention of urine. Lancet, April 13th, p. 340. 

i Pancoast.—Removal of a small Calculus from the Urethra. Philadel- 
phia Med. and Surg. Rep., March 23rd, p. 685. 
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Hunt, J. W.— Eight Caleuli removed from the Urethra ofa Boy five 
years old. Amer. Med. Times, Feb. 23rd, p. 129. 

Jackson.—Urethral Calculus. Boston Med. and Surg. Journ., July 
4th, p. 471. 

Stusps.—Loreign Body introduced into the Urethra and removed eighteen 
months afterwards by incision in the Perineum. Med. Times and 
Gaz., May 4th, p. 471. 

SeGganLas.—Removal of a Hair-pin from the Urethra. Bull. de PAcad., 
ti; XXV, p.. 52. Schmidt-vol. 100, No. 4p, 72. 


Affections of the Urethra. 
Horcuinson.—Statistical Report of Operations for Stricture, 1860. 
Med. Times and Gaz., June 15th, p. 629. 
Van Buren.—Lectures on Stricture of the Urethra, preliminary to the 
clinical course on disease of the genito-urinary organs. Amer. Med. 
Times, Jan. 5th, p. 1. 


Lyman, H. M.—Zwo cases of Laceration of the Urethra. June 15th, 
Pp. 385. 
Both fatal, from extravasation of urine. 


Lawrence.—Lvtravasation of Urine in a Child; free incisions; re- 
covery. Med. Times and Gaz., Jan. 26th, p. 89. 


Hunter, J.—On Irritation of the Urethra in Females, its description 
and treatment. Lancet, May 18th, p. 481. 

A report of three cases of this affection, in one of which the urethra 
was observed to be red and congested. Hunter’s treatment consisted 
in restricting his patients to the recumbent posture, and the topical 
application of nitrate of silver, and dilute nitrate of mercury ointments. 


Prempurton, O.—On Traumatic Destruction of the Urethra, and its 
relief by a suitable apparatus in the Perinewn. Lancet, March 16th, 
7 25S. 

A hey eet. 16, at work in a rolling mill, was struck by a red-hot rod 
of iron, which pierced the left side of the scrotum, outside the cord 
and testis, and passed backwards obliquely towards the right, traversing 
the urethra at the bulb, and ending at the ascending ramus of the 
ischium. The catheter could not be introduced, and the vesical part of 
the urethra could not be found by dissection in the perineum. He 
recovered, with several fistule in the perineum. Subsequent attempts 
to find the vesical part of the urethra having also failed, the bladder 
was punctured with a double-edged scalpel through the perineum and 
prostate, and a female catheter was fixed in the bladder. This was 
finally replaced by short, straight, double catheter, with a stopcock. 


Barton, Dr.—Case of Stricture of the Urethra; disease of the bladder 
and kidneys. Dublin Hosp. Gaz., Feb. 1st, p. 37. 


Mason Warren, J.—On Perineal Section. Amer. Journal of Med. Se., 


April, p39; 
_ A eritique on Bryant’s paper on this subject, published in the ‘ Guy’s 
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Hospital Reports.’ Warren recommends the operation in cases of 
callous stricture, causing retention of urime, where Bryant advises 
puncture of the rectum as the only proper treatment. 





Gay, J.—On Incisions for Stricture compared with Dilatation. Brit. 
Med. Journ., June 8th, p. 603. 7 
The author does not attach a high value to incisions in the treatment 
of strictures of the urethra; he considers the knife to be only excep- 
tionally necessary, and gradual and methodical dilatation with the 
catheter most satisfactory. 


Frreusson.—Probable Obliteration of the Urethra after Injury; for- 
cible catheterism. Med. Times and Gaz., June 29th, p. 676. 

Pancoast.—Organie Stricture of the Urethra cured by Division; Cir- 
socele in the same patient; operation for radical cure of by subcu- 
taneous ligation; remarks. Philadelphia Med. and Surg. Rep., 
Feb. 23rd, p. 566. 


Pancoast.—Stricture of the Urethra, with Varicose Enlargement of the 
Corpus Pampiniforme. Philadelphia Med. and Surg. Rep., March 
gth, p. 619. 
This stricture, just in front of the bulb, was treated by internal 
urethrotomy. 


PancoastT.—Case of Organic Stricture of the Urethra. Philadelphia 
Med: and Surg. Rep., March 16th, p. 646. 
Internal urethrotomy. Three days aiter this operation the patient 
passed water in a larger stream, but a catgut bougie could not be passed 
beyond the obstruction. 


Tuompson, H.—Stricture of the Urethra of twenty-two years’ standing ; 
permeal section; cure; death from disease of the lwer two years 
later ; post-mortem examination of the parts. Med. Times and Gaz., 
Pebsr1Oth, p..173. 

In the axis of the urethra there was a fine line, but no puckering, 
no scar, no narrowing. 


Huis, J. W.—Case of old Stricture of the Urethra, divided through the 
Perineum ; three years afterwards an abscess in the scar, burst by a 
bl@w ; urimary fistula ; nearly complete obliteration of the urethra 
for three quarters of an inch ; operation for the re-establishment of the 
canal ; successful result. Med. Times and Gaz., Feb. 23rd, p. 200. 


Hout, B.—On the immediate Treatment of Stricture of the Urethra. 
Med. Times and Gaz., Oct. 19th, p. 397. 
General remarks on stricture, together with an illustrated description 
_of the author’s dilator, and the indications for its use. 


_ Jackson, V.—Cases of Stricture of the Urethra. Brit. Med. Journ., 
: Oct. 19th, p. 405. . 


Brrant.—Five cases of Perineal Operations on the Urethra. March 
Pere W.A303% . 
Case 1.—Contusion of the perineum ; hemorrhage from the urethra; 


x1 | 
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subsequent extravasation of urine; catheterism impossible; perineal . 
incision ; recovery. 

Case 2.—Fracture of the pelvis, and laceration of the urethra; 
catheterism impracticable; perineal incision; death from other injuries. 

Case 3.—Indurated stricture of the urethra anterior to the scrotum ; 
internal urethrotomy ; recovery. 

Case 4.—Stricture and extravasation of urine; free incisions; recovery ; 
subsequent contraction of the stricture; perineal section; recovery. 

Case 5.—Retention of urine in a boy; difficult catheterism ; abscess 
‘in the perineum ; perineal section ; recovery. 


Hzatu, C.—Cases illustrating the treatment of Stricture of the Urethra 
by sudden and forcible dilatation. Lancet, Aug. 31st, p. 203. 
Four cases of urethral stricture split with Holt’s dilator. All did 
well. 


Arnott, Dr. J.—On Incision of Stricture of the Urethra. Med. Times 
and Gaz., Sept. 14th, p. 264. 
General observations on this practice, to which are added some 
remarks on the author’s urethrotome and the mode of using it. 





THomeson, H.— Treatment of three cases of so-called Impermeable Stric- 
ture of the Urethra. Lancet, Aug. 24th, p. 183. 
All these cases were treated by “tying in” the catheter. 


Hitton.—Stricture of the Urethra; retention of urine ; puncture of the 
bladder by the rectum. Med. Times and Gaz., March 16th, p. 277. 

CaMBELL DE Mor@an.— Clinical Lecture on the use of Potassa Fusa um 
the treatment of Stricture of the Urethra. Brit. Med. Journ., 
Mareh 2nd, p. 217. 

Curtine.—Stricture of the Female Urethra, caused by an injury in 
Childbirth ; cured by dilatation. Lancet, Feb. 23rd, p. 188. 


Pouttock.—Tumour near the Meatus Urinarius of a Kemale; removal. 
Lancet, Aug. 24th, p. 183. 
A stalked, fibro-plastic growth from the areolar tissue surrounding 
the urethra; it was removed by ligature. 


Penis. 


PancoasT.—Phimosis ; operation by rupture of the Mucous Membrane. 
Philadelphia Med. and Surg. Rep., Feb. and, p. 477. 

Where the glans can be uncovered to some extent, but the prepuce 
cannot be brought back to the corona, Pancoast draws the foreskin for- 
ward over the glans, getting sufficient room to introduce a pair of 
dressing forceps, one blade on each side of the glans, inserted between 
it and the mucous membrane of the prepuce; this (the forceps) is to 
be pushed back, then opened, and drawn out open, thereby rupturing 
the mucous membrane. The tension being overcome, the prepuce is 
freed, and can be drawn back. : 


Luz, H.—Amputation of the Penis with the Eeraseur. Lancet, Aug. 
31st, p. 208. 
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The stump is said not to have bled, yet a few vessels were tied as a 
precaution against future hemorrhage. 


~ Scrotum. 


Kimpawt, G.— Large, fatty Tumour removed from the Scrotum. Boston 
Med. and Surg. Journ., Oct. 17th, p. 222. 
It was composed of several lobules of pure fat, and weighed two 
pounds. 


Frrcusson.—Elephantiasis of the Scrotum, of the size of an adult's head, 
and weighing six pounds ; successful removal. Lancet, Sept. 28th, 
D204 


Testis. 


Van Buren, Prof. W. H.—Concealed Testis removed from the Inguinal 
Canal. Amer. Med. Times, March 16th, p. 178. 

The right testis lay in the lower part of the inguinal canal, and could 
be pushed down through the external ring; it was about one third of 
the size of the left testis, and the seat of paroxysmal neuralgic pain 
rendering the patient, et. 20, miserable. Van Buren removed it; the 
tunica vaginalis was closed at the internal ring, and did not extend into 
the scrotum. 


Zeis, Dr. Ep.— Remarks on Abnormal Descent of the Testicle. Langen- 
beck’s Archiv f. Klin. Chir., vol. ii, part 1, p. 81. 
This paper contains the description of a case of descent of the testis 
into the perineum, and is illustrated by a plate. 


Jorpan, F'.—A case of Tubercular Orchitis, with indications of Heredi- 
tary Syphilis; castration; recovery; comments. Med. Times and 
Gaz., June 22nd, p. 646. 


Let, H.—Varicocele. Brit. Med. Journ., Dec. 7th, p. 602. 
Lee recommends subcutaneous division of the veins with a narrow 
knife at a point above and below which they have been secured with a 


- needle and twisted. thread. A drawing is given of a case where the 


varicocele was associated with a very pendulous state of the testis. For 
this Lee cut out a wedge-like piece of the scrotum and veins between 
the twisted sutures. 


Ler, H.—vradical cure of Varicocele. Lancet, June 22nd, p. 611. 

The dilated veins were compressed at two points with twisted sutures ; 
the intermediate portion of the vessels, with the skin, was then removed 
in a wedge-shaped piece, by transfixion with a narrow blade, and cutting 


outwards. The wound thus made was closed by approximating the two 
| needles. 





Davies, R.—On the radical cure of Varicocele. Lancet, July 2oth, 


pOr, 
Unable to disengage a double loop of wire which he had placed 
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around the veins ten days previously, he cut the ends of the loops short 
off, and allowed the skin to heal over them. 


Pancoast.—Hydrocele ; tapping; clinical remarks. Philadelphia Med. 
and Surg. Rep., Feb. 16th, p. 534. 

Critcustt.—Inguino-scrotal Tumour of right side. Brit. Med. Journ., 
Oct. 5th, p. 351. 


Cottis, M.—Case of Hemorrhagic Fibrinous Tumour of the Testis. 
Dublin Hosp. Gaz., March ist, p. 67. 
A section of this tumour shortly after removal showed a number of 
eysts filled with lymph and coagula; the latter seemed to be the result 
of small hemorrhages into the substance of the testis. 


Symp. J.— Abdominal Hydrocele. Brit. Med. Journ., Ang. roth, 
2 Ag: 

A ae me 4, was brought to Syme labouring under what appeared to 
be incarcerated, if not strangulated, inguinal hernia. A bandage had 
been worn between two and three years. The scrotal swelling suddenly 
enlarged, and the belly became distended. There was some constipation. 
The abdominal swelling, though large and tense, left a small space, in 
which the intestines possessed their natural laxity, and from this Syme 
diagnosed a hydrocele. Dividing the scrotal tissues layer by layer, he 
found that the fluid was in the cord, and not in the tunica vaginalis 
testis. The abdominal part of the tumour did not immediately empty 
itself, but after two or three days drained off, at first clear, but after- 
wards turbid with lymph. 








Rocuarp, Dr. J—On Hematoceles of the Tunica Vaginalis, which have 
ascended through the Inguinal Canal into the cavity of the Abdomen. 
L’ Union, 101, 1860. Schmidt's Jahrb., vol. 111, No. 8, p. 194. 

A detailed account of a case of this kind. The scrotal portion of the 
tumour was oval, and reached downwards to the lower third of the 
thigh ; it communicated by a cylindrical prolongation in the course of 
the inguinal canal, with a second swelling within the cavity of the belly. 
This reached upwards to the navel, stretched to the right across the 
middle line, and lost itself in the bottom of the left iliac fossa. The 
patient, et. 51, had, six years before, had a clap and swollen testicle ; 
he also had an inguinal rupture of the same side. The hematocele 
began suddenly, and was of nine months’ duration. The treatment con- 
sisted in repeated tapping and injections of iodine. 


Irvine, Dr. H.—Case of Medullary Carcinoma of the Testis. Dublin 
Hosp. Gaz., Jan. 15th, p. 21. 


Bryant.— Medullary Cancer of the Testicle of remarkably rapid growth ; 

amputation; recovery from the operation. Lancet, Aug. roth, 

p- 134. | 

The tumour is said, in sixteen weeks, to have grown to the size of a 

_ newly born infant’s head. The cord appeared to be free from disease. 
The patient recovered from the operation. 
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Pancoast.— Clinical remarks on Encephaloid Cancer of the Testicle, with 
a case. Delivered at the Pennsylvania Hospital, Jan. 19th, 1861. 
Philadelphia Med. and Surg. Rep., Feb. 2nd, p. 467. 

The écraseur was used to divide the cord. 

Warp, St.—Cancer of the Testicle; excision; death from Cancer in the 
Lumbar Glands, &c., five years afterwards. Med. Times and Gaz., 
Jan. 19th, p. 62. 
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Hurcuinson.— Statistical report of cases of Operation for the removal 
of Fatty Twmours. Med. Times and Gaz., June 15th, p. 629. 
Hurcutnson.—Statistical report of Operations for the removal of 
Malignant Tumours performed in provincial hospitals, 1860. Med. 
Times and Gaz., June rst, p. 575. 

Hurcuinson.— Operations performed for the removal of Non-malignant 
Growths. Med. Times and Gaz., June ist, p. 576. 

Hurcuinson.— Operations for removal of Tumours of the Breast. Ib. 

Wisin, J.—On a case of extensive Hypertrophy and Ulceration of the 
Cellular Tissue of the right lower Extremity, complicated with 
Anchylosis of the Knee- and Ankle-joints ; amputation of the thigh as 
high up as the trochanter minor; rapid recovery. Lancet, May 
18th, p.-481. _ 

Thompson, H.—Hlephantiasis of the Foot and Ankle; amputation. 
Med. Times and Gaz., Jan. 1gth, p. 63. 

FinnELi.—LHrectile Gluteal Tumour. Amer. Med. Times, May 11th, 
Pp: 304. RO ee 

Neuman, Dr. E.—Contribution to the study of the Cavernous Tumours. 
Virchow’s Archiv f. Path. Phys. und Anat., vol. xxi, part 3 ; second 
series, vol. 1, part 3, p. 280. 

Remarks on the histology of a partly fibrous, partly cavernous, naso- 
pharyngeal polypus. 


Price, P. C.—On the Surgical Treatment of certain forms of superficially 
situated Vascular Tumours, known as Nevi, Anewrisms from Anas- 
tomosis ; Erectile Tumours. London Med. Rev., July, p. 21; Aug., 
peO3: 

The author uses the term nevus to designate every kind of vascular 
growth which is a more or less distinct variety of aneurism from anas- 
tomosis. He arranges nevi in three classes—the capillary, the arterial, 
and the venous. | 





Frreusson.— Fibrous Tumour over the Parotid; removal; recovery. 
Med. Times and Gaz., Dec. 7th, p. 581. 


Pancoast.—Removal of an Anomalous Tumour from the Side. Phila- 
delphia Med. and Surg. Rep., April 20th, p. 64. 

This tumour weighed several pounds, and reached nearly from the 

spine to the linea alba; from the description, it was probably of the 
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fibro-cellular kind. The immense wound was covered and filled with 
wheat-bran, which was renewed when it became soaked with pus. 


Norra.—Fungus of the Sheaths of the Tendons of the M. Adductor 
Longus and Extense Pollicis Brevis. Gaz. des Hop., 134, 1860. 
Schmidt’s Jahrb., vol. 111, No. 8, p. 195. 

A fibro-cellular tumour. | 


Vix, Dr. E.—Oceurrence of Multiple Sarcoma, and their bearing on the 
Intestinal Wall. angenbeck’s Archiv fir Klin. Chir., vol. ui, 
parts 1 and 2, p. 103. 





Brrrerr, J.— Contributions to the Practical Surgery of New Growths or 

Tumours. Series TV. Cysts (continued). Guy’s Hosp. Rep., p. 332. 

Practical remarks on cases of cysts in the glandular and non-glandular 
organs. 


Hewert, P.—Removal of Sebaceous Tumours from the Scalp, followed 
by diffuse cellular inflammation, erysipelas of the face, and diphthe- 
ritic inflammation of the pharynx ; fatal result. Lancet, Feb. gth, 


p. 136. 


Jackson, A. R.—Hydrocele of the Neck, and its treatment by Excision, 
with two cases. Amer. Journ. of Med. Sc., Jan., p. ror. 

The author regards it as an established fact, that these watery cysts 
are formed by an expansion of the natural spaces of the areolar tissue, 
and by the retention within them of an excess of the fluid which they 
normally contain. He describes their structure, progress, and develop- 
ment, the symptoms, etiology, diagnosis, and prognosis. He discards 
tapping, in consequence of the danger of serous infiltration of the 
cellular tissue which attends it. Mild mjections produce no effect on 
the walls of an old cyst, and very stimulating ones cause alarming 
spasm. ‘The seton ranks next to excision, which the author considers 
the best mode of treatment. 


Brrant.—Cyst in the Thyroid Gland cured by the Injection of Tincture 
of Iodine. Lancet, Feb. gth, p. 137. 

McCrairu, J.—WMelanotic ? Encysted Tumour simulating Bronchocele. 
Med. Times and Gaz., Dec. 7th, p. 577. 

M*Wuinwtz, A. M.—Observations on Bronchocele, and notes relating 
to the surgical anatomy of the Larynx and Trachea. Lancet, July 
13th, p. 30; Aug. 3rd, p. 107. 


Hawkers, J.—On Enlargement of the Thyroid Gland, with Proptosis, &e. 
Lancet, Aug. 10th, p. 130. 
Hawkes traces these associated morbid conditions to a derangement 
of the ganglionic nervous, and vascular systems. 


Couton.— Tumour in the region of the Coccyx. Gaz. Heb., viii, 3, 1861. 
Schmidt’s Jahrb., vol. 112, No. 11, p. 199 
_A congenital cyst attached to the tip of the coccyx, but not commu- 
nicating with the spinal canal. 
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Heyry, M.— True Hydatid Cysts developed in the left breast of a woman 
who, when a child, was subject to tapeworm; removal. Lancet, 
Nov. 23rd, p. 497. 

Ricuarpson, B. W.—Clinical Lecture on Cystic-sarcoma of the Female 
Breast. Dublin Med. Press, Nov. 6th, p. 321. 

Gowianp.— Cystic Tumour of the right Breast in a Male; successful 
removal. Lancet, Nov. 23rd, p. 498. 

Brranr.—Very large Oysto-sarcomatous Tumour of the Breast ; successful 
removal. Lancet, Aug. 3rd, p. 14. 

Ericusen.—Hematoma situated over the Symphysis Pubis, attributed to 
pressure. Lancet, July 20th, p. 62. 


Moorsr.—Rare form of Fibro-muscular Subclavicular Tumour. Lancet, 
March 16th, p. 264. 

Externally this tumour deceptively resembled a medullary cancer, 
but on removal it proved to be a fibrinous infiltration of the pectoralis 
major muscle. The patient, a woman, about forty years old, had been 
struck on this part four months previously. 


Cassy, Dr. J.—A Contribution to the History of more or less general 
simple Hypertrophy of Lymphatie Glands, without Leukemia. ‘cho. 
Méd.,.No,. 14, July; p.' 353. 

Price, P. C.—Scrofulous Diseases of the External Lymphatie Glands. 
Brit. Med. Journ., Jan. 19th, p. 59. Continued from p. 915 of 
volume for 1860; Feb. oth, p. 141; March goth, p. 250; 23rd, 
Pp: 104 + April Oth,.n. 3.48. 

SKEY, Curtine, Hurcurnson.—Cases of enlarged Lymphatic Glands. 
Med. Times and Gaz., Aug. 3rd, p. 109. 

SKEY.—Successful removal of a mass of enlarged Lymphatic Glands from 
the Aailla. Lancet, Aug. 17th, p. 159. 

Curtine.— Enlargement of the Glands in the Axilla; partial diminution 
by the use of rodine. Lancet, Aug. 17th, p. 160. 


Hournovusn.— Tumour beneath the lower Jaw; successful removal. 
Lancet, Aug. 31st, p. 207. 
Apparently an enlarged lymphatic gland. 


Price, P. C._—On Scrofulous Diseases of the external Lymphatie Glands, 
their nature, variety, and treatment. 8vo, London, John Churchill. 


Licks, Dr. A.—On Atheromatous Cysts of the Lymphatie Glands. 
Archiv fiir Chir., vol. 1, part 2, p. 357. Berlin, 1861. 

The deep situation of the atheromatous cysts of the neck, and their 
frequent connexion with the sheath of the large vessels, led the author 
to suspect some other than a tegumentary origin ; and the discovery of 
a structure identical with that of lymphatic glands in the walls of an 
atheromatous cyst which had been removed from the neck by Professor 
Langenbeck (‘ Archiv f. Chir.,’ vol. i, part 1, p. 16) has convinced him of 
the glandular origin of those atheromatous cysts in the neck which are 
developed in the neighbourhood of the great vessels. | 
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Sxey.—Treatment of Housemaid’s Knee by the Thread Seton. Lancet, 
April 27th, p. 409. 

Skey applies the seton to all forms of the housemaid’s knee; he thinks 
it best suited to the hard and indurated burse. The accession of 
inflammation is made known by a little redness around the entrance of 
the thread, and the swelling either subsides altogether or, what is more 
common, an abscess forms, which is opened, and the cavity becomes 
obliterated. 


Morrton.—Cases of Excision of Burse. Glasgow Med. Journ., No. 
xxxiv, July, p. gt. 








Netaron.—On Partial Extirpation and some other palliative measures in 
the treatment of Incurable Cancer. Journ. de Méd. et de Chir., 
vol. xxxu, Oct., part 10, p. 447. Art. 6098. 

A report of three cases in which Nelaton advantageously removed, 
with the écraseur, large portions of cancerous tumours, the total extir- 
pation of which was impossible, which, by their size and on account of 
the fetid ichor oozing from their ulcerated surfaces, occasioned extreme 
distress. ‘The surgeon should be provided with perchloride of iron and 
cauteries wherewith to stay the free bleeding when he uses the knife in 
eases of this kind; when the écraseur is used, however, styptics are 
rarely necessary. Topically, Nelaton employs a belladonna pomade, 
with or without the addition of iodide of lead. 

Coitis, H. M.—On Cancer. 8vo0, Dublin, Fannin and Co. Pamphlet, 
Is. 6d. 

Pancoast.—Cases of Cancer, with remarks. Philadelphia Med. and 
Surg. Rep., March 2nd, p. 591. 

Moorr.—Development of a Cyst in front of a Scirrhous Tumour of the 
Breast ; removal, together with diseased Axillary Glands. Lancet, 
April 20th, Dp. Go7: 

Parker.—Cancer of the Mammary ee Philadelphia Med. and 
Sune. Reps Dec. 20th, 1800, p. 330. 

SMITH, Hl. H.—Three cases of Carcinoma of the Female Breast. Phila- 
delphia Med. and Surg. Rep., Dec. 29th, 1860. 

Gross.— Rapidly recurring Cancer of the Breast ; eighteen operations in 
the course won three years and a half; thirty-four Tumours removed. 

PANE Fo an ect 

Mildn mara: Prof. R.— Case of reproductive Encysted Tumour. Dublin 
Hosp. Gaz., Jan. rsth, p. 19 

Pancoast.—Encephaloid Cancer of the Mammary Gland ; operations for 
its removal. Philadelphia Med. and Surg. Rep., Jan. 26th, p. 451. 

Pancoast.—Secirrhous Cancer of the Breast ; removal ; post- -mortem. 
Philadelphia Med. and Surg. Rep., March oth, p. 610. 

Moore.—Seirrhous Cancer of the Male Breast; excision; recovery. 
Lancet, Aug. 3rd, p. 110. 

Ferousson.—Seirrhous Cancer of the Male Breast; excision. Ib., 
D.. tt 

Wormary.—Scirrhous Cancer of the Male Breast; refusal to subiit to 
an operation. Ib. 
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LippErDALE, J.—Cancer of the Male Breast. Lancet, Aug. 17th, 
peue7: 
A scirrhous tumour of the size of an orange, and of thirteen months’ 
growth. The axillary glands were not enlarged, and there was no 
cachexy. 





Bryant.—edullary Cancer of the right Breast, forming a large Tumour ; 
successful excision. Lancet, Nov. 23rd, p. 497. 

Pottock.—Medullary Cancer of the right Breast, within which was 
developed a large Cyst; excision; recovery. Ib., p. 498. 

Marspen.—Scirrhous Tumour of the Female Breast of sia months’ dura- 
tion; successful removal. Ib. 

Hereusson.— Medullary Tumour of Cheek in an Infant aged three months. 
Med. Times and Gaz., Dec. 7th, p. 581. 

Smiru, H. H.—Medullary Cancer of the left Temporal Region and of the 
Hye; palliative treatment. Philadelphia Med. and Surg. Rep., 
Dee. 29th, 1860, p. 337. 


Pancoast.—Cuse of Encephaloid Cancer of the Head ; death; autopsy. 
Philadelphia Med. and Surg. Rep., April 6th, p. 6. 
A child, «et. 5. The growth began in the temporal fossa, caused 
absorption of the bone, and encroached on the brain. 


Satva, E.—On Cancerous Tumours in the Neck. Gaz. de Paris, 6, 1861. 
Sehmidt’s Jabrb., vol. 111, No. 7, p. 75. 

Epwarps, A. M.— Congenital Cancer of the Arm. Edin. Med. Journ., 
July, p. 85. 3 

Hewson.— Malignant Tumour of the Thigh simulating an Aneurism ; 
ligature of the external iliac artery; death; autopsy. Med. Times 
and Gaz., Sept. 14th, p. 273. 

Eritcusmn.— Encephaloid Cancerous Tumour, of the size of an adult's 
head, developed within the sheath of the sartorius muscle, successfully 
removed. Lancet, March 23rd, p. 287. 

Coox.—Malignant Tumour of the upper part of the Tibia, supposed to be 
Medullary Cancer ; amputation through the Thigh. Lancet, March 
23rd, p. 289. 

Hancocx.—Large Malignant Tumour of the Scapula; removal with the 
greater part of the bone; fatal result from Cancer of the Lungs. 
Lancet, Sept. 14th, p. 253. 

Frereausson.—Melanotic Tumour of the left Arm, growing from the 
Cicatria of a Mole, eradicated by caustics. Lancet, March 16th, 
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eesti Rel nie Tumour of the Thigh; removal, followed by cicatri- 
zation of the wound. Ib., p. 263. 

Hewerr, Prescorr.—Sequel to a case of Recurrent Melanosis of both 
Groins and Back; the disease reappearing in the brain, heart, 
pancreas, liver, and other organs. Ib. 

Huwerr, Prescorr.—Welanosis of the Labium and Glands of the Groin 
and Pubes. Ib., p. 264. 


Hurournson.— Clinical Report on Epithelial Cancer. Med, Times and 
Gaz., Jan. 19th, p. 60. 
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This embraces tabular statements of fifteen cases of epithelial cancer 
on various parts of the trunk and limbs; of seven cases occurring on 
the forehead or temple ; of twenty cases of operations for primary, and 
of three cases of operations of recurrent, epithelial cancer of the lip. 





Macmurpno.— Cancer in a Cicatria left by Inpus. Ib., p. 61. 
A warty, cauliflower-like growth. 


Humpuny.—Pour cases of Epithelial Cancer occurring im Cicatrices. 
bs 1p. 02, 
Of these, Case 2 was “epithelial cancer in a cicatrix of sixteen 
years’ duration. Disease of femur. Amputation atthe hip-joint. Re- 
covery. No return of the disease five years afterwards.”’ 


Drmarquay.—Lxtirpation of the Parotid Gland for Epithelioma. Gaz. 
des Hép., 147, 1860. Schmidt’s Jahrb., vol. 112, No. 10, p. 77. 

Gross.—Lpithelial Cancer of the Inp. Philadelphia Med. and Surg. 
Rep., Jan. 26th, p. 453. 

Stantey, Cock, Humeury.—Five cases of Epithelial Cancer. Med. 
Times and Gaz., May 18th, p. 523. 

Hinron.— Epithelial Cancer involving the whole of the lower Lip; ex- 
cision ; formation of a new lip. Med. Times and Gaz., March goth, 

330: 

He eo See statement of forty-four cases of Soot Cancer. 
Med. Times and Gaz., Jan. 26th, p. 87. 

Vorxman, Dr. R.—On Atheromatoid and Puriform Softening of entire 
Cancroid Tubers. Uangenbeck’s Archiv fir Klin. Chir., vol. ii, 
parts 1 and 2, 9, 295. 

Frors.—LEpithelioma of the Lip. Philadelphia Med. and Surg. Rep., 
April 6th, p. 14. 

Butzey, F. A.—Cancer of the Face following Epithelial Cancer of the 
Lip, which had been removed, and returned five times. Med. Times 
and Gaz., Sept. 7th, p. 239. 

Brcox.—Eetirpation of an ossified Enchondromatous Tumour, of the size of 
a child’s head, of the right shoulder-blade. Deutsche Klin., 1860, 
No. 50. Canstatt’s Jahrb., vol. v, p. 244. 


Lannay.—LHnchondroma of the Parotid Region in the stage of Softening. 
Gaz. des Hép., 47. Schmidt’s Jahrb., vol. 112, No. 10, p. 78. 
This seems to have been an outgrowth from the cartilage of the 
auditory meatus. 


Harerave, Dr.—Lnchondromatous Tumour on the Dorsum of the Left 
Hand. Dublin Med. Press, July 6th, p. g1. 
A globular, cartilaginous tumour, of sixteen years’ growth, three 
inches in circumference, attached to the third metacarpal bone. 





Tompson, H.—Colloid Disease of the Mammary Gland, and a Batty 
Tumour on the Shoulder ; successful removal. Lancet, May 11th, 
Dp. 400. 


Ferevusson, W.—Large Colloid Tumour on the left side of the Back, 
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simulating a Fatty Growth ; successful removal. Lancet, May 11, 


oe EP ano: : 

A large-stalked tumour hanging from the left side of the spine over 
the lowest ribs. Its greatest circumference was twenty-seven inches. 
No skin was removed, and the operation was done without chloroform, 
by the patient’s desire. 


Ericuspn.—Keloid occurring in the Cicatria of a Burn. Lancet, Aug. 
L6thy pi. 195! 

Ferausson.—Large, recurrent, Fibroid Tumour, situated above the left 
Breast ; successful removal. Lancet, Nov. 20th, p. 496. 

Huis, J. W.—Removal of a recurrent Fibroid Tumour from the front 
of the Leg. Med. Times and Gaz., Sept. 20, p. 321. 

Buastus, Dr. E.—On recurrent Neuwroma. Uangenbeck’s Archiv f. 
Klin. Chir., vol. 11, parts 1 and 2, p. 188. 


SYPHILIS AND GONORRHGA. 


Kusmavr, A.—An investigation of Constitutional Mercurialism, and its 

relation to Constitutional Syphilis. 8vo, p. 433. Wirzburg. 1861. 

The author, by a comparison of the symptoms produced by mercury 

in persons engaged in manufactures in which this mineral is used with 

the symptoms produced by constitutional syphilis, proves the essential 
distinctness. of these cachexie. 








Lanz, H.—Syphilitic Inoculation, and tts relation to diagnosis and treat- 
ment. Med.-Chir. Trans., vol. xliv, p. 227. 


Les, H.—A Clinical Lecture on Syphilis. Brit. Med. Jour., April 
2oth, p. 407; May 18th, p. 543; June ist, 571. 
Lymphatic absorption. 


Hurcutnson, J.—Is inherited Syphilis protective against subsequent 
Contagion? Brit. Med. J.,.Sept. 21st, p. 307. 

From three cases which Hutchinson had attentively watched, he in- 
clines to the belief that, if severe, inherited syphilis is protective against 
subsequent contagion, and that its subjects are not liable to contract 
the indurated form of chancre. 


Maunver, C. F'.—Ts inherited Syphilis protective against subsequent Con- 
tagion ? Brit. Med. Journ., Oct. 5th, p. 353. 
The author is disposed to answer this question in the affirmative. 
Hammonn, W. A.—A course of Lectures on Chancre. Amer. Med. 
Times, July 6th, p. 1; 13th, p. 17; 20th, p. 33. 
Lecture I contains the history of syphilis, and a description of the 
soft chancre; Lecture II, the treatment of soft chancre; Lecture III, 
treatment of phagedzna and buboes from soft chancres. 


Cooxe, T. W.—On the relative influence of Nature and Rest in the cure 
of Syphilis, London, 1861. 
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CremeEnts, B. A.—Communication of Secondary Syphilis ; transmission 
of infection from a secondary sore. Amer. Journal of the Med. 
Se. July, sp. 4o: 


Virnnois. A.—On the transference of Syphilis in Vaccination. Archiv. 
Gen, 3 sér., XV, P.. 641 3 XVI, pp, 32, 207; June, July, Sept., 1860. 
Schmidt’s, Jahrb., vol. 109, No. 1, p. 50. 

From the retrospect of the cases which have been recorded since the 
commencement of the present century the author tries to show that in 
numerous instances syphilis has been observed to follow vaccination. 
That vaccination of a healthy person with lymph unmixed with blood, 
taken from a person with syphilis, is productive of the vaccine pustule 
only, but that if blood be mixed with the lymph then both vaccine and 
syphilis are communicated. An artificial mixture of vaccine lymph with 
chancre pus produces the same results as the mixture of lymph and 
syphilitic blood. 


Languepert.—Chancre produced by the transfer of forms of Secondary 
Syphilis. Gaz. des Hop., 85, 94, 1860. Schmidt’s Jahrb., vol. 
TOO.4N 6. 11,°p.05 1. 

AGNEW, H.—Tertian y Syphilis. Philadelphia Med. and Surg. Rep., 
Jan. 5th, p. 367. 

Drxon.— Primary Syphilitic Ulcer of the lower Eyelid; treatment by 
mercurials ; recovery. Medical Times and Gaz., May 4th, p. 471. 

Apams.—Chancre on the lower Lip ; constitutional ymptoms. Med. 
Times and Gaz., May rith, p. 495. 

Wormarp and Coory.—Primar y Syphilitic Sore of the upper Lip ; 
enlarged gland under the angle of the jaw ; recovery under the use 
of mercury. Med. Times and Gaz., May 4th, p. 470. 





Cootr.—Chanere on the Lip of a Girl, with sublingual Bubo. Lancet, 
March 23rd, p. 288. 

Two thirds of the upper lip were occupied by an excavated ulcer, 
with a hard base and true syphilitic aspect. Conjointly with the ulcer 
a swelling appeared beneath the lower jaw, on the right side, which, 
March 16th, fluctuated and contained pus. There was also a second 
lesser swelling on the left side of the jaw. The reporter considered 
these genuine syphilitic buboes, but added that no venereal history could 
be obtained from either the patient or her mother. 





Apams and Maunpmr. =i ee cases of ind ated Chancre of the Inp. 
Lancet, Noy. 16th, p. 475+ 


Guirin, A.— Practical Ronee on we Ty ane of Bubo. Bull. Gen. 
de Thérapeutique, June. Echo. Méd., No. 18, Sept., p. 641. 
Guérin tells us that inflammatory or virulent bubo may be cured 
without suppuration, which it is never too late to prevent. His treat- 
ment consists in the application of blisters coup sur coup. 


Lanzz, Dr.—Chromie Acid for pointed Fig-warts and Warts. Deutsche 
Klin. , 32, 1860. Schmidt’s Jahrb., vol. 109, No. 1, p. 41. 
Lanze applied chromic acid to pointed fig-worts in thirty-two women, 
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twenty of whom were at the same time affected with primary syphilis 
or broad condylomata. A solution of Diss to 38s of water was 
of little service ; in no instance was a single application of it successful, 
but a stronger solution, of Dvss of chromic acid to 38s of water, was used 
in nine cases with success. 


Hassine, Prof.— Gonorrhea in Women, with especial reference to obser- 
vations made in the General Hospital in Copenhagen in 1856. 
Behrend’s Syphilidologie, 11, 3, 1860. Schmidt’s Jahrb., vol. r1o, 
Noes p: 185. 

Hassing recognises the essence of gonorrhcea in its specific secretion 
and contagiousness, and by these would distinguish it from all other 
secretions of the vaginal and urethral mucous membranes which depend 
on simple mechanical or chemical irritation. The signs by which it is 
to be distinguished are not given. 

The following forms are described :—(1) Gonorrhea of the urethra. 
(2) Gonorrhea of the vulva, with gonorrhcea of the sinus Bartholinianus, 
and gonorrhcea of the anus. (3) Vaginal gonorrhea. (4) Uterine 
gonorrbeea. 

The treatment is simple, and essentially the same in all forms of 
gonorrhea. Perfect cleanliness, baths, washing, and injections, quiet, 
and the horizontal posture, are enjoined. Except in urethral gonorrhea, 
balsams are useless. As local applications, Hassing uses lead and alum 
solutions and solid nitrate of silver. 


Davvz, P.—The Treatment of Clap with small doses of Balsams, and the 
injection of basic saltpetre, oxide of bismuth. Bull. de Thér., lix, 
p. 299, October, 1860. Schmidt’s Jahrb., vol. 110, No. 5, p. 183. 
A thick cream, made with thirty grmm. of bismuth, was injected into 
the urethra, and retained there during five minutes. Two grmm. of 
copaiba balsam and two grmm. of powdered cubebs were taken morning 
and night. The average duration of treatment in eleven cases at 
Valence was nine days, and in nineteen cases at Versailles fourteen 
days. 


Drpay, P.— On Blennorrhoa of the Mucous follicles of the Male Urethra. 
Gaz. Hebd., vii, 45, 1860. Schmidt’s Jahrb., vol. r10, No. 5, p. 183. 

The gonorrheal inflammation of one of these follicles considerably 
protracts the duration of a gonorrhcea, and may furnish a new focus of 
contagion. Diday obliterates the inflamed follicle by passing a needle 
as far as possible into it, shielding the glans penis witha piece of paper, 
and holding the free end of the needle in the flame of a candle. A 
slight hissing shows that the cauterization is sufficient. 


Berrvuti, L.—TZhe Treatment of Orchitis Blennorrhagica. Gaz. Sarda, 
36, 37, 38, 1860; and Mihhig, Gaz. d’ Orient, iv, 8, 1861. Schmidt’s 
Jahrb., vol. 110, No. 5, p. 184. 

Berruti reviews Dr. Timmerman’s proposed treatment of this affection, 
with ice-cold lead wash. From the observation of many cases treated 
in this way, Timmerman concludes that ice-cold applications do not 
induce diseases in other parts of the body (ophthalmia, parotitis, 
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arthritis,) as has been feared, and that they are the more efficient the 
earlier they are used. They are, however, useless where there is 
hardening of the epididymis and cord. Dr. Sella, intrusted by the 
Academy with the examination of Timmerman’s statements, reported 
favorably. 


Mites, H. C.—On the cure of Gonorrhea by Blisters. Uancet, June 
22nd, p. 605. 
Miles places a blister, six inches by four, “very high up towards the 
front and inner aspect of each thigh.” A cure is said to be effected in 
seven days. 


OPHTHALMIC SURGERY. 


Hasner.— Clinical Lectures on the Treatment of Eye-disease. 1st divi- 
sion. Diseases of the Sclera and of the Hyeball ; concerning spectacles 
and Ophthalmoscopy. Prague, 1860. 

Rvetse.— Pictorial representation of the Diseases of the Human Eye. 
With coloured copper-plates, and numerous woodcuts printed in 
the text. Complete in nine parts. Folio, Leipzic, 1860. 

Wepu.—Atlas of the Pathological Histology of the Hye. 1st part. 
Leipzic, 1860. 

Pinxus.—On Light-polarizing Spectacles. Konigsb. Med. Jahrlb., i, 
I, p. 37, 1861. Schmidt's Jahrb., vol. 112, No. 11, p. 209. 


Grravp-TEuLton.—A Binocular Ophthalmoscope. Annal. d’Ocul., xlv, 
p- 233. Mai et Juin, 1861. 
With this instrument the observer gets a stereoscopic view of the 
fundus oculi. 


Brcxer, Dr. O.—On Perception of a Reflex Image in one’s own Hye. 
Wien. Wohnschr., 42, 1860. Schmidt’s Jahrb., vol. 111, No. 8, 


p- 202. 


Wiipe.—An Hssay upon the Malformations and Congenital Diseases of 
the Organs of Sight. Dublin Quart. Jour., Feb. 1, p. 50 (con- 
tinued from vol. vu, p. 289). 

This contains a very full description of malformations of the lens and 
capsule, illustrated by several well-executed woodcuts. 


Laurence, J. L.—The Utrecht School of Ophthalaice Surgery. Med. 
Times and Gaz., Jan. 26th, p. 85. 

This communication (continued from p. 635, 1860,) comprises—(1) 
The method of applying eye-drops. (2) Trachoma. (3) Treatment of 
lachrymal obstructions. (4) Iris-operations. (5) Extraction of cataract. 
A woodcut of Snellen’s entropion forceps is given. 


Wipe, W. R.—Aphorisms and observations upon certain Diseases of 
the Organs of Sight. Med. Times and Gaz., July 16th, p. 169. 
Eye-drops. 


Witpn.— Aphorisms. Med. Times and Gaz., April 13th, p. 382: 
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Ointments, belladonna. March 23rd, p. 300.—Vapours, stimulating 
liniments, ointments and pomades, salves. 


The Orbit. 


Syme.—Cuse of Pulsating Tumour of the Orbit, cured by ligature of the 
common Carotid Artery; with remarks. “din. Med. Journ., June, 
p:. 1065. 
Perhaps a diffuse aneurism. 


Wyatt, J.— Cystic Tumour of the Orbit connected with disease of the 
Orbital Plate of the Frontal Bone, communicating with the Frontal 
Sinus. Med. Times and Gaz., March 16th, p. 275. 


The Eyelids. 


Husser, Ant.—On operations for Trichiasis in Chrome Conjunetwitis 
with contraction. Oecesterr. Ztschr. f. prakt. Heilk., vi, 38, 1861. 
Schmidt, vol. 109, No. 4, p. 80. 

In Jeger’s clinic, where Hesser is junior surgeon, it is an accepted 
principle not to operate for the entropion, because the result of this is 
not lasting, but to excise the eyelashes with their bulbs. 


Dauscurr, Hurm.—4A case of Cysto-sarcoma of the Upper Kyelid. Allg. 
Wien. Med. Ztg., 30, 1860. Schmidt’s Jahrb., vol. 109, No. 3, p. 
ga 5: 


Dubrow.—Proceeding for the prevention of Ketropion after Malignant 
Pustule. Gaz. des Hop., 133, 1860. Schmidt’s Jahrb., vol. 111, 
Nov. 7th, p. 81. 

This consists in stitching the edges of the eyelids to each other and 
keeping them united during the cicatrization of the wound left by the 
detachment of the eschar. 





SicueL, J—On Sarcomatous Ketropiumm. Bull. de Thér., lviu, p. 533, 
June, 1860. Schmidt’s Jahrb., vol. 109, No. 3, p. 331. 

According to Sichel, besides the common form, in which the whole 
_ palpebral conjunctiva is thickened, there is another, essentially distinct. 
This is caused by an exudation under the epithelium into the tissue of 
the conjunctiva, and is due to chronic inflammation. It forms a more 
or less prominent, hard, dark-red fold, which occupies the whole length 
of the lower eyelid, or is limited to a portion of it. By its weight it 
pushes the lid outwards. Excision effects a radical cure. 

WririaMs, J.—A new and effectual Cure for Entropion and Trichtasis. 
Dublin Hosp. Gaz., January 15th, p. 18. 

This consists in puncturing the edge of the eyelid, to the depth of 
one eighth of an inch, along the course of the faulty hair, with a fine 
needle or small knife dipped in liquid caustic potash. The pain is 
trifling, and may be instantly removed by brushing the lid with cold 
water. The lashes are to be removed on the second or third day witha 
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forceps; they are pulled out without difficulty, and are never repro- 
duced. Unless the whole row of lashes is to be removed, no inflamma- 
tion follows. 


Conjunctiwva. 


Francz, J. F.—On Syphilitie Blotch of the Conjunctwa. Guy’s Hosp. 
Rep., vol. vii, p. 109. 

A description of three cases of discoloration of the conjunctiva oc- 
curring in persons affected with constitutional syphilis, with five coloured 
illustrations. The coppery mucous membrane is slightly thickened and 
raised ; its vascularity is scarcely, if at all, increased. 


FRoEBELINS. —Péerygiwm Sarcomatosum Superius of the right Hye, with 
conplete overgrowth of the Cornea; cure by dissecting it away, and 
subsequently abrading the Cornea. Med. Ztg. Aussl., 20, 1860. 
Schmidt’s Jahrb., vol. 109, No. 3, p. 331. 


The Lachrymal Apparatus. 


Macvonatp, J. E.— Modification of Bowman’s operation for the cure of 
Obstruction of the Lachrymal Duct. Amer. Med. T., Nov. 17th, 
1860. 

Macdonald slits up the canaliculus with a blunt-pointed, narrow, and 
slightly curved bistoury, the blade of which is about three quarters of 
an inch long, the heel about three sixteenths of an inch broad, and 
which tapers to a fine, blunted poimt, shghtly probe-shaped. 


Sotomon, J. V.—.Nofe on a sequela of Infantile Purulent Ophthalmia, 
and a cause of Epiphora not previously noticed. Brit. Med. Jour., 
Jan. 26th, p. 89. 

The author has discovered that the continuance or reappearance of 
the purulent secretion, after the conjunctiva of the lids has recovered 
completely, or to a great extent, its tone, depends on the extension of 
the suppurative inflammation to the tear-sac. Thisis also one cause of 
epiphora. 


Jorned. 


Just, O. H., Dr., Jun.— Case of Malacia of the Cornea. Odcesterr. Ztschyr. 
f. prakt. Heilk., vi, 44, 1860. Schmidt’s Jahrb., vol. 109, No. 3, 
Poses: 

Hesser, Dr. Anron.—Cases of Vesicular Corneitis. Wien., Ztschr., N. 
I 1,27, 1860. “Sehmidt’s Jahrb., vol. 109, No, 3, 95.939, 


Hirpice, J. G.—Remarks on fixing the Eye during the operation for 
Cataract. Dublin Hosp. Gaz., Nov. 15th, p. 337. 
A review of the different instruments which have been invented for 
this purpose. 


Turnsuny, L.—Lecture on the Crystalline Lens, and its diseases. Phila- 
delphia Med. and Surg. Rep., Oct. 27th, 1861, p. 79; Jan. roth, 
p. 414. ; 
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Hurcninson.—Leport on cases of Diabetic Cataract. Med. Times and 
Gaz., March 16th, p. 249. 


France, J. F.—Case of Diabetic Cataract. Guy’s Hosp. Reports, 
vol. vii. | 
Here linear extraction was followed by intractable inflammation. 


Worpswortnu, J. C.—On a case of Penetrating Ulcer of the Cornea, 
producing a fistulous opening into the anterior chamber and partial 
collapse of the globe, cured by ILridectomy. Lancet, Oct. 5th, 
p. 328. 


Operations on and Diseases of the Intervor of the Hye. 


Cornuty, L.—On Paracentesis of the Eye. Annales d’Oculist, xliv, 
p. 61. Adut et Sept., 1860. 

Twenty-two cases where the eye was tapped, all successful ones, are 
reported by the author, who recommends tapping in—(1) glaucoma; (2) 
hydro-capsulitis ; (3) corneal affections ; (4) iritis; (5) hypopion; (6) 
hydrophthalmizx, conical cornea, partial staphylomata of cornea and scle- 
rotic; (7) phlegmonous inflammation of the globe. Sperino, from whose 
hospital practice the cases were taken, uses a small, double-edged knife, 
slightly curved on the flat and hollow along the middle on one side. 
He punctures the margin of the cornea and regulates the escape of the 
aqueous humour by the introduction of a small whalebone probe. 


Biopie, C.—Aconite in Inflammation of the Eye. Wien. Gischr., N. 
F, ii, 43, 1860. Schmidt’s Jahrb., vol. 109, No. 2, p. 218. 

According to Schroft’s experiments, aconite produces considerable and 
prolonged dilatation of the pupil and slowness of the pulse and breathing, 
as well as increased secretion of urine. Blodig, with ten-drop doses of 
the tincture, obtained excellent results in cases of ophthalmitis and 
iritis. 

Biurien, Dr—On Ophthalmia Intermittens. Wirtemb. Corr.-BL, 
37, 1860. Schmidt’s Jahrb., vol. 109, No. 3, p. 332. 

Bihrlen, from his observations made during the extensive spread of 
intermittent fever in 1860, describes the following forms of the above 
affection : : 

(1) That vascular excitement of the eye which accompanies the or- 
dinary neuralgia of the first branch of the nervus trigeminus. It often 
disappears before the complete cessation of the pain, and the eye remains 
free till the next attack. 

- (2) Simultaneously with a malarious neuralgia of the trigeminus 
there is a corresponding injection of the eye, which does not disappear 
during the intermissions, and is aggravated with the returning pain. 

(3) Inflammation of the eye is present, and during its course a 
rudimentary or complete intermittent fever is developed. An irritable 
state of the eye seems to increase the susceptibility of a person dis- 
posed to maluria. 


Firumine.—On Acute Ophthalmia. London, 1861. 
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Jaco, J.—Ophthalmoscopic Musce Volitantes in a very Myopic Eye. 
Med. Times and Gaz., May 4th, p. 465. 

Hiriprex, J. G.— Case of Encysted Abscess in the Vitreous Humour. 
Med. Times and Gaz., May 4th, p. 468. 

Lavrencs, J. Z.—Tr aumatic Ophihaliitis ; Abscess in the Vitreous 
Ohamber ; ; detachment of the Retina ; removal of the Eyeball. Brit. 
Med. Journ., July 26th, p. 87. 


Bumstean, Dr. I. J.—Glaucoma ; Hancock’s operation for the division 
of the Ciliary Muscle ; result successful. Amer. Med. Times, April 

6th, 1861. 
Sight had been lost for several years ; the operation relieved the pain. 





Drxon. — Acute Glaucoma of the right Eye; indirectomy. Acute Glaucoma 
an the left Lye ; indirectomy. estoration of perfect sight in both eyes. 
Med. Times and Gaz., March 16th, p. 275. 


Nuywewey, THos.—temarks on Iridectomy ; with a description of a 
new method of operating for Glaucoma. Lancet, July 19th, p. 55. 

The author thinks that the true position of iridectomy has not yet 
been determined. He punctures the sclerotic coat with the point of 
a sharp, thin knife, not less than one eighth of an inch behind its junction 
with the cornea, and carries it on to about the same extent through the 
cornea, making ‘altogether an incision about one third of an inch long. 
The outer margin of the iris is divided. Sometimes the iris bulges 
through the section. The result in about twenty cases was in favour 
of this operation. 








Worpswortu, J. C—Case of Laceration of the Retina produced by a 
blow on the Eye from the cork of a ginger-beer bottle. Brit. Med. 
Jour., Nov. oth, p. 490. 

Hurcurnson.—Report on Syphilitic Inflammations of the Retina, 
Choroid, and Vitreous Body. Med. Times and Gaz., Sept. 14th, 

« 269. 

Woe t . G.— Case of Hxudation into the Retina in Diabetes. Dublin 
Hosp. Gaz., Dec. 1st, p. 355. 

Bresis, J. W.—On partial and complete Loss of Sight in Diabetes ; with 
a notice of two cases of Diabetic Cataract. Edin. Med. Journ., June, 

, £105. 

N ois i D.—On Loss of Sight from effusions wader the Retina. 
Amer. Journal of Med. Se., Jan., p. gi. 

Hiipien, J. G.— Case of Snow-blindness. Dublin Hosp. Gaz., Feb. ist, 
P- 35 

Bustnevui.— Two cases of Amaurosis, with temporary swelling and pre- 
minence of the Optie Nerve Dise. Spitals-Ztg., 17, 19, 1860. 
Schmidt’s Jahrb., vol. 109, No. 3, p. 324. 

This is an inflammatory change in the optic nerve, consequent upon 
and produced by some brain affection. 
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Acconunodation. 


We ts, J. S.—Practical hints on the Accommodation of the Hye, its 
anomalies, and their treatment. Lancet, April 20th, p. 414. 

Wetuts, J. 8.—Practical hints on the Accommodation of the Eye, tts 
Anomalies, and their treatment. Med. Times and Gaz., April 13th, 
p. 385; May 11th, p. 490. 

Huums, E. C.—Case of Iridemia Totalis. Med.-Chir. Trans., vol. xliv, 
pr 293: 


Retsin.—Zemporary Presbyopia with Makropia and Mikropia, during 
an Intermittent Fever, in a child. Gaz. des Hoép., 137, 1860. 
Schmidt’s Jahrb., vol. ro9, No. 2, p. 218. 

A lively and intelligent child, eleven years old, in the last stage of an 
intermittent fever, was frightened by seeing objects eight times their 
natural size. At the expiration of five mmutes this was followed by a 
diminution, until the objects became almost microscopically minute, and 
appeared to be situated at a great distance. During the makropia the 
pupil was contracted, and during the mikropia dilated. 


GossELIn.—Zwo cases of Spontaneous Mydriasis in both Hyes. Bull. de 
PAcad., xxv, p. 1094, Sept., 1860. Schmidt’s Jahrb., vol. 109, 
No. 2, p. 2.20. | 

Lawson, G.—Hour cases of temporary Paralysis of the Ciliary Muscle 
of the Hye; perfect recovery. Lancet, May 11th, p. 459. 


Sotomon, J. V.— dn experimental inquiry into the value of Incision of 
the Ciliary Muscle in the treatment of certain diseases of the Eye 
and disorders of its accommodation. Med. Times and Gaz., July 
1gth, p. 54. 

The author describes the structure and relations of this muscle, his 
mode of dividing it, the absence of danger, and the after-treatment. 
The effects of its division on the accommodation of the eye are illus- 
trated by cases. 


Kuaet, L.—On the causes of the different sizes of the Pupil in different 
(degrees of ) Intra-ocular Pressure. Wien. Gischr., N. F. iii, 27, 
1860.) Schmidt’s Jahrb., vol. iii, No. 8, p. 202. 

Lizi, A. D.—On the different forms of Paralysis of the Oculo-motor 
Nerve. WL’ Union Méd., 59, 60, 1860. Schmidt’s Jahrb., vol. 109, 
No,.4,,p. So. 

Horine, Dr.—Cuases from the class of Motor Disorders of the Hye. 
Wiirtemb. Corr.-Bl., 8, 1860. Schmidt’s Jahrb., vol. 109, No. 4, 

. a0, 

| ae J.—Clinical Lecture on Paralysis of the Muscles of the Eye. 
Delivered at the London Hospital. Brit. Med. Journ., Jan 26th, 
p. 81. 


ORTHOPADIC SURGERY. 


Apams, WaM.—Lectwres on the Pathology and Treatment of Lateral and 
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other forms of Ourvature of the Spine. Med. Times and Gaz., 
Aug. 31st, p. 211, and following numbers. 

Hueurs, R.—On Diseases and Deformities of the Spine, Chest, and 
Limbs. Part I. Disease of the Spine causing posterior angular 
projection, abscess, and paralysis. London, John Churchill, 1861, 


pp. 49°. e as 


Euiiott, W. A.—On Contraction of the Palmar Fascia, and its mode of 
treatment. Dublin Med. Press, Feb. 13th, p. 101. 
Practical comments on two cases treated by division of the contracted 
fascia (in one instance subcutaneously), and subsequent extension with 
a machine. The paper is illustrated with six woodcuts. 


Cootrn, H.—The Treatment of Deformities. Lancet, Jan. 12th, p. 25, 
and following numbers. 
A course of clinical lectures on chronic diseases of the bones and 
joimts, chiefly in relation to the treatment of deformities. 








Pancoast.— Deformity of the lower Hxtremities—one leg crossing the 
other; operation for its relief by division of the tendons of the 
pectinert muscles. la ous Med. and Surg. Rep., Jan. 26th, 
Pp. 451. 

Barron, J. K.— Observations on the Treatment of Deformities resulting 
from severe Burns. Dublin Quart. Journ., No. lx, Aug. ist, 
p. I. 

Brown, J. H.—Hemar eave. case of Se Deformity ; treatment ; 
(successful) result, Amer. Med. Times, March 23rd, p. 193. 

A girl, et. 13, with lateral curvature of the spine, which was almost 

a semicircle, thighs at a right angle with the pelvis, and legs at acute 

angles with the thighs. By tenotomy and methodical extension these 

distortions were overcome, and the child could stand erect without 
crutch or cane, and walk without artificial aid. 


Mort, A. B.—Zwo cases of Tenotomy for the relief of the deformity 
caused by Anchylosis of the Knee-joint. Amer. Med. Times, July 
13th, p..25; 

BaveEr, ey L.— Case of double Genu-valguin, or Knock-knee. Philadel- 
phia Med. and Surg. Rep., Oct. 12th, p. 37. 

Brown, J. B.—Case of “Lalipes Varus Duplex Congenitus. Philadelphia 
Med. and Surg. Rep., April 6th, p. 7. 


Roser, Wm.— The Treatment of Flat-foot, Archiv d. Heilk., 1, 6, 
p- 481, 1860. . Schmidt’s Jahrb., vol. 109, No. 4, p. 78. 

Roser has obtained great success in the treatment of that form of 
flat-foot which is so common in errand- and school-boys. With the aid of 
chloroform the foot is adducted, and kept for some time in this position 
by a plaster of Paris bandage. 


Pancoast.— Zwo cases of Olub-foot ; division of the soleus muscle in one 
case, of the soleus and anterior tibial tendon in the other. Phila- 


delphia Med. and Surg. Rep., April 6th, p. 12. 
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DENTAL SURGERY. 


Vasey, C.—On the supposed Influence of the Cementum in sustaining the 
vitality of transplanted Teeth. Lancet, June 8th, p. 557. 

The author refers at some length to John Hunter’s experiments of 
transplanting human teeth into the combs of cocks, and to Owen’s 
account of the structure of the cementum in growing teeth. He is 
convinced that successful transplantation depends on the presence of 
two formative organs—the internal or dental pulp, and the external or 
cemental pulp ; and that in all cases where these are not present, or in 
which ossification is nearly complete, successful results are not to be 
anticipated. He thinks that, were the cementum able to support the 
vitality of a tooth, necrosis would not so frequently follow a slight 
injury, and shows that a change of position may be slowly effected by 
continuous traction, without the tooth perishing. 


Torour, A.—On Exostosis (of the Teeth). Communications of the Cen- 
tral Union of the German Dentists. Part 1, 1860. 

Vouxman, Dr. R.— The Odontology of Harelip. Langenbeck’s Archiv 
f. Klin. Chir., vol. 11, parts 1 and 2, p. 288. 

GARRETSON, J. E.—Odontocele and some kindred lesions. Philadelphia 
Med. and Surg. Rep., May 4th, p. 106.—Alveolar Abscess. Ih., 
May 18th, p. 155. 

GaRRETSON, J. E.— Anomalies of Dentition, and their surgical relations. 
Ib., May rith, p. 127.—Zrismus. June ist, p. 197. | 


AURAL SURGERY. 


Bonnaront, J. R.— Theoretical and Practical Treatise on Diseases of the 
Ear and the Organs of Hearing. 1 vol. 8vo, of 665 pages, with 22 
cuts intercalated in the text. Paris, 1860, J. B. Bailliere and Son. 

Voutrortini.— Anatomical and Pathologico-anatomical Kxaminations of 
the Auditory Organ, with five dissections. Virchow’s Archiv, vol. 
Xvili, 1860. Canstatt’s Jahrb., vol. ii, p. 113. 

Mernirn, P.— On Auscultation as a diagnostic aucillary measure im 
Diseases of the Auditory Organ. Gaz. Méd. de Paris, 22, 1860. 
Canstatt’s Jahrb., vol. i, p. 115. 

ToynBeEx, J.—Clinical Observations on Lyuries to the External Auditory 
Meatus. Brit. Med. Journ., March 16th, p. 271. 

Smiru, 8. E.— Diagnostics of Aural Disease. 8yvo, with a plate and 22 
woodeuts. London, 1861, Bailliére, 3s. 6d. 

Srinii.—Fibro-plastic Twmours of the Kar-lobes. Proceedings of the 
Path. Soc. of Philadelphia. Amer. Journ. of Med. Soc., Jan., p. 143. 

Huixez, J. W.—Blood-cyst in Cartilage of External Har. Med. Times 
and Gaz., Nov. 30th, p. 555. 


Frrausson, W.—Tumour growing from the left Auricle, giving rise to 
hemorrhage; successful removal. Lancet, April 20th, p. 386. 
A stalked, fibro-plastic tumour, of the size of a chestnut, the surface of 
which was ulcerated, and had bled on one occasion yery freely. 
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TornBen, J.— Sebaceous Tumours in the External Auditory Meatus; 
their effects upon the organ of hearing, the petrous bone, and bram, 
with suggestions as to their treatment. Med.-Chir. Trans., vol. xliy, 

jena 
hee ak to the author’s investigations, these tumours are not con- 

nected with the hair-follicles, and occur most frequently in the inner- 
most part of the meatus. They cause absorption of the bone, and vary 
in size from a millet-seed to a hazel-nut. They commonly attain a 
large size without causing pain, and often the attention of the surgeon 
is first called to them on account of the deafness produced by occlusion 
of the meatus, or in consequence of fetid discharge, or symptoms of 
cerebral irritation which too often end in death. Pressure with a probe 
will readily distinguish them from osseous growths, for which alone they 
are likely to be mistaken. The proper treatment consists in their complete 
extirpation. Particulars are given of several cases of these tumours, and 
the post-mortem appearances are illustrated by drawings. 


SEMELEDER.—Catheterism of the Eustachian Tube, and Rhinoscopy: 
Oesterr. Zeitschrift f. prakt. Heilk., No. 21, 1860.1 } Canstatt’s 
Jahrb., vol. i, p. 117. 

Semeleder says that the introduction of a catheter into the trumpet- 
orifice of the Eustachian tube has its difficulties, and that the instrument 
often gets astray into Rosenmuller’s pit; this may now be avoided by 
using the rhinoscope, a reflecting apparatus with which the operator 
illuminates the pharynx and sees what he is doing. 
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Part I—MIDWIFERY. 


WORKS, PAPERS, ETC., RELATING GENERALLY TO MIDWIFERY. 


OBSTETRICAL TRANSACTIONS.—Tvransactions of the Obstetrical Society of 

London, vol. ii, for the year 1860, with a List of Officers, Fellows, 

§e. 8vo, London, Longmans, 1861, p. 368. One plate and 
numerous woodcuts. 

Abstracts of the various papers and essays contained in this volume — 

appeared in the ‘ Year Book’ for 1860. 


Swaynu, Dr. J. G.— Obstetric Aphorisms; for the use of students commencing 
Midwifery Practice. and edit. London, Churchill, 1861, p. 130. 
This work contains brief and practical instructions to the student 
concerning the management of ordinary labour, and directions as to what 
to do in extraordinary cases. 


Bram, Paut.—Practical Considerations on Midwifery in the Hast. Paris, 


1860, pp. 431. 
Marsu, J. C. Lory.—Instructions to Mothers and Nurses in the Lying-in 


Chamber. Pamphlet. London, Davies, 1861, pp. 22. 


E.tiot, Dr. Grorce T.—Dificult Obstetric Cases. Amer. Med. Times, 
Feb., Mareh, April, &c., 1861. 
The author relates in brief terms the particulars of a very large number 
of difficult cases in obstetric practice, 
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Lex, Dr. Ropert.— Clinical Midwifery.—Med. Times and Gaz., July 
2oth, Aug. 17th, Nov. 2nd, Nov. oth, 1861, pp. 54, 156, 451, 474. 

This is a continuation of the series (Cases 679 to 741 inclusive) of 
‘* consultation’ cases published in the same journal, reference to which 


will be found in ‘ Year Book’ for 1859 and 1860. 





Lumpr.—Cases in Obstetric Practice. Ocsterr. Ztsch. f. prakt. Heilk., vi, 
43, 1860. Schmidt, vol. 109, p. 310. 
A case of eclampsia, of pregnancy combined with medullary cancer 
of the vagina, a case of twins, and a case of uterine fibroid with 
amenorrheea. 





Copeman, Dr.—Rare Cases in Midwifery. Brit. Med. Journ., Noy. oth, 
1801, Pp. "405. 

The first was a case of cedema from pressure impeding delivery; the 
second a case of occlusion of the os uteri, in which an opening was 
made by scraping by the finger-nail; the third case was one of obstructed 
labour from congenital hydrocephalus. 


GENERAL ANATOMY AND PHYSIOLOGY OF MOTHER AND FCTUS. 


LirzMann.—-The forms of the Pelvis, especially of the narrow Female 
Pelvis ; together with an appendix on Osteo-malakia. 4to, Berl., 1861. 
This is an account of the variations presented by the female pelvis as 
regards measurement, &c., based on a very extended series of investiga- 
tions, and illustrated by drawings. The author examined 1000 women 
at the lying-in institutions of Kiel, and found that in 14 per cent. 
of these there was what might be termed a narrow pelvis present. The 
results of the measurements made are given in full detail. ‘The causes of 
the variations observed are systematically discussed. The author classifies 
the various forms observed under a number of heads. ‘Thus we have the 
fiat pelvis, characterised by narrowing of conjugate diameter, and of which 
there are two forms, the simple flat pelvis and the rickety flat pelvis. 
An extreme case, the generally narrowed, flat pelvis, forms a third sub- 
division. The next basis of division is contraction in the transverse 
diameter, the sacrum being narrow, and in bad cases inseparably con- 
nected with the adjoining bones. Next we have the obliquely distorted 
pelvis, due to lateral spinal curvatures, excessive use of one leg, from 
whatever cause, or originating at a more early period in defective develop- 
ment of one side of the sacrum. Lastly, the ‘‘compressed’’ form of 
pelvis is described. (Respecting the appendix on “osteo-malakia,”’ see 


Pp. 336.) 
Nivet.—On the Functions of the Placenta. Gaz. Hebd., 1861,. 33 
Schmidt, vol..112, p. $4 


Braun, Prof.—On Superfeetation. Wien. Ztschrift., 6, 1860. Schmidt, 
vol, 109, p. 54. 
Braun believes that the hypothesis of superfcetation is not tenable in 
face of the results of careful examination of the parts of the ovum. A 
case is related bearing on this question. 
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Wiuson, Dr. J. G.—Case of early Maternity, with remarks. Hd. Med. 
gourm., Oct. 1861) pe 332. 
The age of the patient was thirteen years and six months. Delivery 
took place at the full time. The labour only occupied three hours. 


Hiter.—Observations on the Fetal Pulse.. Mon. f. Geb., Nov., 1861. 
Report of meeting of German naturalists, &c. (Obstetric section), at 
Spires, 1861. 

The author finds the foetal pulse increased in frequency under certain 
circumstances. He associates this change in the frequency of the pulse 
with—(1) Febrile condition of the mother, e.g. in a case of lung tuber- 
culosis, in a case of pleuritis, in a case of severe metro-peritonitis, in a 
case of pneumonia, in a fifth case where there was no evident cause for 
the febrile condition. He counted thirteen, fourteen, and fifteen beats of 
the foetal pulse in five seconds—a method of counting he has found very 
convenient. (The normal ratio is stated as eleven beats in five seconds in 
83 per cent. of all cases, as twelve beats in Io per cent., and ten beats 
in 7 per cent.) He never found a feverish condition of the mother 
without corresponding fcetal pulse acceleration. (2) Diseases of the foetus, 
as in cases of intra-uterine smallpox, of which instances are recorded by 
Hohl and Depaul. (3) Protracted labour, a cause of foetal pulse accelera- 
tion. Thus, in three cases, owing to deformity of pelvis, the children 
were born dead. Here the frequency of the foetal pulse depends on 
asphyxia of child inducing respiratory movements, and these respiratory 
movements, only partially effectual, creating acceleration of the heart-beat. 





Ravn.—On the duration of Pregnancy. Copenhagen, 1856. Canst., 
vol, iv, p. 415. 

After examining the various theories which have been broached on the 
subject of the cause of labour, the author concludes that it depends on 
impressions, direct or reflex, on the nerves. The irritation probably 
proceeds from the whole ovum, the movements of the child being in- 
sufficient to account for it. 


Pasot.—Pelvimetry. Gaz. des Hop., Jan. 8th, 1861. 





Karte, Dr.—New Pelvimeter. Obst. Trans., vol. ii. 

It consists of a pair of curved blades seven inches long, ending in two 
small bulbs, and kept in apposition by a steel spring placed between 
the handles. Fixed to one of the handles is a steel plate, engraved as 
an index. By compressing the handles the blades are separated, and 
made to touch the sacrum and pelvis respectively. On the index ex- 
ternally is expressed the extent of the separation of the arms internally. 


Byrorp, Dr.—On Pelvic Measurements. Amer. Med. Journ., Jan., 1861, 
Pi: 203 
The author uses Baudelocque’s callipers. He measures, first, the thick- 
ness of the pelvis; then the thickness of the sacrum; thirdly, the thick- 
ness from pubis to sacrum externally ; and obtains the diameter of the 
superior strait by subtracting the two first from the third measurement, 


834 REPORT ON MIDWIFERY, ETC. 


MECHANISM OF DELIVERY. 


Duncan, Dr. J. Mattunws.—The obliquity of the Fetal Head in the 
mechanism of Parturition. Hd. Med. Journ., Aug., 1861, p. 127, 
and Mépt,,pa245i 

The author’s object is to show that the obliquity or lateral obliquity of 
the foetal head, when passing through the brim of the pelvis, described by 
Naegele and others, does not exist in natural parturition; and that 
obliquity or lateral obliquity of the foetal head, when passing through the 
outlet of the pelvis, not described by Naegelé, does occur in natural 
labour. An extended observation has convinced him that the entry of 
the head is direct, the error combated having probably arisen from previous 
observers taking the position of the head after it has passed the brim 
for position at the brim. ‘The doctrine enunciated is supported by an 
elaborate reasoning. 

Dunoan, Dr. J. MartHews.—On the Caput Succedaneum, the presenta- 
tion, and their relations in cases where the head comes first. Ed. 
Med. Journ., July, 1861, p. 8. 

The author draws a distinction between the caput succedaneum of the 
former and of the latter part of Jabour. The term “ presentation ” he 
would define as “that point on the surface of the child’s head through 
which the axis of the pelvis passes.’’ Adopting this definition, the caput 
succedaneum may or may not correspond to the presentation, The 
relations of the two at different stages of labour are then discussed. 


UNUSUAL LOCALITY OF PREGNANCY. 


ALBERS.~Contribution to the History of Calcified Fotuses. Mon. f. 
Geb., Jan., 1861, p. 42. 

The essay refers to ten cases. In none was the pregnancy uterine or 
tubarian. Life was prolonged from seventeen to thirty-two years after the 
pregnancy. ‘The pregnancy ended five times at the end of the ninth, 
and once each in the seventh, sixth, and fifth months respectively. The 
changes which took place in the foetus consisted in cretaceous metamor- 
phosis and fatty degeneration. A great portion of the soft parts, and 
some of the hard parts, disappeared. Adhesions frequently took place 
between the surface of the foetus and adjacent parts. 


REKTORZIK.—Graviditas Kwtra-abdominalis.  Oecsterr. Zt., 18, 1860. 
Schmidt, vol. 110, p. 192. 

In this remarkable case a tumour appeared in the right inguinal region, 
which increased in size until it reached the knees. The foetal movements 
and other signs present made it evident that the tumour contained a 
fcetus. ‘The normal period of pregnancy having been a few days ex- 
ceeded, the tumour was opened, and a live child extracted. The placenta 
was firmly adherent, and was left behind. The mother died the same 
day. ‘The author believes this to have been a case of uterus unicornis, 
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the stunted cornu of which projected through the inguinal opening, and 
became pregnant and fixed in the sac of the hernia. 


CHEESMAN, GEoRGE.—On a case of Extra-uterine Gestation, continuing, 
without suspicion of Pregnancy, to the full term. Lancet, Sept. rath, 
ECOL, Ps 250. i 

This was a case of tubal gestation. The patient was a woman aged 

forty, who had had four children ; the last eleven years previously. The 
case had been treated as one of dropsy of the abdomen. Death took 
place at (probably) eleven months after conception. The foetus was found 
in a firm cyst, perfectly distinct from the uterus; the placenta was involved 
in a dilatation of the left Fallopian tube. The uterus was the size of a 
child’s head; its walls 23” thick; its lining membrane presented a con- 
gested appearance, and the uterus was pushed down towards the right 
side of the pelvis. Fetid gas and a large quantity of grumous fluid 
were found in the abdomen. The foetus had apparently lived to the full 
term. 


Davis, Dr. THos.—ad case of Hxtra-uterine Feetation, of eight years and 
three months’ standing, counting from the expected period of delivery ; 
the fetus removed by operation. Dublin Med. Press, Dec. 18th, 
1861. 

The foetus lay to the left side below the umbilicus. Here an abscess 
formed and burst, opening by two sinuses. The woman was much 
emaciated and hectic. Recovery followed the operation. The woman 
had been delivered of a healthy child, the dead child being still in the 
abdomen. 








BiRNBAUM.—Ox Abdominal Pregnancy, and especially on the Internal 
Hemorrhages connected therewith ; with cases. Mon. f. Geb., Nov., 
E9617). $31, 

Two cases are related, in which, death having occurred, the condition 
of the parts could be carefully examined. 


Watrter.—Cases of Extra-uterine Pregnancy. (With drawings.) Mon. 
P, Geb., Bept:, 1O01,.p. 171. 
Three cases are related—(1) Primary ovarian pregnancy, secondary 
ventral pregnancy. (2) Case of abdominal pregnancy. (3) Graviditas 
- extra-uterina ? tubaria ? or tubo-uterina? 


Hink.—Case of Pregnancy attended by extraordinary symptoms (cer- 
vical gestation). L’Un. Méd., Jan., 1861. 

ADAMS, Joun.—A Case of Gastrotomy for Extra-uterine Gestation. Med.- 
Chir. Trans., vol. xliv, p. 1. (See Year Book for 1860, p. 341.) 
Lrvy, Prof.—Zxtra-uterine Pregnancy, with adhesion of the sac to the 

intestine. Bibliot. for Laeg., 1860, p.316. Schmidt, vol. 111, p. 321. 
Sipgy, Dr.—Case of Tubal Pregnancy. Hd. Med. Journ., July, 1861, 
p: 88. 
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ABNORMAL CONDITIONS OF THE PELVIS. 


TatzMANN.—On Osteo-malakia. [This appendix to Litzmann’s work on 
the female pelvjs, translated by Dr. Matthews Duncan, will be found 
in Ed. Med. Journ., Nov. and Dec., 1861. | 

The first part contains an account of osteo-malakia generally; the 
second, that of child-bearing women. Of 131 cases, 85 became ill during 
pregnancy or childbed. With the exception of four, all had already 
borne children before invasion of disease. The disease almost 
always began in the pelvis, and was frequently confined to this part. 

The lesion commences with characters of a local inflammatory irritation. 

All lowering influences appeared to favour its appearance—repeated 

pregnancy, nursing, low diet, &c. Influence of new pregnancies in 

already existing disease was unfavorable, as a rule. In fifteen cases the 
bones appeared to give way during labour. The results of and kind of 
labour in the cases in question are stated. In forty women the Ceesarean 
section was performed. The uterus was ruptured in seven women, one of 
whom had been before a subject of Ceesarean operation. The disease 
generally began with pains, chiefly situated in the sacrum and loins, or 
round the hips, but not confined thereto; these pains, not seldom very 
severe ; the next symptom was usually alteration of the manner of loco- 
motion with a tendency on the part of the patient to sit down. Cramps 
were less frequent. The stature was generally diminished, but later on 
in the progress of the disease; the extent of the same in bad cases was 
afoot or more. Respiration was affected when the thoracic bones were 
implicated. When the disease was established fever was noticed, but not 
before. 


Breisky.—On Osteo-malakia at Gummersbach.—Prag. Viertel., 1861, 
2, Os 78s 

The author paid a visit to Gummersbach to see Winckel’s cases of 
osteo-malakia. He examined eight well-marked cases. The de- 
tailed results of these examinations are given. ‘Two other cases, well 
marked, are also reported upon. ‘The conclusions drawn are stated 
as follows :—Osteo-malakia affects women during the period of sexual 
vigour, primiparze rarely. Pains in the loins and extremities are the first 
symptoms, usually appearing during lying-in, and are not at first severe. 
The deformity in the pelvis is produced gradually. It becomes exacerbated 
after childbed, the deformity increasing after each labour. The patients 
are usually “fruitful.” The position of the child is often changed; the 
walls of the uterus unusually thick. Pliability of the bones of the pelvis 
now and then, but by no means always, exists. In one case a woman 
was delivered naturally in whom extreme deformity existed. The cause 
of the great frequency of osteo-malakia in this place it was difficult to 
detect. It was the practice to suckle the children a very long time. The 
children were healthy. There was no white sediment in the urine, but 
the patients suffered frequently from diarrhoea and gastric disturbances. 
A characteristic sign of the disease is a difficulty in walking, especially in 
abducting the leg. 
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ScuMitz.—Case of Labour in a Woman affected with Osteo-malakia. 
Scanz. Beit., vol. iv, p, 42. 

During her fifth pregnancy a woman, who had had good labours pre- 
viously, became affected with osteo-malakia of the pelvic bones to such 
a degree that the Cesarean section, it was thought, would be necessary. 
Labour, however, set in; the pains were severe, and the child was forced 
through, the bones yielding to the pressure. The child was thus delivered 
(dead) naturally. The mother did well. 


CruGer.—On the influence of the anterior Pelvic Wall on the Mechanism 
of Labour, especially in slight narrowing of the Pelvis. Mon. f. Geb., 
Jam, TSOP, p. I. 


ABNORMAL CONDITIONS OF THE UTERUS. 


Simpson, Prof.—On Cauliflower Excrescence of the Uterus during Preg- 
nancy. . Wid. Med. Journ., Feb., 1861, p. 762. 

In a patient, pregnant, the subject of this disease, labour was induced 
at the end of the eighth month. ‘The patient died of puerperal phlebitis 
three days after, but the child was saved. The author considers the best 
treatment of such cases, when the diseased mass is very unyielding, 
is to incise the tumour at each side, in preference to craniotomy. 


KratinG, Dr.—Large interstitial, cancerous Tumour of the Impregnated 
Uterus, rendering Delivery impossible. Am. Med. Journ., April, 
FOOL,2). 405. 

The patient died after being in labour nine days, attended with fearful 

sufferings. The nature of the obstruction was not diagnosticated during 
life. ‘The Caesarean section was not performed, because none of the 
conditions laid down by authorities as indicating that operation were 
ascertained to be present. The foetus was found in a state of decompo- 
sition; the os uteri, cartilaginous, hardly admitted two fingers; portions 
of vagina and uterus in a state of sphacelus. The lower globe of the 
uterus was found to be an immense interstitial, cancerous tumour, five 
and a half inches in transverse diameter, six and a half vertically. Cra- 
niotomy was attempted, but the narrowness of the os prevented its 
effectual performance. Dilation of the os was also attempted, but could 
not be performed. 


Dvuzots and Pasor.—On Rigidity of the Os Uteri during Labour. Gaz. 
des Hop., Feb. 16th, 1861. 
Dubois recommends minute incisions in cases of labour impeded by 
the presence of spasmodic rigidity of the os uteri. 


TUMOURS EXTERNAL TO UTERUS IMPEDING DELIVERY. 


Spat, Prof.—Pedunculated Fibroid on the peritoneal surface of the 
Fundus Uteri. Wien. Zt., 10, 1860. Schmidt, vol. i, p. 57. 
This is a highly interesting case. The patient, zt. 38, became preg- 
nant in April, 1859, and on January 29th, 1860, the pains of Jabour set in. 
The pelvis was found occupied by a hard, resisting mass, the size of a 
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child’s head, the os uteri not to be felt. The uterus lay to the right, and 
contained a foetus, the head to the left, the back to the front. The right 
arm of the foetus could be felt from the vagina in the small space left 
behind the pubis. The upper surface of the round, hard tumour could be 
felt through the abdominal wall. Under chloroform strong pressure was 
made against the tumour from the vagina and rectum, and, finally, it was 
pushed up into the abdomen; the os was then found open, version 
effected, and a live child extracted. The patient died three days after, of 
puerperal fever. ‘The tumour is believed to have been originally small, 
and to have increased greatly in size during pregnancy. After death it 
was the size of a child’s head, somewhat elliptical in shape. 


Mayer, L.—Gradually increasing Pelvic narrowing, from the growth of 
a Fibrous Tumour attached to the first sacral and last lumbar 
Vertebre ; induction of artificial premature labour by Cohen’s 
method. Mon. f. Geb., Nov., 1861, p: 354. 

OusHAUSEN.—Lfibrous Tumour in the smaller Pelvis ; artificial Prema- 
ture Labour. Mon. f. Geb., Nov., 1861, p. 362. 

Cockis, Dr.—Large, encysted, Urinary Calculus in a Primipara, pro- 
bably inducing Premature Labour ; Craniotomy ; death from 
Metro-peritonitis. Lancet, Sept. 7th, 1861, p. 229. 


TOO GREAT RAPIDITY OF LABOUR. 


Kusy.—On Precipitate Labour from a Medico-legal Point of View. 
Mon. f. Geb., Nov., 1861. Report of meeting of German Natu- 
ralists, &e. (Obstetric section), at Spires, 1861. 

Two cases are related in which labour took place very rapidly; in both 
cases the mothers were very young (18 and 152). In the first case the 
child was killed probably by falling on the edge of a vessel; in the second, 
the child was born whilst the mother was in bed, and was born with one 
pain. Professor Hecker stated, in reference to this subject, that twelve such 
cases had come under his observation ; in three of these birth took place in 
the standing posture. Rarely had bad results followed; laceration of the 
funis and slight heemorrhage were the most common of these accidents. 


PLURAL BIRTHS. 


Spatu, Prof.—On Twins. Wien. Zt., 1860, 15, 16. Schmidt, vol. 
TVT;'P. HUA: 
This is an essay containing the results of previous observations in 
regard to the diagnosis, the proportions of the sexes, the period of develop- — 
ment, mortality, &c., in cases of twins. 


UNNATURAL PRESENTATIONS. 


Von Hetty.—On Frontal Presentations. Mediz. Jahrb. Wien. 1861, 5; 
P- 53. 
Eight cases are related, in five of which the children were born alive, — 
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in three dead. The labour was terminated by natural process in six cases, 
forceps used once, in one case craniotomy. 


Vuit.— On the varieties in the Position of the Fetus in Premature and 
in Twin Births. Scanz. Beit., vol. iv, p. 279. 

One conclusion come to is that the death of the foetus has an influence 
on its position ; cranial presentations are less frequent in the case of dead 
than in live foetuses; this is, perhaps, owing to the compressibility of the 
head in the former case, allowing the extremities to sink down by its side. 
In cases of twins the first childis much more rarely in an unusual position 
than the second. 





a 


Braun, Prof.—On a@ very unusual event in Twin Birth: simultaneous 
presentation of the Feet of one and of the Head of the other 
Mets. Ale, Wien, Zts., 1861, 1. -Schiidt, vol. 111, p. 192. 

The difficulty occurs when, the pelvic extremity of the first foetus being 
delivered, the two heads lock. The author relates a case in which this 
happened, and refers to thirteen similar recorded cases. In five of these 
the second child was first delivered naturally; in five the second child 
was first delivered by aid of the forceps. In one case the second child 
was decapitated ; in one case the head was perforated. All the rest were 
delivered by manual assistance. The author believes the proper treatment 
to be to rupture the membranes of that child whose head presents; if 
both heads present, to rupture the membrane of the lowest, and apply 
forceps. If the heads become hooked together as above described, to 
apply the forceps to the head of the second child; craniotomy of the 
head of the second child only necessary when there is narrowing of the 
pelvis or unusual size of the head. 

Murray, J. Jarpinr.—Impeded Labour from Dorsal Displacement of the 
Arm. Med. Times and Gaz., June 15th, 1861, p. 627. 

The difficulty alluded to consists in the forearm of the child being 
thrown across the back of the head and neck, the arm being thrown up- 
wards in a line with the body. ‘The displaced elbow forms a projection 
which hitches on the brim of the pelvis. A case is related in which the 
difficulty occurred. Podalic version was performed, and the case did well. 





DremEaux.—WNofe on Shortness of the Cord as cause of Abnormal Pre- 
sentation. Gaz. des Hiép., Feb. oth, 1861. 


Jacoss, HreNnry.—Dificult Positions of the Head in Twin Labour. 
Lancet, June 8th, 1861, p. 566. 

The head of the second child was impacted between the pelvic brim and 
shoulder of the first. By holding the second head up for a time the 
shoulder of the first was permitted to advance. The labour was there- 
upon completed. 





Crrcunn, Dr.—Dificult Position of the Head in Twin Labour. Lancet, 
May 4th, 1861, p. 440. 
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PoLock, Dr.-~Dificult Position of the Heads in Twin Labour. Obst. 


Trans., vol. in. 


Wiuson, Dr. J. G.—Description of a French Instrument for effecting re- 
duction or reposition of the Umbilical Funis when prolapsed, with 
cases illustrative of its successful application. Glasg. Med. 
Journ., April, 1861. 

The instrument consists of two finely polished whalebone rods, one 
quite straight, one ending in a hook, the two so adjusted as to glide 
parallel to each other; movement of one rod on the other limited to 
one inch. The funis is placed on the hook, and by pushing the straight 
rod the hook is converted into a ring, and the reposition then effected. 
After reposition the funis is liberated from the hook byan obvious manceuvre. 
Including the handle, it measures eighteen and a quarter inches. Two 

cases are related in which it was used with advantage. 


DISEASES, MALFORMATIONS, ETC., OF THE CHILD, IMPEDING LABOUR. 


HWecktr.—On Dilatation of the Fatal Bladder as a cause of impedi- 
ment to Labour. Mon. f. Geb., Nov., 1861. Report of Meeting of 
German Naturalists, &c. (Obstetric section), at Spires, 1861. 

Hecker had a case in which the urinary bladder formed a tumour which 
was punctured before the child could be delivered. He found the urethra 
impermeable. 


ABNORMAL CONDITIONS OF THE PLACENTA, FQ@:ITAL APPENDAGES, ETC. 


Reap, Dr.—Placenta Previa; its history and treatment. 8vo, Phila- 
delphia, J. B. Lippincott and Co., 1861, pp. 340. 

This work 1s an analysis of all the known recorded facts relating to the 
history and treatment of placenta preevia. After discussing the history 
of the subject, and comparing the accounts of authors as to its mode of 
production, the question of treatment is considered. In order to arrive 
at a proper conclusion on this point the author brings together in a 
tabular form the results obtained by different methods of treatment ; 
original documents, it is stated, have always been consulted in framing 
these tables. ‘Table 1 includes 52 cases where the placenta was spon- 
taneously expelled and the child born by unassisted uterine contractions. 
Table 2 includes 26 cases of spontaneous separation of the placenta, with 
artificial delivery of the child. ‘Table 3 contains 31 cases of artificial 
separation of the placenta, with natural delivery of the child. Table 4, 
51 cases in which both placenta and child were artificially delivered. 
‘Table 5 includes 123 cases where the placenta was partially detached, 
and natural delivery followed. In Table 6 are 557 cases where 
partial detachment of the placenta was performed, but resort to artificial 
delivery was necessary. Table 7 includes 39 cases in which the pla- 
centa was perforated and the child variously delivered. Table 8 con- 
tains those cases in which the mother died undelivered. In an appendix 
numerous other less perfectly recorded cases under each of these heads 
are placed. Copious analyses of the tables themselves are given. 
‘Ergot, galvanism, bleeding, &c., &c., are each separately discussed. 
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The author believes that the old practice of turning and delivering by 
the feet, without disturbing the connexions of the placenta any more 
than is necessary for the purpose, must, after all, be our main resort, the 
method most likely to be required in the large mass of cases. ‘The 
general results of the inquiry are stated as follows:—The danger to the 
mother increases as the pregnancy advances; it is less when the os is 
completely covered, least of all when the attachment is central. As 
regards prognosis, the condition of the patient is a better guide than the 
actual quantity of blood lost. The pains being vigorous, head presen- 
tation, os in good condition, and strength not impaired, rupturing the 
membranes is in most cases sufficient to stop hemorrhage. Artificial 
delivery increases danger to mother, but this is because it has been per- 
formed when the patient was in a very feeble condition; hence the im- 
portance of early artificial interference. If artificial delivery be impos- 
sible from rapidly failing condition or other reasons, the placenta should 
be totally separated and remedies (transfusion one of them) used to restore 
patient to a condition admitting of operation. The transfusion is very 
valuable, but we must recollect that there is a fear of its action inducing 
a temporising policy in some cases which are not suited for it. Ergot 
is not to be given when there is a probability of necessity for operative 
procedures. 





SIRELIUS, Dr.—On Placenta Previa; its nature and treatment.  8vo, 
Helsingfors, 1861. Extracts from this memoir are published in the 
Arch. Gén. de Méd. for September and October, 1861. 

A point in the anatomy of the placenta, to the substantiation of which 
the author has devoted some attention, and to which he attributes con- 
siderable importance, is the dipping inwards of the cellular layer of 
the decidua between the placental cotyledons. The decidua sends pro- 
cesses downwards as far as the foetal aspect of the placenta. Thus 
it is impossible, he contends, for the maternal blood to pass from one 
cotyledon to another. 


Tuomas, Dr. T. GaituarD.—Placenta Previa. Am. Med. Times, Jan. 
19th, 1961. 

If the os is dilatable and the patient not exhausted, delivery by the 
forceps or version is recommended. If os dilatable and patient 
exhausted, a part or the whole of the placenta should be detached, styptics 
applied, and stimulants given. If the os be rigid and the patient not 
exhausted, the portion of the placenta nearest the cervix to be detached, 
styptics, and the tampon or colpeurynter, employed, if necessary. If the 
os be rigid and exhaustion present, the whole or part of placenta to be 
detached, styptics applied, and stimulants given. 





Cuay, Dr. Cuarites.— Observations on Placenta Previa. Glasg. Med. 
Journ., July, 1865, p. 120. 

The author contends that the results of experience conclusively show 
that in the treatment of placenta preevia the mortality is infinitely less 
in cases where the placenta is separated than in cases where version and 
immediate extraction are performed. Heemorrhage is stopped by the 
separation nineteen times out of twenty. The child survives once in five 
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cases. The author states his conviction that he would consider any 
person reckless indeed of human life who would advocate turning and 
delivering in cases of placenta preevia in preference to detaching the pla- 
centa, if at all aware of the difference in the statistical results. 





Barnes, Dr. Ropert.—Clinical Lecture on the Treatment of Placenta 
Previa. Uancet, June ist, 1861, p. 527. 

The author states that his views on the subject of the treatment of 
placenta przevia have been somewhat misunderstood. The separation of 
the placenta from the lower zone of the uterus cannot of itself arrest 
heemorrhage ; there must be contraction of the uterine muscles. Whether 
the operation for partially detaching the placenta or other means be 
adopted, the contraction is the object to be secured. Two cases are 
related in order to illustrate the positions taken up. A third case is 
related to illustrate the treatment to be pursued when the cervical detach- 
ment of the placenta and the evacuation of the liquor amnii may not be 
sufficient to produce full hemostatic contraction of the uterus. In the 
case in question a caoutchouc dilator was introduced into the cervix (after 
detaching the placenta from the lower zone), water was injected into this ; 
the cervix thus dilated, the membranes then ruptured, the child turned, 
and delivery effected. The dilatation by this method is far preferable to 
that by the hand, as there is less liability of producing pyemia; the 
dilator is especially valuable where there is deficient uterine contraction 
from loss of blood, the patient being much exhausted; moreover, the 
dilator excites the uterus to contract. 


Woopman, W. B.—Two cases of Placenta Previa treated by Dr. Barnes’s 
Method. Med. Times and Gaz., Oct. 19th, 1861, p. 405. 

In the first case no hemorrhage occurred after the artificial separation 
of the placenta. The child had, as it afterwards appeared, been some time 
dead. In the second case the hemorrhage was very profuse; it was 
arrested by the separation. ‘Turning was performed soon after, and the 
child extracted dead. Both mothers recovered. 





Rozerts, Dr. D. Luoyp.—Clinical History of three cases of Placenta 
Previa in which Podalie Version was performed. Ed. Med. Journ., 
Feb., 1861, p: 707. 

The author draws the following conclusions from the three cases :— 
that if rigidity be absent, turning may be performed when the os is only 
the size of a shilling, and that it is unnecessary to wait until it be larger ; 
that full and decided doses of landanum, with Indian hemp, are beneficial 
in preventing the syncope from severe hemorrhage ; and that when the 


child is dead forcible extraction of the head, after turning, is un- 
called for. : 


Manz (Freiburg.)—Placenta Previa, artificial Premature Labour, Se. 
Aerzt. Mit. a. Baden, 14, 7, 1860. Schmidt, vol. 109, p. 56. 
An interesting case. The child was stiilborn, but was recovered 


after lapse of half an hour. The cord was pulseless for some time anterior 
to this. 
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Martyn, Dr.—Cases of Placenta Previa. Uancet, April 27th, 1861, 


412: 
Three cases of placenta preevia are here related, 


Missa. —Lapulsion of the Placenta before the Child. Gaz. des Hop., 1861. 

The patient had been pregnant twice previously; on one occasion the 
forceps were employed, on the other the delivery was effected by cepha- 
lotripsy, the pelvis being contracted. 


LaBapary.— Hemorrhage ¢ during Labour from abnormal attachment of 
Placenta; uterine inertia; syncope; efficacy of the utero-vaginal 
douche. Journ. de Méd. et Chir. prat., July, 1861. 


JANSSENS.—On Anomalies of the Umbilical Cord considered as cause of 
the death of the Fotus before Labour or of Intra-uterine Suicide, 
Journ. de Brux., Oct., 1861, p. 344. 

Six cases are here cited in which the circulation through the cord 
being interfered with, by twisting or otherwise, the foetus had died. 


Dourn, Dr.—On Torsion of the Umbilical Cord and Stenosis of the 
Vessels. Mon. f. Geb., Aug., 1861, p. 147. 
This essay is accompanied by drawings showing the effects produced on 
the foetus by torsion of the umbilical vessels. 


Davis, Dr. J. Hati.—A case of Hydatid Mole expelled from the Uterus 
immediately after a Living Foetus and its Placenta, at about six 
months’ gestation, the hydatid growth being the degenerated ovum 
of a Twin Conception. Obst. Trans., vol. ii. 

The hydatid-like growth was developed from the chorion of a second 
ovum, perfectly distinct from the ovum in which the feetus was pre- 
sent. 


HiLtpEBRAND?T.—Hydatid Mole, together with a normally developed Ovum. 
Mon.f, 'Geb., Sept., 1861, p. 224. 


HAMORRHAGE BEFORE, DURING, OR AFTER LABOUR. 


Sippy, Dr.—Cuse of Accidental Hemorrhage. Kd. Med. Journ., May, 
1861, p. 1044. 


STANGER, G. E. — Accidental separ ration of the Placenta at the Seventh 
Month of Pregnancy; alarming syncope; induction of premature 
labour ; recovery. Brit. Med. ee April 27th, 1861, p. 440. 





Martin, Prof. Ep. — Transfusion ey employed in Uterine 
Hemorrhage. Mon. f. Geb., April, 1861, p. 269. 

The case was that of a woman et. 20. The hemorrhage was due to 

separation of the placenta before the birth of the child. ‘The os uteri was 


undilatable. 


Hamitton, Dr. G.—Practical Observations and Suggestions in Obstetrics: 
Ed. Med. Journ., Oct., 1861, p. 314. 
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_To arrest “ante-partum hemorrhage,” the author recommends an 
India-rubber vaginal plug, to be distended with water. Post-partum 
heemorrhage is best arrested by introducing one hand in the vagina and 
placing the other on the abdomen, and pressing the uterus between the 
two. The uterus should be emptied of clots first, and cold, wet, cloths 
applied. Respecting the “use of the forceps in difficult labours,”’ the 
author contends that their more frequent use would very probably 
lessen foetal mortality. He has used the forceps about once in eight 
deliveries. 


RUPTURE, LACERATION, INVERSION OF THE UTERUS. 


EpmuNpson, Dr.—d successful case of Rupture of the Uterus. Dub. 
Med. Press, July roth, 1861. 

Head impacted, labour-pains had been severe. There had been he- 
morrhage, sudden shock, fainting, and collapse. A foot was felt through 
abdominal walls. Craniotomy performed, and foetus extracted. For 
three days patient in extreme danger from peritonitis; final recovery. 


M‘Kinuay, Dr. W. B.— Report of a case of Rupture of the Uterus in the 
fourth month of utero-gestation. Glasg. Med. Journ., Oct., 1861, 
ers 

A nee well-formed woman, in a perfect state of health, without using 
any exertion, and apparently without receiving any personal injury, in the 
fourth month of pregnancy became ill at night and died early next 
morning. The uterus was ruptured across the fundus, and much clotted 
blood found inthe abdomen. The stomach very much congested, the 


uterine tissue apparently quite normal and healthy. 





Dunsmuren, Dr.—Case of Rupture of the Uterus. Ed. Med. Journ., May, 
1861, p. 1044. 

The patient’s age was thirty-nine. She had had seven children. The 
rupture took place after labour had lasted a little over twenty-four hours. 
The head presented, and was hydrocephalic. It was punctured, and 
delivery effected. Death ten hours after. 


PuteGnat.—Double complete Rupture of the Uterus during Labour; 
severe consecutive accidents and cure ; subsequent pregnancy, termi- 
nating easily and favorably. Journ. de Brux., Jan., 1861, p. 14. 


Corsr, Dr.—Rupiure of the Uterus, and Death from Hemorrhage, in the 
sizth month of pregnancy. Am. Med. Journ., Jan., 1861, p. 109. 
The cause of the rupture was not apparent. 





DeatH, Ropurt.—Case of Inversion of the Uterus. Lancet, Oct. 26th, 
LOOL Pal L. 
Death took place from hemorrhage. A midwife had apparently used 
force in extracting the placenta. 
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LACERATION OF THE PERINEUM DURING LABOUR. 


Hewitt, Dr. Gratny.—On “ Supporting the Perineum ;” practical con- 
siderations respecting the causes and prevention of laceration of the 
perineum during labour. 8vo, London, Churchill, 1861, pp. 70. 

The operation known as ‘‘supporting the perineeum”’ during labour, 

and practised with a view to prevent the occurrence of laceration, is the 
subject of this essay, the object of which is to determine, by analysis 
of the operation itself and of its effects, whether it really effects the pur- 
pose intended. Having first shown, by reference to the teaching of various 
obstetric authorities, that, respecting the rationale of the action of the 
operation in question, opinions the most contradictory are maintained, 
the author proceeds to examine the effects produced by the operation, 
—(1) on the head of the child, and (2) on the perinzeum itself. The con- 
clusions arrived at are that, as regards one supposed effect—retardation 
of the head—it is very questionable whether it is produced at all; under 
some circumstances quite the opposite effect resulting, and that the sup- 
posed advantage of the operation in directing the head forwards is 
imaginary. An analysis of the action of the operation on the perineal 
structures themselves shows that, so far from the operation being useful in 
preventing laceration, the effect is quite the reverse ; that the dilatation in 
the natural direction is actually interfered with; and that the safeguard 
from laceration—gradual and natural expansion of the structures by 
the equable and proper pressure of the foetal head—is removed. As 
regards the “‘causes”’ of perineal laceration, it is contended that, while 
unusual rapidity of labour is one of the principal of them, the accident 
has a different cause in different cases. ‘The author believes that “ sup- 
porting the perineeum”’ as preventive of laceration is certainly worthless, 
and may in some cases be suspected of having produced what it was 
intended to prevent: the proper treatment of the perinzeum in labour is to 
abstain from all active interference of any kind. Precautions recom- 
mended are, to see that there is no impediment, by closure of legs, &c., to 
passage of head forwards after passing the outlet. Where the perineeum 
is not elastic—elasticity being regarded as a condition of safety—and 
labour action is very violent, retarding pressure against the head itself may 
prove useful. If laceration be actually threatened, short incisions of the 
perineal structures on each side of, and at a short distance from, the 
fourchette are recommended. 


Mourpuy, Dr.—On Supporting the Perinaum. Brit. Med. Journ., April 
20; 1861, p. 420. 

The object of supporting the perineum is—(1) to prevent or allay irrita- 
tion and to diminish congestion, so that the act of dilatation may not be 
interfered with; (2) to counteract too violent action of the uterus. The 
tissues of the cervix uteri and the perineeum have, the author says, a power 
of expansion independent of the force employed against them. 





Gray, Dr. James.— On Laceration of the Perineum. Brit. Med. Journ., 


June 22nd, 1861, p. 054. re ; 
It is here contended that the varying position, length, and relation to 


546 KEPORT ON MIDWIFERY, ETC, 


the pubis and coccyx, of the perineeum, in different subjects, accounts for 
the laceration taking place in one case and not in another. 





Hervirux.—New method of Treatment of Laceration of the Perineum. 
L’Un., April; 1861, p. 258. 
The author’ s method is to retain, in apposition with the raw surface, 
sponge saturated with chloruretted water. ‘Two cases of cure by this 
means are related. 


SKINNER, Dr.—Case of Ruptured Perineum during unassisted Labour. 
Brit. Med. Journ., August 17th, 1861, p. 170. - 
The author advocates the use of the twisted ot quilled suture when the 
accident has occurred, not trusting to unaided restorative power. 





Ropinson, Dr.—Laceration of the Perineum into the Rectum. Med. 
Times and Gaz., Sept. 28th, 1861, p. 220, 
In the passage of a large child the perineeum was torn into the rectum, 
A perfect cure was obtained by maintaining perfect apposition of the parts 
by rest, binding of the knees together, and use of opiates to produce con- 
stipation, for seventeen days. ‘The parts had then perfectly healed. The 
vagina was washed out daily. 


Epwarns, Dr. Cuas.—Contributions to the Science of Obstetric Surgery. 
Lancet, Dec. 14th and 21st, 1861, pp. 566 and 592. 
These contributions consist of practical remarks on the treatment of 
laceration of the perineeum as an effect of labour. 


ESCAPE OF LIQUOR AMNIT DURING PREGNANCY. 


Danyau.—On Serous Discharges during Pregnancy. Gaz. Hebd., Dec, 
21st, 1860. Ed. Med. Journ., Feb., 1861. 

A patient had had serous discharge for fifty-six days. After delivery, 

it was found. to have proceeded from a perforation in the membranes, 
which had allowed the escape of amnionic fluid. 


OBSTETRICAL OPERATIONS. 
INDUCTION OF PREMATURE LABOUR. 


Esterie, Prof. Carto.—On the propriety of extracting the Fetus by 
way of the genital passages, and when viable, before death, in cases 
where the death of the Mother is imminent and certain. Ann. Univ. 
di Med., Nov., 1861. 

In the contin gency in question the author argues that extraction before 
death is far preferable to the Caesarean section after death, and he adduces 
six cases, in four of which the children were thus saved, whereas in post- 
mortem Caesarean operations only 2 per cent. are saved. 





Barnus, Dr. Ropert.—On the indications and operations for the Indue- 
tion of Premature Labour and for the Acceleration of Labour. Obst. 
Trans., vol. ill. 

The author gives a systematic, historical account of the various operative 
methods ute have been had recourse to. These are, puncture of the 
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amnionic sac, use of ergot of rye, separation of the membranes; intro- 
ducing a sound and tapping the sac ; introducing a flexible catheter into the 
uterine cavity and leaving it im situ; dilatation of the cervix ; introducing 
a calf’s bladder into the vagina and distending it with water, the modern 
adaptation of which is the colpeurynter ; the air-pessary ; the employment 
of galvanism, the application of sinapisms to the breast, or employment of 
cupping-glasses; injection of carbonic acid into the vagina; the warm 
douche to the vaginal portion of the uterus (Kiwisch) ; employment of 
intra-uterine injections, first devised by Schweighauser, but now known as 
Cohen’s method; the true uterine douche. The author believes it very 
difficult to get at the truth as to the respective merits of these me- 
thods; the vaginal and uterine douche, however, appear, from statistics, 
to be far more fatal to the child than the other methods. The recent 
expansion of the principle of dilatation of the cervix by caoutchouc 
dilators (Keiller and Murray), as a method of inducing labour, is next 
considered. The author has devised instruments on this principle, and 
details the following cases in which he has successfully employed them :— 
in two cases of placenta preevia ; in acase of contracted pelvis, with cicatri- 
zation of the os uteri, where labour, having been induced by the douche, 
was accelerated by the caoutchouc dilator and turning ; in two cases where 
labour was induced and accelerated by its means. ‘The elastic cervical 
dilator, in the form contrived by the author, offers, he contends, a means 
of effecting delivery safely and at will, the douche being very uncertain in 
its effect.. The instruments employed by him are, in the preparatory stage, 
short metallic bougies, next cylindrical caoutchoue dilators, some of which 
are of a fiddle shape, and are injected with water after introduction into the 
os uteri. In connexion with this subject, the importance of Dr. Hick’s 
method of external turning is alluded to as a means of terminating labour 
advanced to a certain stage. In conclusion, the author advocates the fol- 
lowing new classification of labour-inducing agents—(a) preparatory 
measures; (0) labour-provocative measures; (c) labour-accelerating mea- 
sures; as affording a basis for the better selection and adaptation of 


remedial means. 


Farre, Dr. AntHUR.—Induction of Premature Labour; successful result. 
Lancet, Aug. 17th, 1861, p. 158. 

The labour was induced at the thirty-third week by separating the 

membranes around and near the os by an elastic catheter. The child was 

born alive, weighed three pounds four ounces, and, together with the 


mother, did well. 





Stupson, Prof.—Induction of Premature Labour ; new indications for tt ; 
modes of production. Hd. Med. Journ., Sept., 1861, p. 289. _ 

A patient had been twice delivered of hydrocephalic children, in both 
cases puncture of the head being required. Labour was prematurely 
induced, and a live child obtained. The method employed was injection 
of carbonic acid into the uterus. The author, however, is strongly 
opposed to this operation in future cases, from the fatal effects reported to 
have resulted in other instances from alike procedure. After discussing the 
several methods of inducing premature labour, he expresses himself in 
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favour of the introduction of a gum-elastic catheter, or other flexible 
body, and separating the membranes from the uterus by its means. 





Hicks, Dr. Braxton.—Cases of Induction of Premature Labour. Med. 
Times and Gaz., Dec. 14th, 1861, p. 609. 

Case 1, contraction of the brim of the pelvis; labour induced at seven 
and a half months; child born alive; recovery. Case 2, contraction of 
the brim of the pelvis; induction of premature labour at seven and a 
half months ; child born alive; death next day; recovery of the mother. 


Hicks, Dr. Braxton.—Cases of Induction of Premature Labour (Lancet, 
Oct. 5th, 1861, p. 33) transverse presentation ; cephalic version by 
Dr. Hicks’ method ; forceps ; child alive ; recovery. 

In the first case there was transverse presentation; cephalic version 
was effected by Dr. Hicks’ method, the forceps used, a live child extracted. 
in the second case the shoulder presented, podalic version was effected 
by the same method, the child was then extracted, but dead. 


James, Hunry.—On the Induction of Premature Labour. Lancet, 
Mareh ond, 1861,\p: 210. 

Seven cases are related in which the following plan for the induction 
of premature labour was adopted. The os first dilated sightly by means of 
the finger; a male catheter, large size, then introduced, and the mem- 
branes carefully separated, to the extent of five or six inches, by means 
of an elastic bottle attached to the catheter: cold water was next injected 
through the catheter into the uterus. 


TURNING. 


Hicks, Dr. Braxton.—Further illustrations of the new method of Version. 
Lancet, Feb. oth, 1861, p. 134. 
Six cases are related in which version was performed by external, 
assisted by internal manipulation, after the method described in former 
papers by the same author. 


CHSAREAN SECTION. 


PinaN-DUFEILLAY.—On the Statistics of the Cesarean Operation. Arch. 
Gen., Aug. and Sept., 1861, pp. 148, 304. 

The author states that statistics on the subject appear to be more 
unfavorable than they really are, and that in very many cases the unfavor- 
able result was due more to the anterior accidents, or rather to prolonged 
manipulations of other kinds and other circumstances, than to the opera- 
tion itself; hence the mere figures give no clue to the real mortality from 
the Ceesarean operation per se. The chief causes of the mortality are 
hemorrhage, nervous shock, and peritonitis. The latter is very much 
more to be dreaded in hospitals than elsewhere. The author then appends 
a tabulated list of the operations performed during the fifteen years, 
1845— 1859. These are 88 in number; and there were 50 cures 
and 38 deaths. Eight of these deaths were due to other stated causes. 
In 5 cases instruments had been long and fruitlessly used ; 4 of these died. 
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Where the patient’s strength had not failed, success was very frequent. 
Only three were cured when there was great prostration. ‘The length of 
the labour previous to operation is of very great importance as causing 
mortality. Four fifths die where the patient is prostrated, three fourths 
are cured under opposite conditions. The cases in which gastrotomy 
have been performed for ruptured uterus and escape of foetus afford re- 
markable results of cure. Lastly, the Caesarean section is compared with 
other operations, and shown to be much more favorable in its results than 
many of them. 


Barker, Dr. Forpyce.—On the Cesarean Section. Am. Med. Times, 
Jan. 26th, 1861. 


WincKkEeL.—Results of thirteen Operations of Cesarean Section. Mon. 
{. Geb, Dec., 1860, p. 403. 

In nineteen years the author has operated thirteen times, in eight 
cases for osteo-malakia, in five for rachitis. The frequency of osteo-ma- 
lakia in the neighbourhood (Gummersbach) is stated to be due to the 
want of cleanliness, to poor living, to want of attention after labour. In 
four cases the abdomen only was incised, rupture of the uterus having 
occurred. This occurred twice in one woman, who previously had been 
delivered by the Ceesarean section. Two of these three women were saved. 
The results of the thirteen operations are eight recoveries and five deaths. 
Of the recoveries, three belong to the same individual. The author attri- 
butes his success to the simplicity of his treatment. The wound is closed 
very carefully with large and small sutures. Protrusion of the intestines 
he prevents by directing an assistant to hold the upper angle of the in- 
cision in the uterus in apposition with the angle of the external;wound. 
Chloroform given in all cases. 


WinckeL.— Cases of Cesarean Section. Mon. f. Geb., Jan., 1861, p. 27. 

Two cases are related in which the pelvis was affected with osteo-malakia 
The first patient died two days after the operation; in the second case 
the issue was fortunate for both mother and child. 


VaMBrANcut and ALImMonta.— Case of Cesarean Operation. Gaz. Med. 
Ital. Lombard., Dec. 24th, 1860. 
The child was saved; the mother died on the sixth day. This was a 
case of osteo-malakia. 


Hann.— Cesarean Section. “Wien. Zte., 8, 1 861. Schmidt, vol. rro, 
Ptox: 
This case was successful both for mother and child. Chloroform not 
used. 


Brrnpaum. Cesarean Section in a case of Oblique Distortion of the 
Pelvis, with occlusion of the Uterus; result unfavorable. Mon. f. 
Geb., Dec., 1860, p. 402. 

The child was saved. ‘The mother died four days after the operation. 





Newron, Dr. J. J— Case of Cesarean Section. New Orleans Med. and 
Surg. Journ. Dub. Hosp. Gaz., Dec. rst, 1861, 
The patient was a negress ; the mother and child both survived. 
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GopEFROY.— Cesarean Operation; success. Gaz. des Hop., Sept. 3rd, 
1861. 

The woman was rachitic; arm presentation; waters escaped ; version 

impossible. 


Lrvy, Prof.— Case of Cesarean Section. Bibliot. for Laeg., Oct., 1860, 
p33 1) Sebmidt)volxri1, p? 318° 
The operation was rendered necessary by the presence of complete 
closure of the os uteri and vagina, the result of ulceration and cicatriza- 
tion, the nature and cause of which was doubtful, at the sixth month of 
pregnancy. The operation was performed at the full time. The child 
extracted alive. The mother died two days after. 





EpmuNpDs, JAMES.—On a case of Cesarean Section. Lancet, Jan. 5th, 
1001, p. 4. 

The patient’s age was thirty-eight. There was hard cancer of the os 
and cervix uteri, and the patient had been six days in labour without any 
dilatation of the os occurring. The placenta was situated in front, but 
was rapidly cut through. The child and the mother both lived ; the 
wound was united on the eleventh day. There was severe peritonitis, 
treated simply. No mercury or brandy were given. 


Hxrss.—Cesarean Section successful for Mother and Child. Nass. Med. 
Jahrb., 1859, p. 705. Schmidt, vol. 112, p. 193. 
Patient, eet. 41, had been delivered naturally three times; in a fourth 
also naturally, but had been ill for three years. 





GuisczyNsKki.— Report of a successful case of Cesarean Section. Mon. 
tGeb., Feb,; 1861, p: S1- 

The patient, a primipara, had been three days in labour; the conjugate 
diameter was two inches; contraction due to rachitis (between the ages of 
three and seven). It was considered impossible to deliver, even after per- 
foration and lessening of the head. The operation was performed under 
chloroform. The patient would not give her consent to the operation, and 
the friends only reluctantly assented to its performance. The child (a 
boy) and the mother were saved. 


Hsort, Prof.—Case of Cesarean Section. Hygiea, March, 1861. Schmidt, 
WOl. LIT; Pp. 915. 

The patient had been previously delivered instrumentally, the labour 
having been very severe. The conjugate diameter was 2°5” It was 
intended to induce premature labour, but the reckoning was difficult, and 
the patient went her full time. Ceesarean section was performed. The 
mother died twenty-one days after. The child, a male, weighing g¢ Ibs., was 
extracted alive, and preserved. 


Kurcarapse.—On the duty of performing the Cesarean Section after 
the Death of the Mother. (Acad. de Méd.) Arch. Gen., Feb., 
(O01, opAsa ew sar Siew 

Binant.—On the Post-mortem Cesarean Operation. Gaz. des Hop., 
April 16th, 1861. 

- Binant. records a second case of post-mortem Czesarean section, in 
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which, however, the child was not, as in the first case, extracted alive. 
The first case, which originated a long series of discussions before the 
Academy of Medicine as to the duty of performing the operation, is here 
again related. 


DIMINISHING THE SIZE OF THE CHILD. 


SPONDLI.— On Perforation and Cephalotripsy. Mon.f.Geb., March, 1861. 

The cases of cephalotripsy here and in a former paper (Mon. f. Geb., 
May, 1860) recorded are ten in number. In all but one perforation was 
employed previous to cephalotripsy; in this case there was spontaneous 
perforation. The cranioclast of Simpson the author considers vastly 
inferior.to the cephalotribe. 


Martin, Prof. E.—On the various methods of Diminishing the Size of 
the Child’s Head in Delivery. Mon. f. Geb., Feb., 1861, p. 103. 

The operations are to be divided into two classes—(1) those in which 
the head is simply perforated, the rest of the delivery being left to nature; 
and (2) those in which further efforts are necessary to effect delivery. 
The respective merits of Van Huevel’s ‘‘ forceps-saw,” by which the head 
can be cut in two—of Cohen’s instrument, which is a strong forceps, 
adapted for at once diminishing the head and extracting it—of Simpson’s 
instrument, by which the bones can be broken up—and of the cephalo- 
tribe, by which strong compression is exercised — these are severally 
discussed. — 








KRISTELLER.—Torceps with Dynamometrical Apparatus. Mon. f. Geb., 
‘March, 1861, p. 166. 

The instrument is supplied with an ingenious apparatus, by means of 
which the exact amount of tractile force exercised. by the operator is indi- 
cated, and the operator enabled to ascertain whether the traction he is 
using is such as is considered justifiable and proper. Further, by means 
of the instrument, the operator will be enabled to judge of the respective 
indications for the forceps or the cephalotriptor. 








CHassaGny.—On a Forceps with Sustained Traction and Progressive 
Pressure. Gaz. Hebd., March 8th, 1861. 

The apparatus consists of a peculiarly constructed forceps, by which 

compression is exercised, and a contrivanee by means of which, using the 

knees of the patient as fixed points, continuous traction can be employed. 


WINCKEL, FRANz.—Mesnard’s Cranial Forceps advantageously used in 
the extraction of the Head after perforation in Osteo-malakial 
Pelvis. Mon. f. Geb., April, 1861, p. 292. 

The author relates a case in which this instrument was found very 
useful, and its more extended application is recommended in certain cases 
of pelvic deformity. 








SINCLAIR, Dr.—Some practical observations on the timely use of the 
Obstetric Forceps. Dub. Quart. Journ., Aug., 1861, p. 60. 

The expectant line of practice is still too often, in the author’s opinion, 

pursued, and the rules laid down by some of the best authorities on this 
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subject are not consonant with sound principles. The object of the 
practitioner should not be simply the preservation of the structures of 
both mother and child, but the prevention of fever and inflammation. 
The timely use of the forceps would often prevent the latter accidents. 
To prove the latter point the author adduces the statistics of the Dublin 
Lying-in Hospital during periods when the practice as regards the fre- 
quent use of the forceps differed, and afforded grounds for compa- 
rison. 





Hewitt, Dr. Gratty.—Oa unusual Elongation of the Fetal Head as a 
cause of difficulty in the application of the ordinary Obstetric 
Forceps; with description of a modified form of imstrument to be 
used in such cases. Obst. Trans., vol. in. 

The difficulty alluded to is liable to arise in the application of the 
forceps ordinarily used in British midwifery in cases where the head, 
having been foreed through unusually narrow or unyielding passages, 
thereby assumes a very elongated form. A case is related in which the 
author found it impossible, under these circumstances, to apply the 
forceps most commonly in use in this country. The head measured six 
inches in the occipito-mental diameter half an hour after birth. The 
author proceeds then to show—(1) that such elongation of the head 
is to be expected to occur in a certain proportion of cases; and 
(2) that when it is present there must be—owing to the shape of 
the curve of the side of such a head—a difficulty in applying any 
forceps the blade of which measures less than eight inches in a straight 
line from one extremity of the curve of the blade to the other. It is 
pointed out that the measurement of the blades most in use in this country 
varies from a maximum of seven inches to five and a half inches, or even 
less. The instrument actually used in the case related measured seven 
inches. The author urges the recognition of a new principle —the 
necessity of adapting the shape of the curve of the blade to the varying 
shape of the curve of the side of the head. This principle had not yet 
been laid down by obstetric authorities. In this country it was cus- 
tomary to speak of a “long” and of a *‘short” forceps. The modi- 
fication so expressed referred, however, only to the length of the 
handles and to the position of the head in the parturient canal; the 
length of the blade itself was the same both in the “long’’ and “short” 
forceps. The author exhibited an instrument, straight, measuring eight 
inches between the extremities of the curve of the blades, the curve of 
which was that of a circle of fourteen inches in diameter. This instrument 
is adapted for use in cases of undue elongation of the head, and will be 
found most serviceable in the long, tedious labours of primiparze. So 
far as the measurement of the curve is concerned, the new instrument 
nearly resembles Levret’s forceps. 


REMOVAL OF PLACENTA. 


Crepii.—On the best method of Removing the Placenta. Mon. f. Geb., 
April, 1861; p. 274. 
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The author strongly recommends the following procedure instead of 
that ordinarily adopted. After the birth of the child, friction over the 
fundus uteri, at first gentle, then more forcible, to be employed, and as 
soon as the uterus is felt contracted it is to be grasped by the whole hand 
and slow pressure made downwards. ‘This procedure is followed by the im- 


mediate expulsion of the placenta, without necessity for introduction of 
the hand or traction on the cord. 





PriustLey, Dr.—On the treatment of cases of Abortion in which the 
Membranes and Placenta are retained. Obst. Trans., vol. iit. 

The author, after stating that obstetric authorities differ widely as to the 
treatment which ought to be adopted in such cases, and particularly as to 
the propriety of manual interference, goes on to state the conclusions he 
has arrived at. Cases are related to show the danger to the patient of 
allowing the placenta or membranes to remain in cases of abortion, these 
dangers and inconveniences being flooding, decomposition of the uterine 
contents, leading to inflammation, phlebitis, phlegmasia dolens, &c., sub- 
involution of the uterus, generation of moles, and hemorrhage attending 
expulsion of latter. He concludes that the proper course is to prevent 
these consequences by removing the placenta or membranes retained, and 
that the safest and best means of so removing the retained uterine contents 
is to introduce gently and gradually one or two fingers into the uterus, 
the patient being laid on the back and under chloroform. If the os is 
too contracted for this method the sponge-tent should be employed. 


SPIEGELBERG, Prof. O.—On disturbances in the process of Expulsion of 
the Placenta. Wurzb. med. Ztsch., 1861, p. 39. Schmidt, vol. r11, 
00. 

The author states that the normal contractions of the uterus are fre- 
quently disturbed by a practice midwives have of dragging at the placenta 
as soon as the child is delivered. ence the necessity for laying down 
some rules on the subject. He approves of the practice adopted in 
England, of following down the uterus with the hand as the expulsion of 
the child occurs. Undue traction of the cord may produce partial con- 
traction of the uterus and incarceration of the placenta. Adhesion of the 
placenta he believes to be rare. When there is hemorrhage, not severe in 
character, the object is to induce general contraction of the uterus by out- 
ward pressure. If this does not succeed, the ordinary treatment to be had 
recourse to, and the placenta removed. To allow the placenta to remain 
is very dangerous. Subsequently the contraction of the uterus is to be 
carefully looked after ; pressure by the bandage, and internal use of ergot, 
are the means to be had recourse to for this end. 





Wapit.— Retention of the Placenta after Premature Delivery. Wien. 
Wohnsceb.,.14, 1861., Schmidt, vol. 111, p. 59. 

- Habit’s opinion is that, after delivery at term, the dangers from retention 
of the placenta are so considerable that interference is necessary, while in 
retention after abortion an expectant treatment is to be preferred. When 
in the latter case the placenta is retained a very long time, attended 
with profuse discharge and other severe symptoms, further interference is 
required. Two cases are related bearing on this question. 
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POSITION IN LABOUR; AIDS IN LABOUR. 


Hout, Prof.—On Position during Labour. Deut. Kl.,1, 1861. Schmidt, 
vol..11o0, p.,.288. 
The author believes the position on the back is, as a rule, the best, both 
for enabling the woman to help herself and because in this position the 
mechanism of labour is least likely to be disturbed. 


Osstnurn.—On the Knee and Elbow Position. Journ. de Brux., April, 1861. 
Schmidt, vol. 112, p. 53. 
The author sets forth the advantages which this possesses over the other 
positions in facilitating certain obstetric manoeuvres. 





Kratine, Dr—Lmployment of the Colpeurynter for dilating the Os 
Utert during Labour. Am. Med. Journ., January, 1861, p. 124. 
The author finds this instrument most valuable in all cases where the 
parts are otherwise undilatable, and frequently uses it as a substitute for 
ergot to shorten the labour, also to dilate the vagina and perineeum in 
advance of the head. 





VALENTA, Prof.—Catheterization of the Uterus as a means of exciting 
Uterine Contraction. Wien. Med. Halle, 1860, 10, 11, 14. 
Schmidt, vol. 111, p. 189. . 

The author believes that in catheterization of the uterus we have a 
means of exciting uterine contractions, both in order to bring on labour 
artificially and in cases where, the labour having begun, the pains are 
weak, so long as the waters have not escaped. The instrument to be 
used is a thick, English catheter, it is to be introduced between the 
posterior wall of the uterus and the membranes. ‘Ten cases are related 
in which this method was employed to hasten or originate parturient 
action. 


WenD?T.—On the ‘‘ Prager Handgrif”’ Deut. K1., 44, 1860. Schmidt, 
NOl 10, P. 3.17. 

The author states that for the last thirty years a peculiar manceuvre 
has been practised with great success in the Prague Hospital in order to 
deliver the head in cases of breech presentation. It consists in first 
drawing the trunk of the child down as low as possible, and then carrying 
the feet forward toward the abdomen of the mother, exercising at the same 
time moderate traction. 


ANASTHESIA IN MIDWIFERY. 


Barker, Dr. Forpycr.—On the use of Anesthetics in Midwifery. 
Trans. of New York Ac. of Med., 1861, p. 251. 

The author has employed anesthesia 786 times: chloroform 759, sul- 
phuric ether 27 times; 577 of them were private, natural cases. On the 
whole, he has found chloroform accelerate rather than retard labour. The 
general conclusions are—(1) That aneesthesia is of the greatest value in ob- 
stetric practice ; that chloroform is generally preferable. (2) It exerts no 
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injurious effect, when properly administered, upon either mother or child. 

(3) Itis quite justifiable to use chloroform in natural labour simply to 
relieve pain. (4) It is especially useful for calming extreme agitation and 
mental excitement in nervous women. (5) It should be administered in 
those cases of natural labour where the progress is suspended or much re- 
tarded by the pain occasioned by previous disease, or such as may super- 
vene during labour, and in those cases when the irregular and partial con- 
traction occasions intense and almost constant pain, without effect in ad- 
vancing labour. (6) It is of great service in spasmodic contraction and 
rigidity of the cervix uteri, in tetanic rigidity of the perineeum, in certain 
forms of puerperal convulsions, and in the various obstetrical operations. 





Martin.—On inhalation of Chlor oform in Midwifery Practice. Ailg. 
Bed. Cent. Ztx., 1861, 20. 

The results of 1000 eases are given. ‘The narcosis is much more easily 
produced in women in labour than in others ; 3) of chloroform was rarely 
exceeded. ‘The progress of the labour was not interfered with; no un- 
favorable results were noticed. ‘The author considers it important that 
the sleep following the exhibition of the chloroform be not disturbed ; that 
the chloroform be given in very small quantities, especially at first, and 
largely mixed with air. 








Croskery, Hueu. — Anesthesia in Midwifery. West Indian Quarterly 
Magazine, Aug., 1861, p. I. 
The author advocates the employment of anesthesia in midwifery 
practice. 


GurLM!.—Anesthesia, and particularly in cases of Labour. Ann. Univ. 
di Med., 1861. 

The author examines the objections made to the use of aneesthesia in 
midwifery, and shows their futility. He has derived most advantage 
from its employment when the uterus was rigid, and introduction of hand 
for version, &c., difficult. 


ERGOT OF RYE, ELECTRICITY, IN LABOUR. 


West, Dr. Uvepatz.—ZJs the Ergot of Rye, when administered to the 
Mother during Labour, dangerous or not to the life of the Child? A 
practical inquiry. Obst. 'Trans., vol. 1i1. 

This is the continuation of an inquiry of which some results were pub- 
lished in December, 1855. The cases formerly published were 69 in number. 
In consequence of certain criticisms on those cases, made by Danyau on 
the part of the Academy of Medicine of Paris, to the effect that in a 
more extended series of cases more unfavorable results would be obtained, 
the author had continued his inquiries. The cases now brought forward 
extend over six years, and include 173 cases in which ergot was given 
on a total number of 734 cases attended. Only 5 of these were stillborn 
from all causes, viz., 3 putrid at birth, 1 with placenta preevia and profuse 
hemorrhage, premature, and 1 with prolapsed funis. Including the 
cases of both series of investigations, there were 1013 labours, 242 “ergot 
cases (one a case of twins). Inthe whole there were 14 still- births from all 
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causes, viz., 5 putrid at birth, 1 footling, 1 prolapsed funis, 3 heemor- 
rhage during labour from placenta preevia, 2 difficult instrumental 
labours, 1 suspected latent compression of the funis, 1 cause not mani- 
fest. On the whole number of cases, ergot and not ergot cases, of 1026 
children born, there were 50 still-births, of which 5 were deaths without 
manifest cause. ‘The author concludes, therefore, that as only one in five 
of these was born under ergot, there was no evidence to justify the doc- 
trine that ergot was dangerous to the life of the child. In the present 
paper the whole of the ergot cases are minutely tabulated, and all details 
given. The author observes that the tables show it to be quite immate- 
rial when the ergot is given, but that it is essential that actual Jabour 
be present, and that the accoucheur be competent to meet any emergency 
likely to arise ; that ergot can only be dangerous when uterine action is 
dangerous. 


Pasot.—On Ergot in retention of the Placenta. Gaz. des Hop., 48, 
1860. Schmidt, vol. 109, p. 6o. 
Pajot considers that ergot is not indicated in cases of retention of 
the placenta at the seventh or eighth month, or in cases of abortion 
occurring earlier than this. 


Barr.—On Electricity in Midwifery. Mon. f. Geb., Oct., 1861, p. 273. 
The uses of this agent in the induction of premature labour, in the 
checking of hemorrhage from defective uterine action, &c., and in ex- 
citing respiration in cases of asphyxia neonatorum, are severally discussed. 
The phrenic nerve is considered by the author the best to operate on. 


Part IJ.—DISHASES OF WOMEN. 
PHYSIOLOGY OF FEMALE GENERATIVE ORGANS. 


Metssner, E. A.—On the frequency of Conception in Anemia and some 
other constitutional diseases of Women. Mon. f. Geb., Aug., 1860, 
Ploy 
The author, adopting Eichstedt’s theory of the suctional power exer- 
cised by the uterus during coition, and by which the spermatic fluid is 
made to pass into this organ, makes it for the most part the bases of the 
explanation here given of the greater frequency of conception in women 
suffering from chlorosis, leukeemia, general anzemia, cardialgia, hysteria, 
tuberculosis, &c. 





SrrouLt.—On the relation between Menstruation and the Lunar Phases. 
Gaz. de Strasb., 1861, 6. Schmidt, vol. 112, p. 49. 

The results of a very extensive inquiry are as follows:—(1) The moon 
appears to exercise a great influence on the occurrence of menstruation. 
(2) During the full moon only a small number of women menstruate. 
(3) The maximum menstruate during the first quarter. (4) A second, but 
less number, menstruate at the period of the new moon. (5) ‘The perigee 
and the apogee have apparently no influence. (6) The southern luni- 
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stitium has more influence than the northern. (7) Increased barometric 
pressure, probably, has an influence in diminishing menstruation. 


GENERAL TREATISES, LECTURES, ETC-, ON DISEASES OF WOMEN. 


GARDNER, Dr.—Tvranslation of Scanzoni’s Practical Treatise on the 
Diseases of the Sexual Organs in Women. (From the French). 8vo, 
New York, De Witt, 1861, pp. 669. 

This, the American edition of Scanzoni’s well-known work, contains 
additions made by the French and American editors. It is illustrated by 
sixty woodcuts. 


Brown, Baxrr.—On Surgical Diseases of Women. 2nd edition, 8vo, 
London, Davies, 1861, pp. 410. 

In this new edition the author has added new chapters or sections 
on some subjects, and incorporated the cases, with their results, which 
have come under his notice since the publication of the first edition. 
There are histories of forty-two cases of vesico-vaginal fistula, fifty-five 
cases of cystocele, enterocele, and prolapsus uteri. Twenty additicnal 
cases of ovariotomy are recorded. ‘The work is copiously illustrated, the 
new instruments and procedures for the cure of vesico-vaginal fistula are 
described and delineated. 


Hopen, Dr.—On Diseases peculiar to Women. 8vo, Philadelphia, Blan- 
chard and Lea, 1860, pp. 469. 

ARAN (edited by Gavucuet).—Clinical Lectures on the Diseases of the 
Uterus and its Appendages. 3 vols. 8vo, Paris, 1858—6o. 


Priestiey, Dr.—7Zwo Lectures introductory to the Clinical Course on the 
Diseases of Women and Children. Brit. Med. Journ., Feb. oth, 
LOUD, 239d, DN413 5, LOT, 180. 

The author here draws attention to some of the leading characteristics 
belonging to the two classes of patients (women and children) which 
exert a marked influence on the production and progress of the morbid 
affections to which they are liable, and points out some of the principal 
difficulties which are encountered in investigating their diseases. 


Hewitt, Dr. GratLty.—Lectures on the Diagnosis and Treatment of 
Diseases of Women, delivered at St. Mary’s Hospital Medical School. 
Brit. Med. Journ., from July 6th to Dec. 14th, 1861, pp. 1, 55, 
139, 193, 2475 299s 349» 403, 460, 547, 927. , 

The plan of these lectures is to take the various symptoms or condi- 
tions of the patient, one by one, and to point out the different diseases 
or conditions which such symptoms may indicate, and the mode of dis- 
tinguishing them one from the other. The arrangement of the subject 
is thus a symptomatic, not a pathological, one. The lectures published 
include considerations of the following data—the age of the patient; 
sexual relations; disorders of menstruation; unusual discharges of 
blood from the generative organs when coincident and when not 
coincident with menstruation; and the nature and diagnostic signifi- 
cance of ‘substances’ expelled from the generative organs. The treat- 
ment of the various diseased conditions present is described. 


24 
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MISCELLANEOUS. 


BaRngs, Dr. Ropert.—Clinical Lectures on Abdominal Collapse or Shock 
JSrom Abdominal Disease. Lancet, Aug. 3rd, 1861, p. 105, and Aug. 
24h, Dp. 177. ; 

The author’s remarks apply to the effect of exposure of a large super- 
ficies of the peritoneum to irritation in producing fatal collapse or shock, 
usually the result of some severe injury occurring suddenly. In the first 
lecture are considered various conditions of the ovary which may cause 
this shock or collapse. A case is related in which a pregnant woman had 

a blow on the abdomen. Death took place some days after, and it was 

found that an ovarian cyst had been ruptured, causing peritoneal irritation 

and shock. Other conditions of the ovary capable of causing the same 
shock are then alluded to and illustrated by cases. They are—hemorrhage 
from an ovarian cyst into the peritoneum ; hemorrhage into the cyst with- 
out rupture of the same, causing sudden dilatation and irritation; 
bursting of an ovarian cyst with puriform contents ; irritation due to in- 
jection of iodine into an ovarian cyst producing sudden impressions upon 

the interior; blood poured out from the surface of a healthy ovary, or a 

newly burst Graafian follicle, as in cases of retro-uterine heematocele. In 

a second lecture the author considers conditions of other organs causing 

abdominal shock or collapse. These are—rupture ofthe uterus; sudden 

and violent displacements of the uterus, whether gravid or not [an in- 
teresting case is related, in which a polypus of the uterus, in conse- 
quence of a fall, suddenly became external, dragging and injuring the 
uterus and producing hemorrhage and shock: the tumour was removed, 
but the patient died]; retroversion of the pregnant uterus; entry of. 
air into the peritoneum by way of the Fallopian tubes; effusion of pus 
and inflammatory products from the tubes, or from the uterus itself 
along the tubes into the peritoneal cavity ; ulceration of the Fallopian tubes 
themselves ; cases of tubal gestation in which rupture occurs. Various 
conditions of other abdominal organs are next mentioned as capable of 
giving rise to the symptoms in question. The author concludes by 
remarking on the diagnosis of abdominal from other forms of collapse. In 
abdominal collapse the intellect is clear; this distinguishes it from 
cranial collapse, while in pectoral cases the circulation and respiration 
afford distinctive symptoms. 5 


Epwarps, Dr. St. Joun (Malta) —On “Abdominal Shock.” Lancet, Oct. 
eth, 1301p. 4390, 

The author relates a case illustrating some of the positions of Dr. Barnes 
on this subject. The patient died of collapse a few days after delivery of 
a seven months’ foetus. The membranes of the sac of an ovarian cyst were 
found ruptured, due, as the author believes, to twisting of the sac by 
expulsive action of the uterus. 








On certain conditions of the Sexual Organs as certain indications of the 
practice of Onanism. Discussion on this question, and decision of 
the Obstetrical Society in Berlin. Mon. f. Geb., 1861, August. 

The question was put to the society whether the following changes 
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should be considered as certain signs of onanism :—(a) as regards external 
sexual organs, gaping condition of the vulvar aperture, clitoris red and 
swollen and strongly prominent, nymphee swollen and assuming a wing- 
like form, vaginal aperture intensely red, hymen lax or torn; (6) as regards 
internal sexual organs, chronic metritis, ante- and retroversion or flexion 
of uterus, descensus uteri; these changes. having been observed in certain 
girls, eet. 12 —15, suspected of the practice in question. The discussion 
of the subject occupied several meetings of the society. A commission 
was appointed to report on the subject ; the report, on being brought up, 
was discussed, and the society finally resolved on a reply to the questions 
put, which was to the effect that—(1) the appearances of the external 
generative organs alluded to could not be considered as positive signs of 
the practice of onanism, inasmuch as they might be produced by other 
causes ; and (2) that in the present state of knowledge it cannot be held as 
proved that the alterations of the uterus described as present was produced 
by onanism. 


Beatty, Dr.—Plastie Operations on the Female Genito-urinary Organs. 
Dublin Quart. Journ., May, 1861, p. 273. 
Six cases are related, one of operation for laceration of perineeum, 
three for vesico-vaginal fistula, and two for prolapsus uteri. 


Guirin.—Clinical Lectures on the Venereal Diseases of Women, and on 
the Diseases in general of the Female Sexual Organs. Med. Circ., 
July roth, 17th, 24th, 1861; Aug. 7th, 21st, 28th; Oct. 3oth. 


CuamBers, Dr.—Clinical Lecture on Hysteria, Brit. Med. Journ., 
Wee. 21st, 1861, p. 65 1- 

The cases of three patients form the basis of this lecture. The author 
concludes that hysteria is a disease as much of the mind as of the body; 
that the mental phenomena preponderate in some cases, in others the 
bodily ; that moral or physical treatment must be applied accordingly ; 
that in the moral treatment the chief object should be to teach the patient 
to exert the will; that the organ which most aids us in the physical treat- 
ment is the stomach. 


Barciay, Dr.—On Hysterical Mania. Lancet, April 20th, 1861, p. 391. 

The case of a lady, et. 27, is here related, in which there were slight 
paralysis, fits, convulsions, and mania. ‘The nature of the affections pre- 
sent is commented on. 


Bonnes.— Hysteria, treated and cured by prolonged Ktherization ; 
trials of Hypnotism. Gaz. des Hop., April zoth, 1861. 

Garrpner, Dr. W. T.—LZpidemic of Hysteria in a Reformatory Insti- 
tution; Hysterical Mania from a severe Mental Shock; moral 
treatment of such cases. Clinical Lecture. Lancet, May 4th, 1861, 

1 420% 

EN eas — 01 the Mineral Waters of Kreutznach in Affections of the 

Uterus and Ovaries. Journ. de Brux., Sept., 1861, p. 250. 
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SPECIAL DISEASES. 
UTERUS.—CONGENITAL DEFECTS. 


Cruise, Dr. F. R.— Case of Arrested Development of the Female Genital 
Organs. Dubl. Quart. Journ., Aug., 1861, p. 21. 

The subject of this case was a girl, et. 16, who died of measles. 
Externally the body was that of a well-developed woman; the nymphee 
vestibule, and orifice of urethra natural ; the ovaries well developed. The 
vagina was absent; the only trace of the uterus was a thickening of the 
peritoneum lining the recto-vesical pouch, situated at the convergence of 
two cords which were the representatives of the Fallopian tubes, imper- 
vious. Round lgaments absent. The author concludes that the arrest of 
development occurred before the end of the third month, that the Wolffian 
body was the blighted organ, and more especially its excreting duct. 





GintRac.—Congenital Absence of Uterus. Journ. de Bord., Jan., 1861. 
Schmidt, vol. 112, p. 186. 
The absence of the uterus was ascertained post mortem. ‘The patient, 
xt. 18, had no vagina, the ovaries were present, also the breasts. The 
clitoris was very large. 





Bicornis. Zt. d. Ges. d. Aerzte z. Wien, 31, 1860. 


VERSIONS, DISPLACEMENTS, ETC. 


AVELING, Dr.—WHistorical Notes on Displacement of the Unimpregnated 
Uterus as a cause of Displacement of the Gravid Organ. Obst. 
Trans.; vol. i, 

The object of this paper is to show that the existence of malposition of 
the uterus, as a cause of displacement of the gravid uterus, was known to 
and pointed out by Morgagni and others. 


MassMANN.—On the Treatment of recent Flexions of the Uterus by 
means of the Uterine Sound. Mon. f. Geb., June, 1861, p. 436. 

The difficulty of curing old cases of flexion renders it necessary that the 
disease should be treated as early as possible. The flexion usually occurs 
after labour or abortion. The author recommends that the moment it is 
detected the uterine sound be used to reduce the dislocation. In four 
cases the sound was thus employed, used once in each case; rest and the 
horizontal posture completed the cure. The flexion prevents the due invo- 
lution of the uterus after delivery. 


Ketiiur, Dr.—Clinical Report on the Diseases of Women, with ob- 
servations. Ed. Med. Journ., Jan., 1861, p. 618. 
Twelve cases are here recorded in which the operation for prolapsus 
uteri resulting from perineal lacerations, &c., was performed. All the 
cases were cured. : 


Scuun, Prof.—Complete Prolapsus of the Uterus and Vagina in a Virgin. 
Wiener Med.-Halle, 1860, 13. Schmidt, vol, 111, p. 187. 
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Guyon.—Inversion of the Uterus of twenty years’ duration without 
alteration. of health. Journ. de Méd. et Chir. prat., Feb., 1861. 
Roserts, Dr. D. li—Procidentia Uteri from Perineal Laceration of 
many years standing ; operation ; perfect cure. Dubl. Quart. Journ., 

Aug., 1861, p. 10: 


AFFECTIONS OF CERVIX UTERI. 


Euuis, Ropert.—Phases of the Uterine Ulcer. Lancet, July 6th and 
27th, Aug. 24th, Nov. 2nd and oth, 1861. 

The author deseribes—(1) The diphtheritic ulcer, in which there are 
small, whitish, smooth and shining patches of different and irregular 
forms. ‘The affection is very intractable; mild, local treatment is not 
successful. The Potassa cum Calce or the electric cautery are effectual, 
the constitutional fault present having been attended to. (2) The fungous 
ulcer, occurring chiefly in women who have been pregnant. It is depend- 
ent, the author believes, on fatty degeneration, with arrest of the invo- 
lution process after parturition. At first the acid nitrate of mercury is 
recommended for the cure of this form of ulcer, and afterwards the 
Potassa cum Calee or the electric cautery. (3) The inflamed ulcer, irri- 
table, red, with small granulations hot and tender to touch, resting 
on a basis also red, swelled, hard and sensitive. Alteratives, leeches, rest, 
emollient injections and diet at first, and afterwards recourse to caustics, 
are recommended. (4) The indolent ulcer, the most common. Stimulants 
are here to be given internally, also sesquichloride of iron, with nitro- 
muriatic acid; quinine and strychbnia. The local treatment consists in 
application, at first, of nitrate of silver; at a later period, of Liquor Potassz. 
(5) The senile ulcer, an intractable, often small ulcer, not often seen under 
the age of fifty, accompanied with much sympathetic disturbance, though 
not much pain. The strongest caustics are necessary for the cure. 

The author, in conclusion, states that his object is to show that a prac- 
tical value will be found to lie in a more careful diagnosis of the varied 


phases of the uterine ulcer. 


CHARRIER.—On Ulcers of the Cervie Uteri and on Leucorrhea in Preg- 
nant Women. Bull. de Thér., Jan., 1861, p. 54. Schmidt, vol. 11x, 
p. 188. 

The author records the results of his observations on 100 pregnant 
women, some of whom were affected with leucorrhcea and ulceration. 
Leucorrheea is frequently present in pregnant women who are affected 
with chloro-aneemia. The leucorrhcea present under these circumstances 
produces ulcerations. Of 100 pregnant women examined at the eighth 
month, 56 had leucorrhoea, and 46 of these had ulcerations; of 44 who 
had no leucorrhcea at that time, 16 had leucorrhcea at the ninth month, 
and 10 of these ulcerations. That the ulcerations are caused by the 
Jeucorrhcea is shown by the position of the ulcers, by the frequent pre- 
sence of erythematous swelling of the upper parts of the thighs, and by 
the acid character of the secretions. The indications are to improve the 
strength and general health of the patient; local measures are objec- 


tionable, 
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JouLIN.—On Pemphigus of the Cervix Uteri. L’Un., March, 1861, p. 44. 


Sims, Dr. Marton.—Amputation of the Cervix Utert. Trans. of Med. 
Soc., New York, 1861. 

The author records three cases in which he operated in a somewhat 
novel manner. After cutting away the cervix by scissors, he brings the 
opposite edges of the vaginal mucous membrane together so as to cover 
the raw surface, securing them by silver sutures. ‘The parts heal by the 
first intention. In the reprinted edition of the paper six additional 
cases are related in which this procedure was adopted. 


Mayer, C.—On Amputation of Cancroid or Cauliflower Hacrescence of 
the Cervie Utert. Mon. f. Geb., July, 1861, p. 12. 

The case of a patient eet. 52 is related. The amputation was per- 
formed with curved scissors, and the cut surfaces touched with the hot 
iron. 

GREENHALGH, Dr.—On the Removal of the Cervix Uteri. Med. Times 
and Gaz., Sept..7th, 1861, p. 237. 

A case is related in which an hypertrophied cervix was amputated by 
the écraseur. The patient did well. 

WeLis, SpeNcER.—Lecture on some Remediable Causes of Sterility. 
Med. Times and Gaz., Dec. 14th, 1861, p. 601. 

After enumerating the various causes of sterility, the author alludes 
particularly to the treatment of cases in which there is contraction of the 
canal of the cervix uteri. He recommends dilatation of the canal by 
means of Simpson’s metrotome. In cases where this instrument cannot 
be introduced, the enlargement of the canal is to be effected by means of 
Coghlan’s probe-pointed knife. 








RotTtER.—Case of Occlusion of the Os Uteri and Vagina in a Pregnant 
Woman, with the results of the same. Wien. Wochensch., 1860, 15. 

Water, Dr.—Induration of the Cervix Uteri; Uterine Leucorrhea. 
Med. Circ., Feb. 6th, 1861. 


INFLAMMATION AND TUBERCLE OF THE UTERUS. 


Tit, Dr.—On the Antiphlogistic Treatment of Uterine Inflammation. 
Lancet, Jan. 12th, 1861, p. 31. 
In the treatment of uterine inflammation Dr. Tilt believes bloodletting 
to be frequently efficacious. The application of leeches, and the circum- 
stances under which they are indicated, are here discussed. 


Trut, Dr.—Treatment of Uterine Inflammation by Injections, External 
Applications, Resolutives, Counter-irritants, Sedatives, Baths, and 
Dietetics. Lancet, Feb. and, 1861, p. 106. 

_ The author gives a summary of his views on the treatment of uterine 

inflammation by the means in question. | 
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Tritt, Dr.—On the Treatment of Uterine Inflammation by Nitrate of 
Stlver and other substitutive agents. Lancet, Feb. 23rd, 1861, p. 183. 
The author here discusses the treatment of uterine inflammation by 
caustics, and lays down rules as to particular cases. He does not con- 
sider nitrate of silver a caustic at all. Applied in different ways, this 
agent is generally sufficient for the treatment, but ina certain number 
of cases the stronger are necessary. The author specially alludes to 
hypertrophy of the cervix as one of the conditions requiring “stronger 
caustics.” 


Tritt, Dr.—On the Treatment of Uterine Inflammation by the Acid 
Nitrate of Mercury, Potassa fusa cum Calce, and Potassa caustica. 
Lancet, April 27th, 1861, p. 407. 

The author uses the Potassa fusa cum Calce in the majority of cases ; 
in a few cases the Potassa Caustica is considered necessary. The curative 
effect of the strong caustics is dependent on the healthy inflammatory 
action they set up. 


Titt, Dr.—On the Dangers attending theuse of Potassa fusa cum Calce 
and of Potassa caustica. Lancet, June 8th, 1861, p. 556. 

The dangers alluded to are,—acute inflammation of the womb, flooding, 
pelvic abscess, partial or complete retention of the menstrual fluid, owing 
to agglutination of the opposite lips of the os, production of bridles of 
nodular tissue in the walls of the vagina, perforation of the vagina. 
These have resulted from the use of Potassa fusa cum Calce. These acci- 
dents occur, it is contended, only in very exceptional cases, and the author 
defends the use of this caustic on the ground that he feels obliged to try 
to cure patients by stronger remedies when milder measures fail. The 
author states that it is his belief that in most of the cases brought forward 
as instances of the injurious effects of caustic treatment, the Potassa 
caustica itself had been used. 


RoKITansky, Prof.—Aeute Tuberculization of the Puerperal Uterus ; 
Tubercles in the Ovaries. Wien. Med. Ztg., 21, 1860. Schmidt, 
VOL. 111, p. 61. 

Tubercle of the uterus originates in the mucous membrane. Not rarely 
it shows itself on the site of the placenta after the cessation of the puer- 
peral process. It is not unfrequently primitive, but more often secondary. 
A case is related of a woman, et. 34, who, having miscarried at the eighth 
month, died three weeks afterwards. The uterus was the seat of acute 
tuberculization ; lungs tuberculous. In another case related the ovaries 
were tuberculous. 


NEUROSES ; SYMPATHETIC AFFECTIONS OF UTERUS. 


Trut, Dr.—On the Treatment of Sickness in Uterine Inflammation and 
in Diseases of Menstruation. Obst. Trans., vol. iii. 

The author believes that nausea and vomiting are especially observed in 
connection with affections of the lining membrane of the uterus, as in- 
ternal metritis, whether chronic oracute, whereas these symptoms are 
rare if neck of uterus alone affected. Continued nausea is more fre- 
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quent than actual vomiting. The sickness is a reflex nervous pheno- 
menon. Uterine treatment, as leeches to the womb or application of 
Potassa cum Calce, sometimes checks the vomiting for a period. Besides 
the regular treatment of the uterine affection, it 1s necessary to adopt 
other remedial means. As a preliminary, a full dose of calomel once, 
with alterative doses of blue pill for a week ur ten days after. The 
known remedies for sickness should then be tried. Other remedies, 
each of which the author has found very useful in particular cases, are, 
strychnine; solution of morphine in effervescing draughts; blisters to the 
epigastrium, dressed with morphine; as a last resource, an issue to the 
pit of the stomach. When vomiting is protracted, a small quantity of 
food to be given frequently in the course of the day. 


Mayer, C.—Cure of Epilepsy proceeding from the Uterus. Mon. f. Geb., 
Aug., 1861, p. 105. 

The treatment consisted in leeching the cervix uteri, application of 

nitrate of silver, &c., whereby the hypereemia and extreme sensibility 


present were removed. 


ANCIAUX,—Nymphomania in a Woman sixty-one years old; its conse- 
quences ; reflections, medico-legal and pathological, on this subject. 
Journ. de Méd. de Brux., March, 1861, p. 249. 


MENORRHAGIA. 


Rocut.—Menorrhagia occurring at the third menstrual period, and 
quickly fatal in a Girl aged seventeen; the Uterus empty, and patient 
in a perfect state of health. Gaz. des Hop., Dec. 14th, 1861. 





Noursn, W. E. C.—On Uterine Fluxes ; their causes and consequences. 
Lancet, June 29th, 1861, p. 629. 

The author enumerates the fluxes from the utero-vaginal tract as—(1) 
Menorrhagic discharges (excluding those of pregnancy or parturition). 
(2) Menstrual discharges, menorrhagia, and dysmenorrhoea. (3) Altered 
discharges, leucorrhcea. Examples of the different varieties of these are 


given. 
DYSMENORRH@A. 


Titt, Dr.—Clinieal Remarks on the Exfoliation of Mucous Membranes 
from lhe .Womb and the Vagina during menstrual periods. Beale’s 
Archiv., Oct. oth, 1861, p. 26. 

The author relates a case in which a membrane resembling the decidua 
was passed every month, or nearly so, by a married lady the subject of 
dysmenorrhcea. A case of exfoliation from the vagina is also related. 
The author considers that exfoliation from the womb occurs as a coinci- 
dence of uterine inflammation, that leeches are useful, that use of nitrate 
of silver is necessary. When stricture of the womb is present dilatation 
is recommended. 


TiLt, Dr.—Case of Exfoliation of the entire Mucous Membrane of the 
_ Womb during Menstruation. Trans. Path. Soc., vol. xii, p. 149. 
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CoGuuLaNn, Dr.—On Dysmenorrhea and Sterility. Med. Times and Gaz., 
June ist, 2861, p. 573. 

The author advises the treatment by incision of cases of constriction of 
the cervix uteri. He describes a probe-pointed metrotome which he has 
successfully employed for this purpose. The edges of the incision made 
are kept apart by a piece of sheet lead rolled in form of a tube. 


AMENORRHEA. 


Simpson, Prof.—Clinical Lecture on Super-involution of the Uterus and 
Amenorrhea. Med. Times and Gaz., Feb. goth, Feb. 16th, and 
Mareh 30th, 1861, pp; 137; 103, 325; 

The term super-involution of the uterus is used to designate that con- 
dition where the disintegrating process set up after delivery goes on to 
such an excessive degree as to reduce the organ to a size below the normal 
dimensions. The uterus is smaller and usually also more friable than it 
should be, and it is an occasional cause of amenorrhcea. Other causes of 
amenorrheea are then considered—congenital malformation of the genera- 
tive organs, retarded menstruation, premature cessation of the menses, 
constitutional affections, diseases of the organs of generation themselves. 
The semeiology of this disease is next considered. In addition to those 
symptoms more usually recognized, the author describes a peculiar form 
of dyspnoea — “ asthma uterinum’’—as occasionally associated with 
amenorrhcea. 


Stmpson, Prof.—On the Treatment of Amenorrhea. Med. Times and 
Gaz., May 18th and June r5th, 1861, pp. 515 and 621. 

The author considers seriatim the symptomatic, the constitutional, and 
the specific treatment of amenorrhoea. Under the latter head are enume- 
rated emmenagogues, of which iron in the form of syrup of the perphos- 
phate is most recommended ; external applications, as cupping, leeches, 
baths; injections into the rectum or vagina. The local treatment is next 
discussed. This comprises applications of local emmenagogues, as pessa- 
ries, medicated or otherwise, to the vagina; applications to the interior of 
the uterus, as nitrate of silver to the cervix or interior of the body of the 
uterus; dry cupping of the interior of the uterus by a peculiar instru- 
ment; the wearing of intra-uterine pessaries composed of two metals, 
copper and zinc ; galvanic pessaries ; and the use of electricity and galva- 
nism in the ordinary form. Lastly, the author alludes to the treatment 
of amenorrhcea dependent on an undersized uterus, for the relief of which 
intra-uterine pessaries are recommended. 


Rizet.—On Iodine as an Emmenagogue. Gaz. Hebd., Jan. 25th, 1861. 
Three cases related in which iodine, internally absorbed, produced men- 


struation. 


Ba1LLot.—New facts in relation to the employment of Apiol in the treat- 
ment of Amenorrhea and Dysmenorrhea. Bull. de Ther., 1861, 
yol..Iy p..217. 

In four cases this drug was very advantageously employed. 
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Gatiico and Poacrscut.—Apiol in the treatment of Amenorrhea and 
Dysmenorrhea. L’Impartial. (Florence) July, 1861. 
- These observers find the remedy efficacious. 


FIBROUS TUMOURS OF THE UTERUS; UTERINE POLYPI. 


Barnes, Dr. Ropert.—Fibroid Tumour of the Cervix Uteri. Obst. 
Trans., vol. iil. 

The tumour, of very large size, was external to the vagina, which latter 
was everted, and the case resembled inversion of the uterus. ‘The large 
mass was removed by transfixing the neck and tying by double iron-wire 
ligatures. It came away in five days, and the patient recovered. 


Brown, Baxer.—On Fibrous Tumours of the Uterus treated by Sur- 
gical Means. Obst. Trans., vol. ii. 

The cases considered are those in which intra-uterine fibrous tumours 
of the non-pedunculated form, grow from the interior of the uterus by 
a broad base. The author’s practice consists in incising the os and cervix 
uteri, and then gouging out a portion of the tumour by means of an in- 
strument specially devised for the purpose, the remainder of the growth 
becoming then disintegrated and gradually expelled. This is done once, 
twice, or more, as may be required. Six cases in which these procedures 
were carried out are related. Beneficial results are stated to have followed 
in four cases ; one had died of pyzemia, and one was still under treatment. 
The instruments used, devised by Mr. Harper, consist of a hollow tube 
of steel, with cutting knives, and within which is a hook which holds 
the tumour while the gouging is performed. 


Tanner, Dr.— A case of Fibrous Tumour of the Uterus. Obst. Trans., 
vol. iii. 

There was a fibrous tumour in the posterior wall of the uterus, which 
gave rise to frequent dangerous hemorrhage, controlled best by mercurials 
to the extent of salivation. The patient finally died exhausted. There 
was a large cyst adherent to the fundus of the uterus, and close to it a 
smaller one. 


Hazit, C.—On the influence of Tumours of the Sexual Organs on 
Pregnancy and Parturition. Wien. Zt., 41 and 42, 1860. Schmidt, 
Vol. 1 ro, p. 314, 

The influence of these tumours (fibrous tumours, ovarian cysts) is very 
variable. Cases are related showing that sometimes they have no disturbing 
influence on pregnancy or delivery, while in other instances the reverse 
is the case. 


VaLENTA, Prof.—Complete Inversion of the Uterus and Vagina in con- 
sequence of the spontaneous expulsion of a large Fibrous Polypus. 
Wien. Med. Halle, 1861, 19. Schmidt, vol. 112, p. 50. 

The polypus measured 21” in circumference. The pedicle was tied 


and then cut across, and the uterus and vagina replaced. The patient 
did well, | 
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TANNER, Dr.—On the Treatment of Intra-uterine Fibrous Tumours. 
Lond. Med. Rev., July, 1861. 

The author relates six cases of fibrous tumour of the uterus growing 
into the cavity of the same, and of a more or less polypoid form. In the 
first case a fibrous tumour of eight years’ duration, was removed, and the 
patient cured. A second case was also successful, the tumour being 
small. In the third case an attempt to remove the tumour failed, and 
death occurred. in the fourth a firmly attached tumour was successfully 
removed; in the fifth an attempt to remove the tumour failed. In the last 
case death occurred from heemorrhage, a small fibrous tumour being 
present, and no attempt at removal having been made. There was an 
external cystic growth present in this instance. 


Lumpr.—Unusual termination of a Fibrous Tumour of the Uterus. Wien. 
Aerzt. Zt., 1860, 29.. Ed. Med. Journ., Feb., 1861. 
The tumour, of considerable size, was observed gradually to diminish, 
and calcareous concretions from time to time escaped from the vagina. 





Harper, Pare.—Instruments for removing Fibrous Tumours of the 
Uterus. Lancet, March 23rd, 1861, p. 292. 

Launay.—Hypertrophic Elongation of the sub-vaginal portion of the 
Uterine Cervix, complicated with Fibrous Tumour. Gaz. des Hop., 
Aug. roth, 1861. 

Roxrransky, Prof.—On new formation of Uterine Glands in Uterine and 
Ovarian Sarcoma. ZAtsht. d. Gesellsch. d. Aerzte zu Wien, 37, 1860. 

Rokitansky finds on the surface of polypi uterine glands, either en- 
larged or new formations: these may change into cysts, and between 
them the sarcomatous tissue grows. 


Les, Dr. Ropert.—Further observations on the Structure and Treatment 
of Uterine Polypi. Med.-Chir. Trans., vol. xliv, p. 73. 

A history is here presented of 105 cases of uterine polypi, being all 
which have ever come under the author’s observation. Of ninety-three 
cases operated on, eight died and eighty-five recovered. The operation 
performed was that of applying a ligature round the pedicle of the polypus. 
The particulars and history of each case are given in a tabulated form. 


Duncan, Dr. J. Matrurws.—Large Uterine Polypus. Ed. Med. Journ., 
April, 1861, p. 954. | 
The patient was single, et. 47. The tumour measured 53” by 42". It 
was removed by traction, the pedicle separating as the tumour was being 
drawn down. 





Sarru, Dr. Tyter.—Instrument for the removal of Polypi in the Uterus. 
Obst. Trans., vol. 111. 
It is essentially the instrument of Gooch, but made of steel, and therefore 
much stronger and capable of carrying wire, which is used with it instead 
of cord. 


Hicxs, Dr. Braxton.—New Instruments for the removal of Uterine 
Polypi. Obst. Trans., vol. 11. 
The principle of the instruments consists in the adaptation of rope made 
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of annealed steel wire to the shaft of a screw écraseur, the flexibility of 
the rope is thus combined with the strength of the chain. 


RoKITaNnsky, Prof.—On Abortion and Fibrinous Uterine Polypi. Wien. 
Lit; 33,1860. 2 Schaudt, volu110, p. 3To. 
The possible occasional origin of fibrinous polypi of the uterus in 
alterations of the membranes after abortion is here discussed. 


SaRELL, Dr. R.— On the Excision of Polypi in the Cavity of the Uterus. 
Gaz. Méd. d’Orient., iv, 2, 1860. Schmidt, vol. 109, p. 311. 
In three successive operations the whole of an intra-uterine polypus of 
enormous size was removed by the scissors. The bleeding following the 
operations was inconsiderable. 


GREENHALGH, Dr.—On the Diagnosis and Treatment of Intra-uterine 
Polypus. Med. Times and Gaz., Oct., 12th, 1861, p. 373. 
The author relates a case in which a polypus was removed from thie 
interior of the uterus by the écraseur, the os uteri having been previously 
dilated by sponge-tents. . 


Brawn, Prof.—-On Intra-uterine Placental Polypi. Allg. Wien. Med. 
Ztg., 1860, 

Braun believes that a retained placenta is often the cause of formation 

of polypus-like bodies in the uterus. Cases and facts are related bearing 
on this question. 


SmirH, THomas.—d Fibro-muscular Polypus growing from the Uterus, 
and containing a Cyst and a small fatty Tumour. ‘Trans. Path. Soc., 
Vol. x0, p. 148. 

McCurntock, Dr.—Polypus Uteri ; Pudendal Hematocele. Dubl. Hosp. 
Gaz., June 16th, 1861. 

ScuHoiz.—On Intra-uterine Placental Polypi. Oesterr. Zt. f. prakt. 
Heilk., 1860, 47. Schmidt, vol. 112, p. 189. 

Hewitt, Dr. GRatty.—Polypus of the Uterus removed by the Ecraseur. 
Obst. Trans., vol. iii. 


STEIGER.—Severe Metrorrhagia produced by the presence of an old Blood- 
coagulum in the Uterine Cavity. Verh. d. phys. m. Gesell. zu 
Wirz, 2 and3,p)243,-1800.' “Schmidt; vol. tre; 314. 

The patient had been the subject of profuse menstruation following 
pneumonia. Heemorrhage, which subsequently occurred, was found to be 
due to the presence of a clot forming a mould of the uterine cavity ; this 
was removed, although with some difficulty. 


PERI-UTERINE DISHASES. 


TRoussEAU, Prof.—On Hematocele. L’Un., Dec., 1861, pp. 566, &c. 
Trousseau relates the case of a girl et. 16, who died on the nineteenth 
day of typhoid fever. On opening the abdomen, there were found reddish 
serosity anda large heematic cyst of the right ovary which latter had partially 
burst into the cavity. The hematic cyst was the size of a hen’s egg, and con- 
tained a large clot. He then proceeds to discuss the subject of heematocele 
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in general. He admits two great varieties—the one which has its origin 
in the ovary, the most rare; and the other tubal or catamenial, which has 
its origin in the mucous membrane of the tube or its free extremity, and 
which takes place at the moment of the menstrual flow. In the case of 
obstruction at the cervix, there may be reflux through the tubes. A 
case is next related where the effusion of blood took place in the peri- 
uterine cellular tissue, and was sub-peritoneal, the ovary itself being 
diseased. The diagnosis of heematocele is carefully pointed out. Heemor- 
rhage and peritonitis are the two sources of danger ; hemorrhage is to be 
treated by hemostatics, local and general, use of ice, rhatany, sulphuric 
acid, ergot ; peritonitis by narcotics, stupifying agents, opium, belladonna. 
Puncture is reprobated. 


Maneg, Dr.—On Uterine Hematocele. Obst. Trans., vol. iii (with 
plates). 

The author relates a case which proved fatal, and gives a full account of 
the history and of the post-mortem appearances. ‘The patient, eet. 24, had 
had three children, the youngest six years old. The attack began with 
violent hypogastric pain on the second day of menstrual period, a week 
after, while recovering she took a walk, during which, the discharge re- 
appeared ; faintness and extreme collapse set in; peritonitic symptoms ; 
appearance of a large, tender abdominal tumour next noticed ; the tumour 
filled the pelvis, pushing back the uterus and reaching up to the umbilicus. 
A few days later discharge of blood from rectum. At next menstrual 
period, anzemic condition, collapse, &c., again noticed, and following this 
phlegmasia dolens; after further profuse discharge of blood from rectum, 
exhaustion supervened, and death. A large cavity forming the hematocele 
occupied the pelvis ; above, the intestines, matted together, formed limit of 
the cavity; a large clot. The left ovarian capsule was distended and 
divided into two cells containing clots, and communicating with the 
heematocele cavity. There was much thickening of the broad ligaments 
and lining of the pelvis. Both Fallopian tubes impervious ; an opening 
from the cavity of the heematocele into the rectum at its upper third. 
The case was one of ‘‘ intra-peritoneal’’ uterine heematocele, produced by 
bleeding from the ovarian vessels at menstrual periods, and in which 
operative measures would have been ineffectual. The differential diag- 
nosis of the affection is touched upon, the author expressing his belief 
that many cases pass under observation, but are not recognised as such, 
owing to the Jimited knowledge of the subject. 


Prrestiuy, Dr.--Case of Pelvic Hematocele. Med. Times and Gaz., Feb. 
LOUR, Toor p: 173. 

The patient was married, and had had a child. After menorrhagia of 
four weeks’ duration, severe pain set in, profuse haemorrhage, suppression 
of urine, and appearance of a swelling above the pubis. A tumour of 
large size was found in the pelvis behind the uterus. Heemorrhage after- 
wards occurred from the rectum, the tumour gradually diminishing in size, 
The patient was reported as recovering. 





Hecar, ALFRED.—<aA case of Peri-uterine Hematocele, with remarks on 
the History and Diagnosis of the Affection. Mon. f. Geb., June, 
1901, p. 418. 
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The age of the patient was eighteen ; recovery took place. The author 
considers it to have been a case of ‘‘hamatocele extra-peritonzealis 
peri-uterina.” 


MaGron, Martin, and Soutth.—Case of Peri-uterine Haematocele com- 
municating with the Intestine and the Bladder. Gaz. des Hop., 
Feb. and, 1861. 

The patient, et. 18, had been a mother at fourteen. The attack came on 
during menstruation, the discharge then ceasing. Death. 


Max.—Case of Retro-uterine Hematocele. Journ. de Brux., June, 
1861, p. 567. 

Gaucnet.—Retro-uterine Hematocele. Gaz. des Hop., 105, 1860. 
Schmidt, vol. 109, p. 196. 


DISEASES OF THE FALLOPIAN TUBES. 


TurNnER, WitL1AM.—On Separation and Transplantation of the Ovary, 
due to atrophy of the Broad Ligament and Fallopian Tube; and on 
the spontaneous separation of sub-peritoneal Fibrous Tumours of the 
Uterus. Ed. Med. Journ., Feb., 1861, p. 698. 

The case was that of a dissecting-room subject, set. 79. One of the 
ovaries was found attached to, and deriving its nourishment from, the 
omentum and peritoneum. The ovary was separated, the author supposes, 
in this way:—There were formerly adhesions between the uterus and 
pelvis; the ovary had then undergone enlargement, and rising out of the 
pelvis had become finally separated from the uterus. The ovary in ques- 
tion was the seat of caleareous degeneration, and the Fallopian tube on that 
side was atrophied and filled with a cretaceous style. In the next place, 
a calcareo-fibroid tumour, the size of a walnut, was found attached to the 
bladder, and connected by a thin pedicle with the anterior surface of the 
uterus. The author gives the result of his inquiries into the history of 
fibrous tumours of the uterus, founded on an examination of seventeen 
preparations. The uterine tissue of the upper part of the organ is espe- 
cially liable to be the seat of these tumours; they have a great tendency 
to calcareous degeneration; they have considerable vascularity, the 
vessels, however, lying in spaces between the more compact portions ; if a 
sub-peritoneal tumour be attacked by inflammation of its outer surface, it 
may easily become separated from the uterus. 


Roxrransky, Prof.—On Separation of the Fallopian Tubes from the 
Ovaries, and on strangulation of the latter by twisting on their 
axes. Allg. Wien. Ztg., 2—4, 1861. Schmidt, vol. 110, p. 306. 

The author here records a number of cases in which various—hitherto 
undescribed—alterations in the relations of the tubes and ovaries had 
taken place. They are classed as follows :—(1) Atrophy and separation of 

a tube due to dragging by its ovary (three cases). (2) The same thing 

produced by pseudo-membranous dragging (two cases). (3) Separation of 

the tube and ovary due to the latter cause (seven cases). (4) Strangu- 
lation and separation of the ovary and tube by axial twisting (six cases). 
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DISEASES OF THE OVARIES. 


Mrapows, Dr.—Ingwinal Hernia of the Right Ovary successfully treated 
by Operation. Obst. Trans., vol. 111. 

Corst, Dr.—Fungus Hematodes, involving the Ovaries and Uterus, at the 
age of twelve years. Am. Med. Journ., Jan., 1861, p. 110. 


BorckreLt.—On Menorrhagic Cysts—a variety of Ovarian Cysts. Gaz. 
de Strasb., 1861, 5. Schmidt, vol. 112, p. 47. 

Under this title the author distinguishes a tumour resulting from ovarian 
disease conjoined with obstruction in the Fallopian tube, the Graafian 
follicles emptying themselves into the ovarian cyst. The tumour so 
found increases in size at the menstrual periods. <A case is recorded in 
which a large tumour supposed to be of this character existed in the 
left ovary. 


Brrtranpd.—Case of Ovarian Cystic Disease tapped thirty-three times. 
Mon. f. Geb., Nov., 1861. 
The patient had been under treatment nine years, and then died. She 
was forty-eight years old when she first came under treatment. 


LowENHARDT.—Death after injection of an Ovarian Cyst with Iodine. 
Mon.f. Geb., Oct., 1860; p..2.42% 

The cyst was a large, simple one. The fluid allowed to remain four or 
five minutes only. ‘There was much pain from the first moment of 
injection, and death took place in fourteen hours. A small quantity only 
of the injected fluid was found in the fluid external to the cyst. Death is 
attributed to the shock to the nervous system. 


Davies, Dr., and Curuina, 'T. B—Case of Ovarian Dropsy, treated by 
the Injection of Iodine; subsequent evacuation into the rectum, 
Med. Times and Gaz., Feb. oth, 1861, p. 143. 

Weis, Spencer.—Ovarian Cyst, which proved fatal by spontaneous 
rupture. Trans. Path. Soc., vol. xu, p. 155. 

Hunter, Joun.—Report of acase of Ovarian Disease combined with 
Pregnancy ; tumour got rid of by discharge from the bowel. Lancet, 
Jan. 26th, 1861, p..83. 

Barry, Dr. MILNER.— Ovarian Dropsy ; rupture of the Cyst internally; 
case. Med. Times and Gaz., July 13th, 1861, p. 30. 


Bristowk, Dr.—- Ovarian Tumour ; discharge of contents into Abdominal 
Cavity ; condition of Peritoneum simulating Colloid Cancer. ‘Trans. 
Path. Soe., vol. xii, p. 150. 

The left ovary was much diseased, and pemtnited several cysts, some of 
which had become ruptured, others ready to rupture; the abdomen con- 
tained much jelly-like matter. The author takes occasion to observe that 
there is, contrary to what is usually supposed to be the case, a great 
tendency in ovarian tumours to undergo spontaneous rupture, and that 
such rupture is exceedingly common. 


Nétaton, Prof.i—On Ovariotomy. L’Un., Nov. 30th and Dec. 7th, 1861. 
Nélaton describes in a clinical lecture the operation of ovariotomy as 
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practised in London by Mr. Baker Brown, and witnessed by himself. He 
urges the propriety of adopting the operation in France. Success has 
attended the operation in England because the conditions under which 
the patients are placed are the best, the patients operated on being kept 
in small hospitals, free from the vitiating influence peculiar to the atmo- 
sphere in large hospitals. He urges the establishment of small hospitals in _ 
the environs of Paris for such operations as ovariotomy. 


Smitu, Dr. TyLer.—Ovariotomy, with cases; and remarks on the 
different steps of the operation and causes of its die sk Obst. 
Trans., vol. 111. 

The author justifies the operation on accoutt of the faorible compari- 
son which can be made between the mortality from it and that from other 
capital operations. ‘The results of other modes of treatment of ovarian 
cystic diseases were shown to be very unsatisfactory. The author relates 
four cases in all of which the operation was successfully performed. The 
short incision was employed, the cysts tapped and brought out at the 
wound. Opium was given sparingly, stimulants on the third or fourth 
day, in absence of inflammatory symptoms. Especial care was exercised 
to prevent the operation of miasmatic or contagious influence. The 
ligature, not the clamp, was employed. Shock or collapse are the cause 
of death in 17 per cent. of the fatal cases. Hence it is important to operate 
before a state of exhaustion has been reached. Breaking down of adhesions 
of extensive character alone necessarily produces dangerous shock. Haemor- 
rhage has been fatal in 16 per cent. of the deaths from ovariotomy. This 
would be prevented by exercise of care in applying the hgature. The liga- 
ture should not be left till all bleeding has ceased, and the pedicle should 
always be transfixed. Peritonitis kills 43 per cent. of the cases as yet 
recorded unsuccessful. This is due, the author believes, to miasmatic or 
contagious influence, which can be prevented, and does not necessarily 
belong to the operation. ‘The peritonitis is like puerperal fever, and is 
due to some poison introduced from without. This explains the fact that 
the operation has been far less favorable in general hospitals. Each patient 
should be treated as we should guard a lying-in woman. 


Situ, Dr. TyLer.—Four additional cases of Ovariotomy. Obst. Trans., 
vol, iii. 

This is an appendix to the former paper. Three out of these four 
patients recovered. In one case, where recovery took place, the course 
was adopted of returning the stump and ligature, after cutting it off as 
closely as possible, into the abdomen, and closing the wound entirely. 


WELLS, SPENCER.— Three cases of Ovariotomy. Med. Times and Gaz., 
May 25th, 1861, p. 545. 

In the first case the operation was successfully performed on a patient, 
single, eet. 22, with a large, multilocular cyst of four years’ growth. In 
the second, on a patient, eet. 55, also successfully. In the third case, that 
of a married woman, et. 42, a large compound cyst was removed, but 
the patient died twenty-four hours after. In the latter case seven pints 
of a very irritating serum were found in the abdomen, and the author 
expresses his opinion that where such a secretion is formed it should be 
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allowed to escape by means of an opening made for the purpose, rather 
than run the risk of its being absorbed. In conclusion, the author dis- 
cusses. the question of the propriety of operating at all in what may be 
termed ‘‘ unfavorable’’ cases. | 


WELLS, SpENcER.—Three cases of Ovariotomy. Obst. Trans., vol. iil. 
In two of these cases recovery followed the operation ;. in one, death. 


WELLS, SPENCER. — Ovarian Cysts and Tumours removed by Ovariotomy. 
Trans. Path. Soe., vol. xii, p. 156... 
Specimens from seven cases in which ovariotomy was performed are 
here. described. ‘The cases themselves are related in ‘Med. Times and 
Gaz. for 1860 and 1861. 


WELLS, SPENCER.—Compound Ovarian Cyst; ovariotomy ; recovery. 
Med. Times and Gaz., Feb. oth, 1861, p. 145. 


WELLS, SPENCER.—five cases of Ovariotomy. Med. Times and Gaz., 
Nov, 29rd, 1861, p. 528. 

These cases include cases No. 25 to 29 inclusive, of this operator. 
The first case of the five was an unfavorable one for operation, and ter- 
minated fatally four days after. The second died on the second day. 
The third and fourth cases made perfect recoveries; the fifth died. 


Writs, Spencer.—On the Treatment of large Ovarian Cysts and 
Tumours. Brit. Med. Journ., Dec. 21st, 28th, 1861, pp. 656, 679. 

The author gives the conclusions at which he has arrived respecting the 
treatment of these cases of ovarian disease. When the cysts or tumours 
are so large as to seriously interfere with health and comfort, and when ordi- 
nary medical or palliative treatment is of no avail, the average duration 
of life does not, under such circumstances, exceed two years. In specific 
treatment the author has no confidence. When surgical aid is required 
we are to be guided by the nature and connexion of the tumour in se- 
lecting one or other of the following methods :—Simple tapping through 
the abdominal wall, through the vagina, or through the rectum; 
tapping, followed by pressure; tapping and formation of a permanent 
subcutaneous opening in the cyst-wall, or formation of a permanent 
opening through the skin, vagina, or rectum; incision; tapping, fol- 
lowed by injection of iodine; and ovariotomy. ‘The respective value 
and dangers of each of these procedures is then canvassed. ‘Tapping is 
not free from danger. Injection of iodine seems chiefly advisable where 
the cyst isasingle, large one, and where simple tapping has proved useless, 
and where ovariotomy is forbidden. The author has constructed an in- 
strument by means of which entry of air before or during the injection 
with iodine is absolutely prevented, and one source of danger removed. 
A watery solution (20 gr. of iodine and 3o of iodide of potassium 
in 1 oz. of water) is preferred to the alcoholic. Ovariotomy isa danger- 
ous operation, but it is, the author contends, quite as favorable in its 
results as many other capital operations. When a cyst is single, it 
should not be performed until simple tapping, or tapping and iodine, have 
both been tried. The total number of cases in which ovariotomy was 
performed by the author is thirty ; of these, nineteen FEEONSTE eleven 
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died. The precautions to be taken in performing the operation are next 
enumerated, and great importance is attached to their due observance. 


Cuay, Dr. CaarLes.—Ovariotomy and its Results. Lond. Med. Rev., 
Aug., 1861, p. 57, and Nov. p. 205. 

The author here gives a retrospect of his operations from 1842 to the 
present time. Respecting the question as to the propriety of the opera- 
tion, he believes that, with the single exception of cases where a single 
large cyst is present—which he would treat by tapping and iodine injec- 
tion—all other methods than that of ovariotomy are futile, and some of 
them dangerous. The etiology and the pathology of ovarian cystic disease 
are next discussed, and the differential diagnosis of ovarian from other 
tumours pointed out. The whole number of cases operated on by Dr. 
Clay was 104; of these, g7 were under his treatment throughout, the 
others not so entirely. ‘The deaths were 32, the recoveries 72. Alto- 
gether, the author thinks we cannot reasonably hope to extend our 
success beyond 70 per cent. 


Brown, Baxer.—Five cases of Ovariotomy. Obst. Trans., vol. ui. 
Of the five cases one had died, one was cured. The other three cases 
were doing well. 





Brown, Baxer.—Ovariotomy. Lancet, April 6th, 1861, p. 343. 
Four cases of ovariotomy are related, in three of which recovery took 
place. 


Brown, Baker.—Seven examples of Ovarian Tumour in which Ova- 
riotomy was successful. Lancet, Nov. 20th, 1861, p. 521. 

The success obtained is considered to be to some extent dependent on 
the course of preparatory treatment here carried out, consisting of warm 
baths twice a week for three weeks prior to operative measures, and the 
administration of the tincture of arnica and muriated tincture of iron 
during the same period, with attention to the general health. 


Gis, Dr., for Mr. Baker Brown.—Polycystic Ovarian Tumour of right 
side, and Fibrous Tumour of left side successfully removed from the 
same patient at one operation. Trans. Path. Soc., vol, xii, p. 154. 

Bortase Curups.—Unilocular Ovarian Tumour in a Woman who had 
borne six children; ovariotomy; recovery. Lancet, Nov. goth, 
1861, p. 521; and Med. T. and Gaz., Nov. 2nd, 1861. 

Mituur, Dr. Hunry.—A case of Ovariotomy. North Am. M.-C. Rev., 
March, 1861, p. 112. (Patient recovered.) 

Nunn, T. W.—Ovariotomy ; death from hemorrhage and peritonitis. 
Med. Times and Gaz., Feb. oth, 1861, p. 143, and Lancet, Jan. 
12th, 1861. 

Cooper.—Ovariotomy ; death. San Francisco Med. Press, Jan., 1861. 

Davies, Dr., and Curtine, T. B.—Unilocular Ovarian Tumour at one 
time associated with Pregnancy ; ovariotomy ; death from perito- 
nitis on the third day. Lancet, Nov. 3oth, 1861, p. 519, and Med. 
Times and Gaz., April 6th, 1861, p. 363. 

KEILLER, Dr.—Case of Ovariotomy (fatal). Ed. Med. Journ., July, 
1861) \p. OF 
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MaunvDER.—Polycystic Ovarian Tumours, noticed six months; ovario- 
tomy ; recovery. Lancet, Nov. 30th, 1861, p. 520, and Med. Times 
and Gaz., Nov. 2nd, 1861, p. 455. 





Barnes, Dr., and Critcuerrt, Mr.—Suppurated Cyst in the Abdomen ; 
removal of a ball of hair; recovery. Med. Times and Gaz., Dec. 
14th, 1861, p. 608. 

A woman who had had children, presented a tumour the size of a 
child’s head at the left side of the abdomen, above the groin; fistulous 
openings near the umbilicus. Hairs and pus were discharged from the 
openings. The fistula was enlarged; a mass of hair and much fetid pus 
removed ; the woman recovered. This is considered to have been a case 
of suppuration of an ovarian hair-growing cyst. 


Barnes, Dr., and Hurcutnson, Jon.—Unilocular Ovarian Tumour, ad- 
herent to the abdominal walls ; ovariotomy ; fatal result on the nine- 
teenth day. lancet, Nov. 30th, 1861, p. 522, and Med. Times and 
Gaz., Nov. and, 1861, p. 455. 





HutcnHinson, JONATHAN. — Ovarian Dropsy; ovariotomy ; recovery. 
Med. Times and Gaz., July 13th, 1861, p. 31, and Lancet, Nov. 
Zorn, TOOL, p52. 

In this case a violent attack of retching occurred on the fourth day ; 
the central part of the wound gave way, and prolapse of a portion of 
the omentum occurred, the pins having been removed the previous day. 
The case, betel, did well. 


Hicks, Dr. Braxton, and Bryant, THos.—Polycystie Ovarian Tumour, 
previously treated by tapping and injection of iodine; ovariotomy ; 
death in twenty-seven hours. Lancet, Nov. 3oth, 1861, p. 520; 
also Med. Times and Gaz., Feb. oth, 1861. 

Hicks, Dr. Braxton, and Forstrer, T. Cooprr.—Case of Ovariotomy ; 
death ; autopsy. Med. Times and Gaz., Nov. 2nd, 1861, p. 454, 
July oth, 1861. 

ERICHSEN, Prot.—Ovariotomy ; death on the fourth day. Med. Times 
and Gaz., Feb. oth, 1861, p. 143, and Lancet, Jan. 12th, 1861. 


Hamintton, Dr. Franx H.—Case of Ovariotomy. Am. Med. Times, 
April 2oth, 1861. 
The patient died. 


Bennett, E. P. and W. C.—Ovariotomy successfully performed on a 
Lady seventy-five years old. Am. Med. Times, Aug. roth, 1861. 
CooPper.—Ovariotomy successfully performed. Cinc. Lanc. and Obs., 
FOOMnAN Os0s 

Roserts, Dr. D. L.—Pseudo-colloid Ovarian Tumour, weighing twenty- 
eight pounds, in which the operation of evariotomy was performed 
successfully. Dub. Quart. Journ., Feb., 1861, p. 43. 


DISEASES, ETC., OF VAGINA, BLADDER, AND EXTERNAL GENERATIVE 
ORGANS. 


Guerin, ALPH.—On Vulvitis. Gaz. des Hop., Sep. roth, 12th, 1861. 
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The diagnosis of vulvitis from syphilitic and other affections of the 
vulva is very fully pointed out. 


THIBIERGE.—Vegetations of the Genitals during Pregnancy. Gaz. Hebd., 
Feb. oth, 15th, aS0a, 
The vegetations appear on the external genitals, and are liable to be con- 
founded with syphilitic excrescences. 





Lorunt.—Case of “Lupus Hypertrophicus’’ of the Vulva. Mon. f. 
Geb., Nov., 1861, p. 350. 
The treatment finally adopted was amputation; a cure was obtained. 


Martin.—Case of “ Lupus Exulcerans” of the Vulva; cured. Mon. f. 
Geb. Nov., 1361, p. 348. 
The patient’s age was twenty-five. Fuming nitric acid was applied under 
chloroform inhalation, and subsequently solution of nitrate of silver. 


Mayer, L.—Clinical observations on the development of Cancroids of the 
Female Sexual Organs. Mon. f. Geb., April, 1861, p. 241. 


Purcu, A.—On Atresia of the Genital Passages in Women, and the 
results of the same. Comptes Rend., Dec. gth, 1861, p. 1066. 
In 258 cases analysed, rupture from distension by menstrual fluid oc- 
curred in eighteen cases; in fifteen others the Fallopian tubes became 
dilated, and in five of these also rupture occurred. 


Patry.—Complete absence of the Vagina, with presence of normal Uterus ; 
two operations; cure. Gaz. des Hop., 18, 1861. Schmidt, vol. 
Lit. Loo, 

The patient was seventeen; the uterus was felt from the rectum, dis- 
tended with fluid; no vagina. Below the meatus urinarius the mucous 
membrane was slightly incised, and by means of the index-finger a boring 
process persevered in at this situation at intervals during eleven days, at 
the end of which an artificial vagina, three centimétres long, was pro- 
duced. ‘This orifice was enlarged by sponge-tents, and a trochar then 
plunged into the fluctuating tumour. The menstrual secretion then 
escaped ; a severe attack of metro-peritonitis followed, but was recovered 
from. Some months later the closure of the os uteri necessitated a 
second operation. The patient has been married eight years, but has not 
been pregnant. Menstruation is regularly performed. 


Hicks, Dr. Braxton.—Congenital absence (!) of Vagina ; retention of 
Menses ; puncture by the rectum; great relief. Med. Times and 
Gaz., Aug. 17th, 1861, p. 164. 

The vagina was natural as far as the hymen; no passage could be found 
above this point. 


Hicks, Dr. Braxron.— Retention of Menses from imperforated Hymen ; 
operation ; recovery. Med. Times and Gaz., Aug. 17th, 1861, p. 163. 


Lona. — Operation for imperforate Vagina; recovery. Med. Times 
and Gaz., Oct. 12th, 13861, -p. 378. 
The patient was seventeen years old, well-developed, the vagina very 
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short, the uterus large and full of menstrual blood. The vagina was first 
lengthened a little by cutting and by use of tents ; a trochar was then used, 
and the uterus emptied. Subsequently, it appeared that the uterus had 
been opened behind the cervix, for the patient afterwards menstruated 
per rectum. Recovery perfect. 


BaRBIERI.— Congenital Atresia of the Vagina, with probable absence of the 
Uterus and Ovaries. Gaz. Hebd., Sep. 27th, 1861, from Bull. delle 
Sc. Med. 
Breasts well developed ; mons Veneris prominent, covered with hairs. 
No menstruation or supplementary hemorrhages. Patient aged twenty- 
seven. Vagina entirely absent. 


Grar.—Alresia of the Vagina, with abnormal Menstrual-path. Virch. 
Arch., 1860. Brit. and F. M.-C. Rev., April, 1861, p. 550. 


Sims, Dr. Marion.—On Vaginismus. Obst. Trans., vol. iii. 

Under this term the author designates an involuntary spasmodic closure 
of the mouth of the vagina: the parts are so extremely sensitive as to 
offer an almost insuperable obstacle to intercourse. Cases are related in 
which the affection was present, and in which the treatment adopted and 
recommended was successful. It consists in removal of the hymen, 
incision, and subsequent dilatation of the vaginal orifice. 





DeBout.—On Spasmodic Contraction of the Vaginal Sphincter, and its 
treatment. bull. de Thér., 1861, vol. 1, p. 110. 

Debout. relates particulars of cases which he has observed, and quotes 
others. His conclusions are:—(1) That spasmodic contraction of the 
vaginal sphincter must be admitted as one of the diseases to which the 
vulva is liable. (2) That after removing the cause dilatation is the proper 
treatment, although the cutting operation is more speedy. (3) Bladders 
of caoutchouc are the best means of dilatation. (4) If the sphincter be 
divided, it should be done on both sides, near the vulvar commissure. 


Dresout.—further remarks on the Spasmodic Contraction of the Sphincter 
of the Vagina, with new cases. Bull. de Thér., 1861, vol. ii, p. 300. 


Micuon.—On a rather rare and generally little-recognised Affection of 
the Vaginal Orifice. Bull. de Thér., 1861, vol. 11, p. 154. 

The author relates eleven cases in which extreme sensibility and con- 
traction of the vulvar orifice existed. A simple, operation was successful, 
consisting of incising the vulva near the commissure in three places, in- 
serting a tent, and maintaining the dilatation for some days. 





Simpson, Prof.— Painful Muscular and Fascial Contractions along the 
Vaginal Canal—Vaginodynia. Ed. Med. Journ., Dec., 1861, p. 594, 





Appis.—On Hypertrophy of the Clitoris; case cured by ligature in 
twenty-four days. Journ. de Brux., Aug., 1861, p. 142. 

The patient was fifty-eight years old; the tumour, of very considerable 

size, had been growing for ten years. It was removed by a combined 


process of cutting and tying. 


Carapec. —Curious case of Fibro-plastic Tumour of the Clitoris, in a 
young woman et. 24 years; removal, L’Un., Oct. 17th, 1861. 
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The tumour was of very considerable size, and was removed by th 
knife and scissors. The patient did well. 


Potitock, G.—Tumour near the Meatus Urinarius of a Female ; removal. 
Lancet, Aug. 24th, 1861, p. 183. 


Hunter, Jonn.—On Irritation of the Urethra in Females. Lancet, May 
18th, 1861, p. 480. 

The author relates three cases as examples of an affection not, as far as 
he knows, particularly described in books. The chief symptoms are—in- 
continence of urine or frequent desire to pass water ; much irritation along 
the urethra and pain, the orifice and canal of the urethra red, con- 
gested and tender. Alteratives, rest, astringent injections, and the use 
of the catheter, were found successful in removing the affection. 


Cur ine, T. B.—Stéricture of the Female Urethra caused by Injury in 
Child-birth ; cured by dilatation. Lancet, Feb. 23rd, 1861, p. 188. 


Rosrn.—Incontinence of Urine in a young Woman, due to congenital Epis- 
padias, cured by an operation, Wurzb. Corr. Bl., 1861, 20. Schmidt, 
YOR.-112, Pp. 47. 

The clitoris was represented by two small, warty prominences; the 
urethral orifice was very large, and the upper and anterior portion of the 
canal wanting. The patient, et. 18, had had incontinence from birth. 
A plastic operation was performed with the object of bringing the sepa- 
rated parts together; the result was perfectly successful. 


Hewett, Prescorr.—Case of Vaginal Hernia. Brit. Med. Journ., Sep. 
7th, 1601, p.' 254. 


Pacet, James.—Profuse Vaginal Hemorrhage of two years standing ; 
Fibrous Tumour of the Vagina ; enucleation ; recovery. Med. Times 
and Gaz., Aug. 17th, 1861, p. 107. 
The tumour was larger than a hen’s egg, hard, fibrous, situated in 
front of the os uteri, beneath the mucous membrane of the vagina. 


LETENNEUR.—Muscular Tumour of the Vagina. Gaz. des Hdp., 83, 1860. 
Schmidt, vol. 110, p. 49. 
The tumour was the size of a hen’s egg, attached to the anterior wall of 
the vagina, in a woman et. 40. It was easily removed. 


Martin, Prof.—Case of isolated Cancer of the Vagina. Mon. f. Geb., 
May, 1861, p. 321. 
The patient died, zt. 25. 


VERNEVIL.— Malignant Tumour of Vagina, removed by the _ Eoraseur. 
Gaz. des Hop., Sep. 21st, 1861. 


M‘Cuintock, Dr.—Removal of a large Vesical Calculus during Preg- 
nancy. Dubl. Hosp. Gaz., March 15th, 1861, p. 82. 
The urethra was dilated under chloroform, and a mulberry calculus, 
two inches and a half round in its smallest circumference, extracted, in 
the seventh month of pregnancy. The case did well. 
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WELLS, SpENCER.—Female Bladder showing the results of Retention of 
Urine after Delivery. Obst. Trans., vol. iil. 

The coats of the bladder were loose in the cavity; a mass composed of 
the whole of the mucous membrane detached was found. It was con- 
sidered that death occurred, and these results followed, in consequence 
of the catheter not having been sufficiently promptly used. 


WELLS, SpeNcER.—A Cast of the Female Bladder. Obst. Trans., 
vol. iii. 

Sims, Dr. Marton.—Clinical Lecture on the Operations for Vesico-vaginal 
Fistula, delivered at La Charité Hospital, Paris. Gaz. Hebd., 
Nov. 22nd, 1861. 

The principal points insisted on by the author are—that the best posi- 
tion for the patient is the lateral, that the edges of the fistula should be 
well pared, that the sutures should be numerous. 


BozrmMan.—Urethro-vaginal, Vesico-vaginal, and Recto-vaginal Fistula, 
&c. New Orleans, 1860. 
The results of treatment by wire sutures in thirteen cases, are here re- 
corded. A permanent closure was obtained in nine out of these. 


WELLS, Sprencer.—Lecture on Vesico-vaginal and Recto-vaginal Fistula. 
Brit. Med. Journ., Aug. 3x8t; Sept. 7th and 14th, 1861, pp. 223, 
25 0,- 2 78. 

The author describes the various instruments and manceuvres which 
have been used for the closure of these fistulee. The use of the simple 
wire suture, without clamps or bars, the avoiding injury to the mucous 
membrane of the bladder, the bevelling of the edges of the newly made 
raw surface, careful after-treatment,—these are the points insisted on. The 
lecture is copiously illustrated by woodcuts. 


Brown, Baxer.—On Vesico-vaginal Fistula. Lancet, Nov. 23rd, 1861, 
Bo 405. 

The cd pursued of late by this operator for the cure of vesico- 
vaginal fistula is here described. Clamps and buttons are rejected, and 
the only apparatus used to maintain the apposition of the pared surfaces 
is the wire simply twisted round by the fingers or by the forceps. Seven 
additional cases form the subject of this paper, of which five were cured 
by the first operation. 


Duncan, Dr. Marruews.—The Operation for Vesico-vaginal Fistula. 
Ed. Med. Journ., Dec., 1861, p. 520. 

Great and unnecessary complications have been introduced into the 
operation. The operation consists simply in paring the edges of the 
fistulous opening, uniting them by interrupted silver sutures, and keeping 
the bladder empty of urine until union has taken place. The duck-bill 
speculum and the sigmoid catheter are recommended. 


Couiuis, Maurice H.—Further Remarks upon a new and successful mode 
of treatment for Vesico-vaginal Fistula. Dubl. Quart. Journ., May, 
1861, p. 302. 
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The author’s method consists in separation by dissection of the margins 
of the fistula all round, so as to separate the septum into two portions, 
before applying the sutures. For sutures thread is used, double, and 
tightened over a piece of vulcanized india-rubber cord on each side. The 
object of the separation of the septum is to procure a large raw surface. 
Ten cases of operation by the author are related; of these, three were 
cured by his own method, two were under treatment, in one partial 
closure effected, in one failure after Bozeman’s operation had been per- 
formed: in two others, cure almost, but not quite, complete. 


Jackson, Epwarp.—On a Cure of Vesico-vaginal Fistula. Lancet, 
June 15th, 1861, p. 585. 

The fistula lay deep, iron-wire sutures and leaden clamps were used. 
The wound sloughed. A second operation was also ineffectual. After a 
third operation, the aperture having at that time become much smaller, a 
cure was obtained. 


Lane, JAMES.—On Plastic Operations on the Vagina and Perineum ; 
illustrated by cases. Lancet, Jan. 12th, 1861, p. 37. 
Mr. Lane records the histories of five cases of vesico-vaginal, recto- 
vaginal, and urethro-vaginal fistula, adding practical remarks upon 
each. 


Foucurer.—Two Fistule, one Utero-vesico-vaginal, the other Vesico- 
urethro-vaginal, in one Patient ; cure by the American method (Boze- 
man’s). L’Un., April, 1861, p. 6. 

JOBERT (DE LAMBALLE).—Vesico-utero-vaginal Fistula, cured in fifteen 
days. Gaz. des Hép., April 23rd, 1861. 

Jamps, JoHn.—Successful Operation for the cure of Vesico-vaginal 
Fistula with Iron-wire Suture. lancet, Oct. 19th, 1861, p. 371. 
Mercer ALDER, Dr. J.—Three cases of Vesico-vaginal Fistula success- 
fully treated by Sims's method. Am. J. Med. Sc., July, 1861, 

p. 58. 

LetsuMan, Dr.—Cases of Vesico-uterine Fistula ; with an analysis of a 

calculus found in the os utert. Glasg. Med. Journ., Oct., 1861, 

eee 

After remarking on the great rarity of the lesion, and alluding to 
cases recorded by others, the author relates a case in which a few days 
after a very severe labour incontinence of urine was noted. Lying on the 
side, the patient could retain the urine for a quarter of an hour, but when 
on the back it came away incessautly. The fistulous opening remained 
for a considerable time, but at the end of a year the incontinence had 
quite ceased, a natural cure having resulted. A case is then related in 

which Dr. J. G. Wilson removed a calculus from the os uteri which im- 

peded delivery. There had been incontinence previously, and the calculus, 

on analysis, was found to be composed chiefly of ammoniaco-magnesian 
phosphate and phosphate of lime. 
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DISEASES OF THE BREAST. 
Nunn, T. W.—On Inflammation of the Breast and Milk Abscess, with an 


analysis of seventy-two cases. Obst. Trans., vol. ili. 

Fifty-eight of the seventy-two cases occurred during lactation, seven 
during pregnancy, and seven in women neither pregnant nor lactating. 
Of the first series the larger proportion, 56 per cent., occurred during 
the first two months of lactation; during the next seven months only 
14 per cent., but after the ninth month 29 per cent. ; thus there is ewi- 
dently a special proneness to the disorder brought about by over-lactation. 
The latter point it is the author’s object specially to substantiate. The 
hyper-lactation cases were cases marked by presence of physical and 
mental lethargy, drowsiness, constipation, dyspepsia, &c. The author 
found each breast equally liable, but that the lower lobes were twice as 
often affected as the upper ones. As regards treatment, the author repro- 
bates continuous poultices, admitting their occasional beneficial effect 
where there is great pain present. The recumbent position is of first 
importance. Belladonna had not given encouraging results. As to 
incision, the moment for making it should be vigilantly watched for ; the 
opening should be only large enough to ensure sufficient evacuation of 
the abscess. Galvanism of low intensity he had found especially useful 
in the treatment of sinus and painful cedema. 


ABEGG (Dantzic).—The Uterine Douche in the treatment of Galactor- 
rhea. Mon. f. Geb., Dec., 1860, p. 424. 
In two cases, after the uterine douche (warm) had been used for some 
days, menstruation occurred, and the secretion of milk ceased. 


GAIRDNER, Dr. A. K.—JZecture on Lactatics. Am. Med. Times, Jan. 
Pt, 1OO1, DP. 10. 

This is a systematic account of “ galactics,” or promoters of lactation, 
and ‘“ anti-galactics.’’ Under the first head the author refers to liquid 
food, stimulants, foeniculum, ricinus, and jatropha curcas. Under the 
second head, belladonna, conium, iodide of potassium, salvia, camphor, 
and some other less active agents. Medicines are also referred to which 
act as “‘expellers” of milk, and also those which act as ‘ dispersers” of 
milk. 


3 


Urs, Atex.—Irritable Tumour of the Breast ; absorption under the use 
of bichloride of mercury. lancet, March goth, 1861, p. 316. 

Watton, Haynes.—Cancer of the Female Breast, with Ulceration ; 
operation ; long immunity from recurrence of the disease. Brit. 
Med. Journ., Dec. 14th, 1861, p. 632. 

Moors, C. H.— Development of a Cyst in front of a Scirrhous Tumour of 
the Breast ; removal, together with diseased axillary glands. Lancet, 


April 20th, 1861, p. 387. 
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DISEASES OF PREGNANCY AND CHILD-DED. 
GENERAL PATHOLOGY. 


M‘Curintocn, Dr.—Remarks on the Semeiological Value of the Pulse in 
Child-bed. Dubl. Quart. Journ., May, 1861, p. 257. 

The author points out those cases which form exceptions to the general 
rule that, when the pulse is not above 80, tlie patient is going on 
favorably, and that a pulse of 100 or upwards indicates danger. Where 
ergot has been given in quantity, the pulse is less frequent by ten or 
twelve beats. In the early stage of metritis, occasionally, the pulse ex- 
hibits no advance in frequency. It is sometimes lowered by an ap- 
proaching rigor. In pyzemia, although rapidity of pulse is constant, the 
pulse sometimes falls temporarily very low from extreme exhaustion. 
With reference to cases where the pulse is rapid, and yet the patient is not 
dangerously ill, the author mentions three classes of cases; those in 
which the acceleration is—1i, transient; 2, temporary; 3, permanent. 
Temporary rapidity is often due to sleeplessnes or improper use of stimu- 
lants. Rapidity of more permanent character is noticed after haemorrhagic 
losses, inordinate use of tea, soreness of the nipples; sometimes, when 
there is valvular disease of the heart; from mental disturbances and other 
causes. 


WERTHEIMER, Max.—On the Physiological Relations of the Lochial Se- 
eretions. Virch. Arch., 1861, 21, p. 314. 

In eighteen cases the lochial secretion was examined from day to day 
microscopically, chemically, and otherwise. The results of the observa- 
tions made are here related. At first the lochial secretion consists of blood 
with loose clots; after the first day begins an exudation of serous nature, 
mixed with vaginal mucus and blood, the lochia rubra; or whitish red, 
the lochia serosa ; the first of the two lasts two or three days, the second, 
until the third, fourth, or even fifth days. After the third day the secretion 
contains many flakes, has a peculiar smell, and an alkaline reaction. 
From the fifth to the seventh or eighth day the secretion is still in part 
serous. Afterwards it becomes a greenish yellow, white or grayish, and 
its reaction is neutral or acid. The peculiar smell is almost constant after 
the fourth or fifth day. Cylindrical epithelium was not detected, con- 
trary to Scherer’s statement. The trichomonas vaginalis occasionally 
present. 





Hirer, V.—On Prolapsus of the Uterus in Pregnant Women and during 
Labour. - Mon. f. Geb., Sep., 1860, p. 186, and Oct., p. 259. 

Prolapsus may occur at the early part of pregnancy, then spontaneously 
righting itself or requiring artificial assistance. It may occur in the latter 
half of pregnancy, or it may occur during labour. Of sixty-nine cases of 
prolapsus of the gravid uterus, ten were in primiparee and twenty-seven in 
multiparee. In fourteen cases the prolapsus first occurred during labour ; 
in eight of these, however, there had been prolapsus before pregnancy 
took place. In eight cases premature delivery took place, and in two 
death resulted from incarceration of the uterus, the result of the prolapsus. 
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Artificial help was generally necessary to complete the delivery, the di- 
latation of the os uteri taking an unusually long time. Reduction of 
prolapsus during pregnancy should always be attempted and usually 
succeeds. Pessaries to retain the uterus in situ are to be used. In no case 
did the use of a pessary bring on premature labour. If reduction cannot 
be effected, a suspensory bandage to be worn. If strangulation occur, 
premature labour to be artificially induced. Attempt to reduce prolapsus 
occurring during labour succeeded six times. Incisions of the os uteri 
are necessary in a certain proportion of cases of the latter kind in order 
to expedite delivery. 


Meissner, EK. A.—On Rheumatism of the Gravid Uterus. Mon. f. Geb., 
July, 1861, p. 39. 

After a preliminary historical examination of the subject, the author 
relates a case which came under his observation, the subject of which was 
a patient aged twenty-four. The affection is, he believes, a sensorial and 
motorial neurosis of the uterus produced by peripheric irritation of cold. 
The case was treated by repeated warm applications to the abdomen, and 
small doses of ipecacuanha and opium. 


PiGEOLET.—On Peritoneal Dropsy as a complication of Pregnancy. 
Journ. de Brux., Oct., 1860. Schmidt, vol. 110, p. 52. 

The prognosis in such cases is very much more unfavorable when the 
effusion occurs at the early part of pregnancy for the first time. The 
general treatment indicated depends on the condition causing the dropsy. 
Tapping may become necessary as a local measure. The several methods 
of performing this operation are then described. 


Gaucuet.—Idiopathic Contraction of the Extremities during Pregnancy. 
L’ Union, 98, 99, 1860. Schmidt, vol. 109, p. 55. 

Lizk.—On the Lumbo-abdominal Neuralgia of Pregnancy. Gaz. des 
Hép., April 23rd, 1861, 


EXCESSIVE VOMITING IN PREGNANCY. 


Turner, Dr. W. M.—On Vomiting in Pregnancy ; considered especially 
in regard to Etiology. Am. Med. Times, March 16th, 1861. 
The pressure exercised by the gravid uterus on the blood-vessels is, the 
author believes, the cause of the vomiting. 


PERRIN.—Case of Irrepressible Vomiting due to the presence of a “ Méle 
degénération.’ LUn., Feb. 1861, p. 444. 





Frerranp.—On obstinate Vomiting in Pregnancy. \’Union, 58, 1861. 
Schmidt, vol. 109, p. 197. 
Two cases are related in which cure followed, in one case application 
over the stomach of Vienna paste and tincture of iodine, and in the other 
of moxas. 


AuBENAS.—Oase of obstinate Vomiting in Pregnancy. Gaz. de Strasb., 
6, 1860. Schmidt, vol. rog, p. 197. 
In this case artificial abortion was induced, but the patient died, the 
operation having been, in the author’s estimation, too long deferred. 
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PUERPERAL FEVER, PUERPERAL PERITONITIS, PHLEGMASIA DOLENS, 
PUERPERAL THROMBOSIS, ETC. 


SEMMELWEIS.—Zhe Etiology, Nature, and Prophylaxis of Child-bed 
Fever. 8vo, Pesth, 1861, pp. 539. 

This elaborate work contains data collected from all available sources 
respecting puerperal fever, the statistics and mortality of lyimg-in hos- 
pitals, &c. The author’s opinion is that puerperal fever arises from in- 
troduction of putrescent matter into the system, the origin of the infecting 
materies being various. All the facts observed by the author go to prove ~ 
that the disease is produced by infection from putrescent matters, intro- 
duced by means of the finger into the genital passages or conveyed by the 
air of the chamber. In Pesth the disease was produced by handling 
of the genital passages of parturient women after performance of surgical 
operations ; two epidemics which occurred later were produced by use of 
towels unwashed and impregnated with blood and discharges. The author 
considers the disease to be a “ resorption-fever,”’ the infection being in by 
far the majority of cases introduced from without, and that in only a very 
few cases is the individual herself the producer of the infecting material. 
Child-bed fever is thus a variety of pyzeemia. ‘To a more accurate appre- 
ciation of this fact the author attributes the more favorable results obtained 
in the lying-in hospitals in England than in those on the Continent. The 
placing a large number of lying-in women in one chamber is in the highest 
degree favorable to the production of the puerperal miasma. 











West, Dr. UvepaLe.—HIllustrations of Puerperal Diseases. Glasg. Med. 
Journ., April, July, October, 1861, and Jan., 1862. (Published 
separately, 8vo, London, Churchill.) 

The author first alludes to the view expressed by Cazeaux, that in 
puerperal fevers we have a disease presenting itself with the most varied 
lesions, that we usually have with it an anzemic and even uremic con- 
dition present, and that it is in the blood that we must seek the point de 
départ of puerperal diseases. A large number of cases, seventy-one in all, 
which occurred under the author’s observation are then related in detail. 
These are arranged in groups, and are intended to illustrate to some extent, 
the truth of the position taken up by Cazeaux. The first group described 
are cases of cerebral excitement and disorders of mind in the puerperal 
state regarded as a variety of puerperal fever. Other groups are,—illus- 
trations of the pyogenic diathesis; salutary elimination of a materies morbi ; 
diarrhoea as a variety of puerperal fever; puerperal fever regarded as 
a sthenic disease, &c. The groups so arranged melt insensibly one into 
the other, although each are distinguished by certain salient features, 
and hence the proof of the oneness of the disease. But although nearly 
all puerperal febrile affections are one disease, the author emphatically 
insists on the fact that the various manifestations of that disease require 
v.rying and shifting methods of treatment, the main distinction to be 
made being that between the sthenic and the asthenic varieties of them. 


Fox, Dr. Tinpury.—On Puerperal Fever. Obst. Trans., vol. iii. 
The author here relates the history of puerperal fever as it was observed 
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in the General Lying-in Hospital from 1833 to 1858. The mortality on 
5833 labours was 3°085 per cent. The author insists on the fact that 
much has been mixed up with puerperal fever which is foreign to it; that 
puerperal fever is a compound of acute specific diseases, local conditions, 
severe pain, with excess of reaction. The author contends that, after elimi- 
nating these the large majority of the cases in the hospital alluded to were 
attributable to erysipelas, and he draws the deduction that the poison of 
erysipelas is the cause of the phenomena witnessed, the slight laceration 
often occurring being the starting-point. A number of cases are related 
to prove the various positions taken up by the author. 

The following are some of the practical conclusions formed by the 
author :—That in the treatment attention has been directed almost entirely 
to the local conditions, to the neglect of the general blood-state ; that the 
saline treatment is rather injurious than beneficial, decidedly so where 
tympanitis exists, and the latter is increased by the former; that the ex- 
hibition of calomel is not followed by any definite good, but frequently 
induces uncontrollable diarrhoea, intestinal irritation, &c.; that the 
symptoms of puerperal fever frequently set in after, and seem to specially 
follow, the free action of purgatives; that constipation is the rule after 
hemorrhage, and is conservative; that the erysipelatous poison spends 
itself, as it were, upon the internal rather than the external tissues, its 
outward evidences being deficient, partly, perhaps, on account of retar- 
dation by hemorrhage, bleeding, &c., and that all lowering treatment, 
except at the earliest stage, is absolutely bad. 


PIHAN-DUFEILLAY.— Contributions towards an account of the relations 
which subsist between Puerperal Fever and Epidemie Erysipelas. 
DUn Aue. 24th, 27th, Sép. 7th, 1861. 

The author adduces observations at the St. Louis Hospital in Paris to 
show that the two affections, puerperal fever and traumatic erysipelas, act 
one upon the other, and engender each other mutually. 


Retzius, Prof.—Puerperal Erysipelas Phlegmonodes. Mon. f. Geb., 
March, 1861, p. 191. 

The disease was observed in the lying-in hospital at Stockholm in the 
spring of the year 1860. The institution was at the time over-crowded, 
so much so that due attention could not be paid to cleanliness. The 
disease assumed a very severe form. 


Von Franavt.—On Puerperal Fever. Wiirzb. Med. Zt., 1860, p. 360. 
Schmidt, vol. 111, p. 63. 

During the first half of 1860, 188 women were delivered in the ob- 
stetric clinic, of whom forty-four had puerperal fever, and fourteen died ; 
nineteen others were taken to the St. Julius Hospital, of whom seven 
died. Out of the 188 deliveries, twenty were terminated artificially ; five 
of the deaths belonged to those operated upon. 


WeEBER.—On an Epidemic of Puerperal Fever at Prague. Mon. f. Geb., 
Dec., 1860, p. 419. 
The causes of the spreading of the dene were to be found in the over- 
crowded, imperfectly ventilated state of the hospital. Women were most 
likely to be affected who had lost much blood, during or after labour. 
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Those were most severely affected in whom there was a microscopically 
proved increase in the colourless corpuscles of the blood. 


Laner.—On the theory of Semmelweis as to the cause of Puerperal Fever. 
Mon. f. Geb., Nov., 1861. Report of meeting German Naturalists, 
&c. (Obstetric Section), at Spires, 186r. 
Lange’s experience at Heidelberg enables him to confirm the truth of 
the theory in question. A great diminution in the mortality followed the 
adoption of preventive means suggested by this view of the case. 


HorrmMann.—On Puerperal Fever. Bayer. Aerzt. Int.-Bl., 3, 186r. 
Schmidt, vol. 110, p. 188. 
The author enumerates the arguments to be adduced respectively in 
favour of a “parasitic” theory of puerperal fever, of a chemical theory, of 
the theory which asserts the identity of puerperal fever with pyzemia. 


Druitt, Dr.—A case of Puerperal Fever complicated with Diphtheria in 
which life was saved by the Tincture of the Sesquichloride of Iron. 
Obst. Trans., vol. 111. 

The patient, in an exhausted state and sinking from diarrhcea, uncon- 
trolled by other treatment, got well after taking three fluid ounces of the 
tincture in five days. ‘The author considers much was due to the quantity 
of the drug administered. 


Martin, Prof. E.—Epidemic of Puerperal Colpitis and Endometritis. 
Mon. f. Geb., Sep., 1860, p. 161. 

The epidemic occurred in the winter of 1859-60, attacked thirty-one 
patients, of whom eleven died. Metritis and diphtheritic colpitis were 
constantly observed. Imperfect contraction of the uterus; coagula in 
uterine veins either wanting or converted into purulent masses. Pus also 
in lymphatics. 


Martin, Profi—On Salpingitis as a cause of Puerperal Peritonitis. 
Mon. f. Geb., March, 1861, p. 163. 
Two cases are related in which the shapes followed the inflammation 
of the tubes. 


Barnes, Dr. Ropert.—On a case of Peritonitis caused by escape of Pus 
Srom the Fallopian Tube into the Abdominal Cavity, following on 
Abortion artificially induced. Obst. Trans., vol. 111. 

In the case related the patient died of metritis and peritonitis following 
artificial premature labour. The symptoms of this affection, of which this 
is, the author believes, the first case recorded in this country, are, as 
follows :—At a stage when the involution of the uterus has reached a cer- 
tain point, the enlarged tubes may be felt; on escape of pus occurring, 
sudden pain follows, then fever. An account of the researches of others 
on the same subject precedes the account of this case. 


Capy, Dr.—Puerperal Peritonitis successfully treated with large doses 
of Opium. Am. Med. Times, Aug. 3rd, 1861. 

SipEyY, Dr.—Case of Recurrent Puerperal Erysipelas. Ed. Med. Journ., 
July, 1861, p. 88. 
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PapDovani.— Puerperal Fever from Thrombosis of the Uterus. Aun. Univ., 
Aug. and Sept., 1861, p. 498. 


De Latour.—Rapid eure of Phlegmasia Alba Dolens by Collodium. 
EWnion, 7, 1863; 
The collodion, mixed with castor oil, was applied over the whole limb, 
and appeared to have a beneficial effect. 


CUMBERBATCH.—Case of Phlegmasia Dolens. Lancet, April 27th, 1861, 
DirAarss 


PUERPERAL CONVULSIONS. 


Brestavu (Zurich).—On Lelampsia in Child-bed. Mon. f. Geb., Dec., 
1860, p. 414. 

In a case related eclampsia occurred five days after labour; after the 
attack albumen was found in the urine, but not before. After the attacks 
ceased the albumen disappeared. The convulsions set in with so-called 
ureemic symptoms. The author states that the facts are adverse to the 
theory of Frerichs and Braun, for no unusual quantity of urea was found 
in the blood examined during the attack, and no carbonate of ammonia, 
while the quick cessation of the albuminuria was against the presence of 
Bright’s disease. The albuminuria, he believes, was caused by the distended 
condition of the lower vena cava produced by the convulsions. 


Harper, Ropert.—On three cases of Puerperal Convulsions. Lancet» 
June 22nd, 1861, p. 607. 

In the three cases the convulsions commenced respectively before 
labour began, during labour, and eleven hours after its completion. In the 
first case the patient was extensively bled, and did well. In the second 
the patient was not bled, and recovered. In the third leeches were 
employed to the head and abdomen; the patient died. The author 
believes that the non-employment of bleeding has become a ‘“ fashion’”’ 
in this affection, and that the old treatment will, after a time, be re- 
turned to. 


LanspowNn.—Chloroform for Puerperal Convulsions during Labour. 
Lancet, June ist, 1861, p. 544. 
The author relates three cases in which chloroform was used with 
marked benefit. 


LizrGarp.—On the employment of Anesthetics in Eclampsia and Hysteria. 
Gaz. des Hép., March 16th, 1861. 
Chloroform always prevents eclampsia when imminent, and almost 
always cures it when present, but it must be given immediately, and in 
full doses. 


Wiuson, F. W.—On a case of Epileptic Puerperal Convulsions. Lancet, 
May 4th, 1861, p. 432. 
The case is recorded as interesting, from the fact of chloroform having 
exerted a marked influence in arresting the fits both during and after 
labour. 
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ANDREWS, Dr.—On Puerperal Convulsions. Lancet, Aug. toth, 1961. 
Five cases of puerperal convulsions are here related. The patients sur- 
vived in all the cases. | 


JoLicLuRc.—Lclampsia ; complete loss of consciousness for fifty-six 
hours ; death. Gaz. des Hop., Feb. 7th, 1861. 
Chloroform was used and the forceps applied; a child was extracted, 
which had been dead three days. ‘The mother died. 


SAILLty.—On Albuminuria as a means of diagnosis of Epilepsy from the 
Eclampsia of Pregnant Women. Gaz. des Hop., April 27th, 1861. 

GourtEt.— Unusual case of Eclampsia ; employment of Fumigations 
of Nitrate of Polash and Stramonium. Gaz. des Hép., April 
gth, 1861. 

Low, Dr. W. C.—Case of Puerperal Epileptic Convulsions. Ed. Med. 
Journ., April, 1861, p. 898. 

West, Dr. Uvepate.—ad case of Epileptiform Convulsions in the third 
week of the Puerperal State. Obst. Trans., vol. i. 

Bruce, Dr.—Case of Puerperal Convulsions. Hd. Med. Journ., Sept., 
1861, p. 285. 

Keurer.—Lclampsia Puerperalis in connection with Fungus of the Dura 
Mater. Mon. f. Geb., Sept., r861, p. 228. 


Duncan, JaMES.—Opium in Puerperal Convulsious. Med. Times and 
Gaz., Ang.wothy1361;)p.1 47. 
The author has found large doses of opium remarkably efficacious ; 
seventy to ninety drops of the tincture in one large single dose is 
preferred. 


Wirren, E. W.—Opium in Puerperal Convulsions. Med. Timesand Gaz., 
June 29th, 1861, p. 683. 

Pace, Dr. Frev.—Puerperal Convulsions successfully treated by Chloro- 
form. Brit. Med. Journ., April 13th, 1861, p. 386. 


LemMarLey.—Lclampsia during Pregnancy ; death ; Cesarean Operation 
two hours after. Gaz. des Hop., April 20th, 1861. 

The child was extracted stillborn, apoplectic. Efforts to resuscitate 
were continued during forty minutes, at the end of which the heart 
ceased to beat. Auscultation detected the heart-beat before the operation 
was begun. 


NEW INSTRUMENTS, 


Evuis, Ropert.—On Cauterization by Electric Heat in certain Disease 
of Women. Obst. Trans., vol. iii. 

The author advocates the employment of cauterization in preference to 
other methods of treatment in certain diseases of women, one great advan- 
tage being the remarkable contraction following in the course of healing 
and subsequently. He contends that the pain produced by cauterizing at 
a white heat is probably nct so great as that produced by the use of 
less powerful caustics. Hitherto the great obstacle to the employment 
of the electric cautery has been the size, cost, and complicated form of 


DISEASES OF WOMEN; 389 


battery required. The author has invented and produced a new form of 
battery, a single cell, in which the platinum is so arranged as to offer a 
very large surface, and the heating power is very intense. The platinum 
roll is, on section, of a stellate form. The whole instrument is very inex- 
pensive, extremely portable, and most efticient. As made by the author, 
its cost was under twenty shillings. The new instrument will be found 
of value for the treatment of obstinate ulcerations and congestions of the 
cervix uteri, vascular growths from the os and canal of cervix, for the 
removal of vascular tumours of the urethra, and in the treatment of certain 
other conditions giving rise to intense pain and pruritus. 


GriinevaLDT, Dr.—The Galvano-caustie in Gynecology. Petersb. Med. 
Zit, 1001. 


NAEDELIN. — Odservations on the various forms of Pessaries; de- 
scription of a new Hysterophor. Memorabil., v, 10, 1860. Schmidt, 
vol. 1¥o, py 311. 

The new pessary here described is a modification of the Kiwisch-Roser 
instrument. It has its fixed point on a moulded plate outside the vulva, 
and allows the use of injections. 

[To be procured of Gwinner, the maker, Stuttgart. | 


ComBes, E.—TZhe EHlyiroid, a new form of Pessary. Gaz. des Hop., 
Dec., 1860, and Jan., 1861. 
The peculiarity of the pessary consists in its shape, which is made to 
resemble that of the vaginal canal. 





Wetss.—Improvement in the Speculum. Lancet, April 27th, 1861. 

The improvement consists in covering the speculum by a thin caoutchoue 
sheath, by which pinching of mucous membrane is avoided, and in substi- 
tuting for the wooden tampon a caoutchouc bag filled with water. 


ToBoLD.—On an Illuminating Apparatus adapted to Gynecological Pur- 
poses. Mon. f. Geb., July, 1861, p. 6. 





Speneier.—The ‘ Colpoluter;’ a Gyneko-balneological Instrument. 
Balneol. Ztg., 1860, 21. Schmidt, vol. 111, p. 186. 
This is a speculum to be used while the patient is in the bath, and by 
means of which the fluid obtains access to the os and cervix uteri. 





Avurrpacu.—The ‘ Pharmakophor.” Preuss. Ver. Ztg., ui, 47, 1860. 
Schmidt, vol. 109, p. 310. ; 

Under this name the author describes an instrument by means of 

which injections can be retained in the vagina, and thus more efliciently 


applied. 


Simpson, Prof.—New Injecting Apparatus. Kd. Med. Journ., Dec., 


SOT, pr 5Q5- 
A caoutchoue tube is adapted to the mouth of a bottle, or to a tin 
vessel, and being placed above the patient the fluid is propelled by the 


action of gravitation alone. 
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Part IIT.—DISEASES OF CHILDREN. 
GENERAL TREATISES, HYGIENICS, FEEDING, STATISTICS, ETC. 


Grrnarpt.—Teat-book of Diseases of Children, Tibingen, 1860, Laupp, 
PP. 320. ; 

Boucuur.—The Laws of Infantile CIS Gaz. des Hop., Oct. 

2gth, 1861. 

VocrL.— Manual of the Diseases of Children. Erlangen, 1860, pp. 592. 

Barrier.—Practical Treatise on the Diseases of Infancy, based on large 
clinical experience. 3rd ed. Paris, 1861, pp. 720, 736. 

GeRHaRDT.—d Manual of the Diseases of Children. Tubingen, 1861, 


PP. 501. 


Lirris, Dr.—On the infiuence of Abnormal Parturition, Dificulé Labour, 
Premature Birth, and Asphyx«ia Neonatorum, on the Mental and 
Physical Condition of the Child, especially in relation to deformities. 
Obst. Trans., vol. iii. 

This is an essay, the doctrines propounded in which are based on a 
large number of observations and cases; the latter are given fully and in 
atabulated form. The object is to show that, during the period of birth, 
very serious and peculiar evils are occasionally imprinted upon the nervous 
and muscular systems of the nascent organism. Premature birth, 
difficult labours, mechanical injuries to the head and neck where life is 
saved, and convulsions following the act of birth, are, the author believes, 
and as he has on former occasions asserted, apt to be succeeded by what 
he terms ‘“‘spastic rigidity.” He has met with probably 200 cases in 
orthopeedic practice, of spastic rigidity or paralysis from this cause. At 
the moment of birth, the placental circulation having ceased, if pulmonary 
respiration be not directly established, “asphyxia neonatorum” follows, 
and necropsy has proved in many instances the presence of ecchymoses 
on the serous surfaces, intense internal congestions, blood extravasations 
in the cranial cavity, in the sinuses, beneath the membranes, &c., and 
these results independently of mechanical injury. When death does not 
occur and the infant survives, these conditions having been present, 
spastic rigidity, paralysis, or even idiocy, may result. This spastic 
rigidity is an impairment of volition, with tonic rigidity and ultimate 
structural shortening of certain’ muscles. In the forty-seven cases of 
persistent spastic rigidity appended, some abnormal circumstances had 
attended the act of parturition or the process of birth. The presence of 
convulsions also after birth was frequently noted. In one case only was 
opportunity afforded by post-mortem examination for confirming the 
position taken up, and for ascertaining the condition of parts when 
spastic rigidity was present. The anatomical conditions expected to be 
found would be—atrophy of the brain, chronic meningitis with effusion, 
chronic meningeal hyperemia or myelitis. This was confirmed by 
what was observed in this single case, The author next proceeds to trace 
the connexion between these accidents during birth and other affec- 
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tions of early life,—protracted inability to suck, liability to laryngismus 
stridulus, &e. 


Haut, Dr. A., and Davip, Dr.—Will a Child born after the Mother has had 
Smallpox, and contracted after she has conceived, be liable to contract 
the disease? Brit: Amer. Journ., Feb. and March, 1861. | 

Two cases are related in which vaccination was attempted and failed, 
when the mother had had smallpox as above. No pitting of the 
oe skin was observed. Dr. David relates a third case precisely 
similar. | 


Boucuut.—On Growth in relation to the PEs of Children. UUn., 
‘Dec, 12th, &c., 1861. 

The author has made an extended i inquiry into the rate of growth in 
health and disease in children. The results of these inquiries are here 
given :—Under the-influence of eclampsia, the simple febrile state, and 
some acute diseases, the growth appears considerable, and the increase in 
height is from one to three or four centimétres. During the convalescence 
a portion of this increase is again lost. The author’s conclusions as 
regards treatment are :— Where the child does not grow, rachitis may be 
suspected, and the whole regime and manner of living must be changed. 
Millc diet is to be given, meat not to be given, or vegetables or wine, and 
the patient must have country air, salt baths, and cod-liver oil. If the 
growth be too rapid, milk is to be given ini less quantity, cold affusions and 
baths to be employed, and the patient directed to take walking exercise: 
sleep to be limited to seven hours ona hard bed. 


Faurs.—Some facts relative to the Vitality of the Fetus. Gaz. des Hop., 
May 14th, 1861. : 
The facts cited show that even the cessation of the sound of the heart- 
beat is not necessarily indicative of death. 


Pioss.—On Mortality in Childhocd, as affected by elevations and by the 
fruitfulness and mode of emplo yment of the population. Vogel and 
Nasse’s Arch., 1861, vol. vi, p. 117. 

PLoss.—Stutistical Researches on Mor teiie in Childhood. Schmidt's 
Janrb., 1801, vol. 112, p. 323. 

GAIRDNER, Dr. W. T.—On Infantile Death-rates in their bearing on 
Sanitary and Social Science. Glasg. Med. Journ., April, 1861. 


Moorz, Dr. W.—On the more prominent causes of an Hucessive Mortality 
in Karly Infe. Dubl. Hosp. Gaz., Aug. 15th, 1861, p. 246. 

The most prevalent causes are summed up as follows :—(1) Defective 
vitality at birth, transmitted by parents. (2) Mismanagement of parents 
or nurses with regard to food, dress, &c. (3) Deficiency of light, air, ven- 
tilation, igriorance of physiological laws and pathology and therapeutics — 
of early life. 


Le Baritiier.—On Vaccination of New-born Children, Gaz. des Hop., 
Sept. 14th, 1861. : 


Luzstnsxy.—Lifth Report of the Children’s Hospital (Marialilf), Journ: 
f, Kind., March and April, 1861. 
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This report refers to the year 1859, and contains statistics of 4166 
cases treated. 


BizrBauM, JosEPH.—Odbservations on Diseases of Children. Journ. f. 
Kind., 7 and 8, 1860, p. 56. 

Cases of cephalhsematoma, chronic hydrocephalus, tubercular meningitis, 
spina bifida, trismus and tetanus, sclerema, essential paralysis, general 
emphysema in hooping-cough, zoster, pseudo-erysipelas, umbilical hernia, 
&ec., are here related. 





Faye, Prof.—On the Diseases of Infants observed in the Lying-in Insti- 
tution at Christiania during the years 1855—1857. 

BAURNFEIND.— Ox the Mortality in Children in Vienna in the year 1859. 
Jahrb. f. Kind., 1860. 

KRONENBERG.—Report of the Children’s Hospital, Moscow, for the year 
1859. Journ. f. Kind., Jan. and Feb., 1861, p. 89. 

Le Baritirer and Biror.—Report on the Children’s Hospital at 
Bordeaux for the years 1859 and 1860. Journ. f. Kind., Jan. and 
Feb., 1861, p. 96. 

WIDERHOFER.—Report on Prof. Mayer's Clinic for Children’s Diseases 
in St. Ann’s Hospital, Vienna. Jahrb. f. Kind., 1860, vol. iu, 

, 2a. 

Or ea Jrom Observations of Diseases in Childhood. Journ. 

f. Kind., Sept. and Oct., 1861, p. 161. 


ZUIREK.—On the dietetic vale of é Auerbach 8 Malt-powder.’ Journ. 
f. Kind., 5 and 6, 1860. 
According ‘to results of careful analysis, this powder contains nutritious 
matters in the proportion nearest resembling that of human milk, and is 
therefore well adapted as a food for infants, 


Baines, Mrs.—infant Alimentation ; or artificial feeding as a substitute 
Sor breast-milk considered in its physical and social aspects. Lancet, 
Jan. 120, 2001, Pp. 39. 

SCHARLAU.—On the Feeding of Infants. . Med. Cent. Ztg., 29, 22, 1860. 
Schmidt, vol. 109, p. 61. 


He 





ofere a by Enfants to ache of Hood or ‘Monee “Bull de 
Thér., 1861, p. 246. 

The infant or child is to be laid on the back across the knees of the 
nurse, with the head a little down. The nostrils being then held by the 
fingers, and the substance inserted in the mouth, the necessary act of 
swallowing i is at once performed. 


DISEASES OF THE BRAIN, SPINAL CORD, AND ORGANS OF THE SENSES. 
Rinuiet.—Historical and critical researches on Auscultation of the 


Cranium in Children. Journ. f. Kind., July and Aug., 1860, p. 1, 
and Brit. and For, M.-C. Rev., April, 1861, p..374. 
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JENNER, Dr.—On Tuberculosis, and the evidences of the deposit or for- 
mation of Tubercle in the Child. Med. Times and Gaz., July 6th, 
Oct. 26th, 1861. 

The eye is the great inlet of knowledge as regards the presence of 
tuberculosis in the child; its characteristic features are best marked when 
the tuberculosis is transmitted hereditarily. The child is lovely, tall, limbs 
straight and thin, skin delicate and transparent, eyes bright, pupils large, 
lashes long ; the child is forward, intelligent, clever, lives rapidly, cuts its 
teeth early, runs alone soon; the bones are thin, the cartilages weak and 
at the end of the long bones deficient in thickness, the ribs are firmer 
than in health, contrasting thus remarkably with the condition present in 
rickets. The lungs are small, the vesicles some of them dilated. The 
thorax presents three varieties in shape, the long, the long and narrow, 
and the pigeon-breasted form. The latter is the effect of repeated catarrhs 
affecting the lower lobes of the lungs of a child whose lungs are small, and 
the driving forwards of the sternum by the indrawing of the lower ribs. 

The characteristic of tuberculosis in the child is this, that it affects a 
large number of organs, though there may be a small deposit only in each. 
The deposit may occur rapidly or slowly. In acute cases, the diagnosis 
rests mainly on irregular febrile disturbance, ¢.e. the high but variable 
temperature lasting for some time, and the steady loss of flesh, with the 
absence of local lesion of a grave kind. ‘The gravity of the case is often 
overlooked till too late. ‘The acute form is frequently recovered from. 
The subject of chronic tuberculization is next considered. Cutaneous and 
subcutaneous tubercles are important as evidence of a profound consti- 
tutional taint; the bones are frequently affected in these cases. The lym- 
phatic glands are more often than any other organs the seat of tubercle in 
the child. The diagnosis of enlargement of lymphatic glands due to 
tubercle from other kinds of enlargement is very fully indicated by the 
author, who describes the characters of tubercular enlargement, first as 
regards the superficial lymphatic glands, and secondly as regards the in- 
ternal lymphatic glands, the bronchial and the mesenteric. Tubercular 
disease of the mesenteric glands is very rarely the cause of a large ab- 
domen in the child; children under three years of age have rarely large 
deposits of tubercle in the mesenteric glands, while they have often an ex- 
ceedingly large abdomen. The only positive evidence of tubercle in this 
position is detection by the hand of the large glands. The tumour is to 
be distinguished from feecal accumulations by its seat, shape, by the 
odour, colour and consistence of feeces passed, and by the effect of enemata. 
Diarrhoea is frequently present in mesenteric tuberculosis; there may be 
ascites, and there is generally emaciation. ‘Tuberculosis of the peritoneum 
is next described, the symptoms of which are usually those of chronic 
peritonitis—the abdomen is distended, hard, resonant, painful and tender, 
there are emaciation, digestive derangement, constipation or diarrhcea. 
After a time, when adhesions occur, a solid, massy sensation 1s communi- 
cated, and there is fluctuation. A peculiar expression of face, a worn, 
anxious look, and a care in movement, are characteristic symptoms. The 
diagnosis of bronchial tuberculosis is often obscure. ‘Tubular breathing, 
distension of veins of neck, slight oedema of face, cough, spasmodic 
breathing, noisy inspirations like those of hooping-cough or laryngismus 
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stridulus, these are some of the more important signs. It is only when 
very large that the presence of tubercles in these glands can be actually 
ascertained. 





West, Dr. CHARLES.—On Cerebral Symptoms independent of Cerebral 
Disease. Med. Times and Gaz., April 6th, 1861, p. 353. 

In this lecture the author calls attention to symptoms of disturbance of 
the nervous system arising during the course of various chronic ailments. 
Those following on convalescence from some serious illness, such as 
typhoid fever, are first alluded to. Overtaxing of the mental powers 
in the case of weak children may give rise to cerebral symptoms. Intense 
headache of neuralgic character is witnessed in dyspeptic children during 
the second dentition period ; here the symptoms frequently resemble those 
of the first stage of tubercular meningitis. The diagnosis of such cases 
is pointed out. Another large class of cases are those in which con- 
vulsions occur. These are frequently due to ascarides ; the author calls 
particular attention to the fact that in a certain number of cases they 
occur concomitantly with the second dentition just as they occur in the 
first. Chorea presents occasionally difficulty in a diagnostic point of 
view. A symptom the author has observed two or three times, not as yet 
described, is an involuntary sighing respiration, which did not appear to be 
connected with cerebral disease. Lastly, essential paralyses, not dependent 
on cerebral disorder, are alluded to. 


West, Dr. Cuartes.—On Cerebral Disease unattended by Cerebral 
Symptoms. Med. Times and Gaz., April. 20th, p. 409. 

The author calls attention to cases in which the disease of the brain is 
marked by the absence of ordinary symptoms. Thus cases are related of 
tubercular meningitis with absence of usual premonitory symptoms; the 
importance, in a diagnostic point of view, of steady persistence of any one 
symptom, such as sickness, headache, constipation, drowsiness, heat of 
head, &c., is insisted on in reference tothis disease. Persistent pain is most 
of all important. It is further pointed out that the occasional rapid 
advance of the disease in subjects of phthisical constitution is a source 
of error in diagnosis ; and that in chronic tubercular disease the symp- 
toms are not seldom very obscure. 


WERTHEIMBER.— The Hydrocephaloid Disease of Infants. Jahrb. f. Kind., 
iv, 1, 1861,-p. 43. Schmidt, vol. 110, p. 57. 

The anatomical character of the disease is an anemia of the brain and 
venous stasis in the cerebral sinuses. In the acute form the brain is dry, 
in the chronic form it is moist, oedematous. There is a stage of cerebral 
hypereesthesia followed by one of cerebral torpor, the first characterised 
by restlessness, crying, want of sleep, screaming, moaning, weak, fre- 
quent pulse, pallor, with slight lividity, convulsive movement of muscles, © 
feverishness, boring of head in pillow, application of hand to head, &c. 
In the second stage come somnolence, passing on to deeper coma, general 
eclamptic attacks, sometimes tetanic: convulsions may be absent. The 
prognosis is worst in the chronic form in its second stage. ‘The treatment 
of the different varieties of the disease is next discussed. 
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DEPAUL.—Hydrocephalus in a child five months old ; 1800 grammes of 
fluid in the Ventricles. Gaz. des Hép., Dec. 10, 1861. 

MERRIMAN, Dr.—Hydrocephalus of fifteen years duration ; Tubercles at 
the base of the Lungs only ; Gangrene of one Lung. Brit. Med. 
Journ., June 1, 1861, p. 575. 

PoLiTzER.—On the diagnosis and treatment of diseases of the Brain and 
its coveringsin Children. Jahrb. f. Kind., 3,p.155, 1861. Schmidt, 
VOl..Li2, p.. 100. 

Stmpson, Dr. Atrx. R.—Case of Acute Meningitis. Ed. Med. Journ., 
March, 1861. 

STANISTREET, Dr.—Case of Hydrocephalus. Med. Times and Gaz., 
INOW QO, LOOT) P< AOx. 


CHASSAIGNAC.—On a peculiar form of Infantile Paralysis, Med, Times 
and Gaz., Nov. 9, 1861. 
The paralysis attacks the upper extremities, occurs suddenly, is pro- 
duced by an external injury, chiefly by pulling about by the arms. It is 
of partial character, and is of short duration. 


BriiNNicHE.—On the so-called essential Paralysis of Children. Journ. 
f. Kind., May and June, 1861. 

The author has seen the disease in seven out of 400 patients. He 
does not believe in the existence of an idiopathic disease of this kind. It 
is the result of a central, or more rarely, of a peripheric disturbance of 
the nervous system. The only peculiarity in the disease is the age of the 
patient, six to twenty-four months. These opinions are supported by 
arguments very fully set forth. In the treatment of the affection, local 
measures are of most service; electricity, passive or active gymnastics, 
and baths. 


Briinnicun.—On horea. Journ. f. Kind., July and Aug., 1861, from 
Hosp. Tidende. 
OLLIviER.—Case of Tetanus Neonatorum. I’ Un., Sep. 21, 1861. 


DevaL.—On the treatment of the Purulent Ophthalmia of New-born 
Children. Journ. de Med. et Chir., Dec., 1860. Ed. Med. Journ., 
Feb., 1861. 

This consists in application of solution of nitrate of silver (24—4 gr. 
in one ounce of water) six times daily, frequent fomentations with solution 
of borax, sulphate of copper, or sulphate of zinc, each morning; if pur- 
gatives are necessary, to give two and a half teaspoonfuls each of syrup of 
chicory and sweet almond oil, the eyes to be kept covered by cold moist- 
linen, or cold poultices of rice or starch, In very acute cases, scarifications, 


ORGANS OF RESPIRATION. 


Gonitzinsky.—Account of a local Crowpo-diphtheritic Epidemic. Jahrb. 
f Kind. 1861, p. 95: 
Bromine administered internally and exhibited by way of inhalation 
was found extremely useful, 
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Boucuut.—On the treatment of Croup by large and rapidly succeeding 
doses of Tartar-emetic. Journ. f. Kind., May and June, 1861, 
Five i. are related showing the efficacy of the method in the second 
and even in the third stages of the disease. The object is to procure 
methodically and as quickly as possible an emetic effect. If the emetic 
effect is not produced, it must not be continued. A three-ounce mixture 
is prepared, containing four to eight grains of tartar emetic, a little syrup 
and mucilage; of this a teaspoonful to be given hourly. This treatment 
is to be continued several days till all trace of the disease 1s gone. 


Watson, Dr. (Edinburgh.)— Case of Tracheotomy in Croup. Ed. Med, 
Journ., Jan., 1861, p. 678. 


Martini.—On Tracheotomy. Schmidt, vol. 111, p. 203. 

This is an essay containing a very full and complete analysis and ac- 
count of the more recent writings and works on the subject of tracheotomy, 
especially in cases of croup. 





Rorr1G.—On the relation between Croup and other diseases of the Res- 
piratory Organs in Children. Vogel and Nasse’s Arch., 1861, vol. 6, 
p. 145. 
This essay contains in a statistical form an account of the cases of croup 
and other respiratory organs in children during the eight years 1853 to 
1860, in Waldeck. 


PasQuaLit.—On Croup in Infants and Young Children. Ann, Univ. di 
Med., June to Dec., 1861. 

On Diphtheria in general, and especially on the treatment of Diphtheritic 
Angina and Croup by Iodiné and Bromine. Journ. f. Kind., Sep. 
and Oct., 1861, p. 211. 


Hervizux.—Researches on Infantile Pulmonary Emphysema. Arch. 
Gen., June and July, 1861, p. 673 and 48. 

These observations are based on thirty-seven cases, nineteen of which 
were infants under twenty days, the rest under the age of three years. 
The account of these cases is given at some length, together with the con- 
clusions resulting from the enquiry. The most habitual complications 
were, progressive algidity, icterus neonatorum, measles, tubercular dia- 
thesis, erysipelas, rachitis, syphilis. 


SHELTON, Dr.—Treatment of Whooping-cough. Am. Med. Times, July 
2oth, 1861. 
The combination of belladonna and sulphate of zinc was found very 
efficacious by the author. 


Woopwarpb, Dr.—Hooping-cough, its Pathology and Treatment. Dub. 
Med. Press, June 19th, 1861, from Phil. Med. and Surg. Rep. 
A combination of coffee, peat-oil, and conium, with tinct. verat. virid. 
the whole made into a syrup, was found to arrest and cure the cough in 
S—10 days. 


LaRonvE, Cu.—Account of an Epidemic of Hooping-cough. Union 
61, 1860. Schmidt, vol. 109, p. 3109. | 
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Goopay.—Hooping-cough : its proper treatment. London, 1861, pp. ro. 


GisB, Dr.—Hemorrhage from the Ears in Hooping-cough : its real cause. 
Brit. Med. Journ., Oct. 26th, 1861, p. 434. 
The author has had opportunity of ascertaining that the real cause of 
the hemorrhage is rupture of the tympanic membrane. Such rupture was 
observed in four cases. 








Foster, MrcuarLt.—New Remedy for Hooping-cough. Med. Times and 
Gaz., May 25th, 1861, p. 561. 
The new remedy is common clover hay (Trifolium in feno), in infusion 
cr syrup. The author states that the remedy has acted very favorably in 
a large number of cases. 


ORGANS OF CIRCULATION. 


Moors, Dr. W.—Qn Diseases of the Heart in Early Life. Dublin Hosp, 
Gaz., March 1st, 1861, p. 60. 


ORGANS OF DIGESTION. 


JacoBl, Dr. A.—Lectures on Dentition and its derangements. Am. Med. 
Times, August, Sept., 1861. 

JouLin.—Inanition as a cause of Death of Newborn Children, and its 
treatment by Pepsine. Journ. de Med. et Chir. Prat., Aug., 1861. 


Moorn, Dr. W.—The Atrophy of Children from Dirt Eating. Dubl, 
Hosp. Gaz., Feb. rst, 1861, p. 33. 

Six cases of this affection are related. A fixed, vacant, or downcast 

look is a diagnostic mark of the presence of this tendency. Enemata, 

and calomel or gray powder, are recommended. Careful watching is 


necessary. 








LomBarD.—Peculiar Neurosis of the Stomach in Children. Journ. f. 
Kind., Marchand April, 1861. 

In children so affected vomiting is repeated every quarter or half 
hour, the matters ejected are colourless, and after the vomiting has lasted 
some hours a little mucus is brought up. ‘Thirst, constipation, and fever, 
accompany these attacks. The disease is very liable to recur after inter- 
vals of some weeks. Emaciation is usually present. One girl, et. 7—8, 
died of this chronic vomiting, the stomach appearing perfectly healthy. 
The disease is, the author believes, a neurosis. The disease was observed 
seven or eight times, and in individuals zt. 5—17. 


GouitziInsKy.— On the Leukemia of Sucklings. Jahrb. f. Kind., 1861. 


Kipp, Dr. C.—Worms. A new theory of the origin of Ascarides. Med. 
Circ., Sept. 18th, 1861, 
The author believes that ascarides are produced by the ova of the com- 
mon ‘housefly,’ and especially of the ‘ blue-bottle” fly, 
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Ross, Dr. W. H. (Cape Town).—Symptoms of Typhoid and Brain Fever 
induced by Worms. Lancet, Nov. oth, 1861, p. 458. 


BARILLIER.—On the Enteritis of Sucklings. Journ. de Bord., Aug., 
Sept., 1860, and March, April, 1861. Schmidt, vol. 111, p. 64. 

The author’s conclusions are drawn from observation of 127 cases. The 
study of the causes of the disease he considers most important. The 
disease is most fatal in the first month, it is most fatal in males. Weakly 
children are predisposed to it. It 1s most frequent in the summer. 
Partial chilling of the body is a cause. Residence has a very important 
influence, the children in the hospital at Bordeaux were more affected than 
others. Most important, however, is the nourishment the child obtains. 
Gastric disturbances are frequently observed in children deriving nourish- 
ment from nurses who are menstruating. Artificial feeding is a frequent 
source of enteritis. The symptomatology and the treatment of the affection 
are then fully considered. 


Dysenteria in Infants at Rome. Med. Times and Gaz., Noy. gth, 1861, 


p. 487. 
RiuipEL.—On Invagination of the Intestine. Mon. f. Geb., May, 1861, 


p. 324. 








TrorowGoop, Dr.—Account of a fatal case of Intussusception in an In- 

fant nine months old, Med. Times and Gaz., Aug. 17th, 1861, p. 160. 

At the junction of the transverse and descending colon a large complex 

knot of invaginated bowel was found, consisting of the colon, ceecum, and 
part of the ileum. 


Rosz, Dr.—Case of fatal Intussusception in an Infant five months old 
Med. Times and Gaz., June 8th, 1861, p. 597. 
The seat of the invagination was the junction of the transverse and 
descending colon. 


Penquer.—Invagination of the Cacum and its appendia in the descending 
Colon through the transverse Colon in a child aged four months ; 
autopsy. 1’Un., Aug. 22nd, 1861. 

Foucner.—Cure of Prolapsus Ani in Children by subcutaneous injection 
of Sulphate of Strycknine. Rey. de Thér., 11, 1860. Schmidt, 
vol. 10g, p. 61. 

A case is related in which this method of treatment was successful. 


DotBeav.—Prolapsus Ani cured by subcutaneous injection of Sulphate of 
Strychnia. Bull. de Thér., Dec., 1860. Schmidt, vol. rro, p. 195. 
In two cases reported a favorable result was obtained. In a third no 
such result was obtained, after repeating the injection four times. 


KRONENBERG.—On Polypi of the Rectum in Children. Journ. f. Kinderk. 
Jan. and Feb., 1861, p. I. 
The author relates four cases of this affection. The nature, causes, 
history, and treatment of the affection, are considered at length, 
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KIDNEYS AND GENERATIVE ORGANS. 


BEHREND, Fr. J.—On Irritation of the Sexual Organs, and particularly 
on Onanism in very young Children, and the treatment of such 
cases, Journ. f. Kind., Nov. and Dec., 1860, p. 321. Schmidt, 
vol. 110, p. 58. 

The means of diagnosticating the presence of the habit are here pointed 
out, also the effects produced by its continuance. The essay contains a 
résumé of the observations of Johnson (Athol), Barthez and Rilliet, 
Marjolin, Fournier, Zimmermann and Van Bambeke, in reference to the 
treatment of such cases. 

The diagnosis, causes, and treatment, are severally discussed. Pro- 
longed cold affusions, cold hip-baths, belladonna given internally, 
operation for phymosis in males, cauterization of the labia in girls, are 
means of treatment alluded to; the two latter are curative by rendering 
onanism painful to the child. 


Uremia produced by disease of the Kidneys after Scarlet-fever. Cases 
observed at the St. Ann’s Children’s Hospital. Jahrb. f. Kind., N. 3, 
=p.204. Schmidt, vol. 100, p. 266. 
HamBursin.—On the treatment of the accidents and complications of 
Scarlet-fever, and especially of the Dropsy and the Albuminuria. 
Second article. Journ.f. Kind., Jan. and Feb., 1861, p. 11. 


BONES AND JOINTS. 


Moret-LAvaLiie.—On Cowalgia in the Fetus, and its relation to con- 
genital luxation of the femur. Arch. Gén., Aug,, 1861, p. 172. 

The author analysing the facts related by others, and two cases of his 
own, concludes that congenital luxation of the femur is generally due to 
an affection of the hip in the foetus, correctly represented by the ex- 
pressions coxalgia, arthritis, hydrarthrosis. The fluid found in the joint 
is the cause of the displacement. 


FRIEDLEBEN.—On the physical and chemical constitution of growing 
_ Rachitie Bones in early Childhood. Jahrb. f. Kind., 1860, part 3. 
In brief, the alterations of the bones consist in—(1) increased succulence, 
or moisture; and, in consequence of this, (2) deficiency of earthy salts, 
and (3) altered chemical relations of these salts. The special cause of 
rachitis, the author believes is to be found in disturbance of the functions 
of the respiratory organs; the blood is thereby altered, and rachitis so 
produced—bronchial catarrh is thus the forerunner of the disease. 


GRANDIDIER.—Inflammation and Necrosis of the Upper Jaw in a Child 


six weeks old, from the effects of phosphorus fumes. Journ. f. Kind., 
1861, May and June, p. 364. 





Biakr, Ropert H.—A Practical Treatise on Diseases of the Skin in 
_ Children. From the French of Cartuautt. London, 1861, Churchill, 
eon. , nee 
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Hurcurnson, JonatHan.—Clinical Report on True Ringworm (Tinea 
Tonsurans). Med. Times and Gaz., Jan. 5th and rath, 1861. 

Forty-nine cases observed by the author form the basis of this report, 
the facts concerning which are succinctly stated. The conclusions drawn 
by the author are as follows:—z. True ringworm, or tinea tonsurans, 
is a disease affecting either the scalp, or the general surface. Circular 
patches are formed, on which the hairs break off short, and a slight 
branny desquamation is seen, both hair and epidermic RNS exhibiting 
under the microscope the sporules and thalli of a fungus. Ringworm 
in the scalp is rarely seen excepting in children ; but, | on the general sur- 
face, is not very infrequent in young adults. 3. It is contagious, and 
spreads by contagion only. 4. It is not attended by any peculiar form 
u dyscrasia, but on the contrary often attacks children in perfect health. 

It is much more easily curable when on the general surface than 
oe on the scalp, owing to the circumstance that in the latter situation 
the fungus has obtained access to the follicles of the hairs. 5, Being a 
purely local disease, ringworm does not require per se any constitutional 
treatment. 7. A purely local treatment if efficiently pursued is always 
and rapidly successful. 8. Epilation and the use of one or other of the 
known parasiticides are the measures of treatment required. 9. There is 
no real difference between ringworm on the scalp and ringworm on the 
general surface. g. It has no true analogy with herpes. 


Vanverts.—On the Syphilitic Pemphigus of Newborn Children, Gaz. 
des Hép., Nov. 7th, 1861. 





WanL.—Fatal Bleeding from a Nevus. Med. Ztg. Russl., 42, 1860. 
Schmidt, vol. 110, p. 195. 

The bleeding followed the application of a blister to the chest (on which 

the nevus was situated) for the cure of a cough, in an infant 11 months 


old. The child died. 


Lecrovux.—On the treatment of the Umbilical Erysipelas of Newborn 
Children. Gaz. des Hép., 57, 1860. Schmidt, vol. 111, p. 64. 
The author recommends that the surface be painted with glycerine, and 
that a powder be then applied, composed of equal parts of fine flour, oak 
bark, and calomel. 


SmituH, Dr. J. Lewrs.—Infantile Hrysipelas. Am. Med. Times, June 
2and, 1861. 

CHATELIN.—Cephalhematoma. Gaz. des Hop., 125, 1860. Schmidt, vol. 
10g, p. 319. 

Rrepet.—Fatal Case of Cephalhematoma. Mon. f. Geb., May, 1861, 
p. 326. 

DapauL.—Cephalhematoma. 1,Un., April, 1861, p. 96. 

Frera@usson, Prof.—Medullary Tumour of the Cheek in an Infant aged 
three months. Med. Times and Gaz., Dec. 7th, 1861, p. 580. 


Brermer.—An unusual case of Scarlatina. Virch. Arch., Canstatt, 
vol, iv, p. 385. 
Phere was complete anuria for 108 houra, and an almost complete 
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absence of ureemia, or of considerable dropsical symptoms during ro4 
hours. When the urine had begun to be secreted freely, then the uremic 
brain symptoms set in. The urine was very slightly albuminous. 


Part [V.—DISEASES, ETC., OF THE FATUS. 


PanuM.—Researches on the origin of Malformations, especially in the 
Egg of the Bird. With 107 figures. Berlin, 1860. 

This is a work containing the result of extended and novel researches 
on the origin of malformations. The author found that addled eggs mostly 
contained malformed embryos; he found that by alternating the tem- 
perature he could produce malformations at will, and abundant oppor- 
tunity was thus afforded for studying the subject. The various malforma- 
tions observed are systematically described and discussed. 


LAMMERT.—On Malformations. Virch. Arch., 1861, 22, p. 236. 


Newman and Hariuy, Drs.—Case of a patient who, in eighteen preg- 
nancies, gave birth to only seven living children, the eleven others 
having been expelled dead at various periods of gestation. Obst. 
Trans., vol. 111. 

There was no evidence that the parents had ever laboured under syphilis, 
or of their being the subjects of hereditary disease. 


Cooks, Lovts R..—Cases illustrative of the independent liability of the 
Fetus to Disease. Med. Times and Gaz., Oct. 19th, 1861, p. 4o1. 
In one case related, a child was born covered with well maturated 
pustules of variola. The mother had been vaccinated, and was then well. 
Four days after the mother became affected with variola. In a second 
case related, a child was born with well-marked eruption of herpes zoster, 
the mother being free from any affection of the kind. 





New cases illustrative of the influence of Lead-poisoning on the product of 
Conception. Gaz. des Hdp., March 23rd, 1861. | 

Ricnrt.— Double Hare-lip and Irregular Formation of Lower Lip. 1’ Un., 
April, 1861, p. Igo. ; 

Hanks, Dr.—ad case of United Children, or Double Monstrosity, Obst. 
Trans., vol. ill. 

Waxkuiey, THomas.—Cases of Supernumerary Thumb, Imperforate Va- 
gina, and Imperfect Development of the Lar. Lancet, Noy. and, 
1861, p. 421. 

ScuuitzE.—A case of Heterotaxie of the abdominal and theracie viscera, 
and probably Patent Foramen Ovale, with Remarks. YVirch. Arch., 
1861, 22, Pp. 209s 

Youna, Ep. Parker.—Complete Transposition of ail the thoracic and 
abdominal viscera. Lancet, June 29th, 1861, p. 639. 

The subject of the case was a lady, aged 85. 
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Gacuet.—Transposition of the Viscera. Gaz. des Hép., Aug. 31st, 1861. 

VircHow, Prof.—d case of Transposition of the Viscera, and extensive 
diseased changes in a Newborn Child. Virch. Arch., 1861, 22, 
p40. 

Scuitacer.—— The latest researches on Idiotcy. Jahrb. f. Kind., 
1860, 8. 

BaRILLInR.—Cyanosis ; one Ventricle; Pulmonary Artery contracted at 
its origin. Gaz. des Hép., March 2nd, 1861. 

Contributions to the study of Cyanosis. Journ. f. Kind., Sept. and Oct., 
1861, p. 202, 


STRASSMANN.—Two new cases of Congenital (simple) Cyst-hygroma of the 
Sacro-perineal region. Mon. f. Geb., Aug., 1861, p. 130. 
The two new cases were—(1) that of a female where the tumour ren- 
dered labour difficult; (2) that of a child which died shortly after 
birth from bursting of such a tumour, labour having been unimpeded. 


Biravud.—Congenital Goitre in a foetus of five months and ahalf. L’Un., 
Feb.; 1301, p. 352. 

Martin, Prof.—Congenital Compound Cystic Tumour of the Sacro- 
perineal region. Mon. f. Geb., July, 1861, p. 1. 


BartscHER.—Congenital Tumour of the Sacrum. Mon. f. Geb., Feb., 
ESO. 12 1. 
The tumour weighed six pounds, was hard, firm, fibrous, having 
some cysts in its interior. It was removed by operation, and the child 
recovered. 


GrraLDis.—Congenital Tumour of the gluteal region. L’Un., April, 
TOOL, Pp. 180. 

FRIEDLEBEN.— Two cases of Congenital Anomalies of the Femora. Jahrb. 
f. Kind., 1860, vol. 3, p. 220. 

ALLIX.—On a mixed and congenital Tumour of the Testicles. Journ. de 
Brax., Jan, 1861, p. 35. 

Bruce, Dr.—Congenital Ulcer of the lower extremities. Ed. Med. Journ., 
Nov., 1861, p. 492. 

Storcu.—On Congenital Hygroma of the Neck, with Remarks on a case 
observed in the General Hospital, Copenhagen. Journ. f. Kind., July 
and Aug., 1861, from Hosp. Tidende. 

GiBB, Dr.—Inflammatory disease of the Shin of the Head and upper part 
of the Body of an eight months’ Fetus, with exudation of plastic 
lymph. Obst. Trans., vol. ui. 








Hamitton, Dr-—Case of extraordinary deficiency of the Cerebral Struc- 
. ture. Dub. Hosp. Gaz., March 1, 1861, p. 66. 

The corpus callosum was totally absent. The patient, a woman, et. 27, 
died of acute phthisis. 


Down, Dr. J. Lanapon H.—dccount of a case in which the Corpus 
— Callosum and Fornix were imperfectly formed, and the Septum Luci- 


DISHASES, ETC., OF THE FHTUS. 403 


dum and Commissura Mollis were absent. Med. Chir. Trans., vol. 
XIV, Px 219, 

The boy the subject of the case, and who died et. g, had been an 
inmate of an idiot’s asylum for four years. The author remarks that his 
researches have led him to attach a physiological importance to the soft 
commissures in the mental development of the individual not insisted on 
by previous observers. 


Danyav.—Anencephalous Foetus, with tumour of Fronto-parietal Region ; 
membranous prolongations from that tumour around the left leg ; in- 
complete amputation of the leg; insertion of the membranous bridle 
on the feetal surface of the Placenta. ’Un., July 13, 1861. 

Carson, Dr.—Brainless Infant. Med. Times and Gaz., Oct. 12, 1861, 
Dp. 390: 

ee Dr.—Case of Hydrencephalocele. Med. Times and Gaz., June 
Sth, 1861, p. 596. 

GinTRAC.— Absence of Uterus and Vagina. Gaz. Méd., Jan. 26, 1861. 


Duncan, Dr. J. MatruHews.—a case of Encephalocele, with the theory 
of its growth. Kd. Med. Journ., Ap., 1861, p. goo. 

The whole of the cerebellum was contained in the tumour, which was 
nearly the size of the cranium. Death took place seven weeks after birth. 
The tumour contained fluid, both in the arachnoid space and in the 
interior of the fourth ventricle. 


Brrp, Witt1amM.—Keport of a case of Encephalocele of extraordinary 
dimensions ; death on the fifth day after birth. Lancet, Aug. 3, 1861. 
MicuazL, W. H.—Case of Encephalocele. Beale’s Arch., 7, 1861, p. 162. 


Gintrac.—Anatomico-pathological studies on Hydromeningocele. Journ. 
de Bord., June, 1860. Schmidt, vol. 110, p. 56. 

The disease is constituted by a protrusion, through an opening in the 
skull, of the dura mater distended with fluid. The author has collected 
eleven cases, and adds another by himself. The diagnosis from hydren- 
cephalocele is not always easy. The cure is very difficult when the pro- 
trusion is large, there being usually concurrent, considerable abnormities 
of the brain itself present in such cases. 


Tuompson, Henry.— Congenital deficiency of the dnus. Lancet, Nov. 2, 
1861, p. 420. 
The child was three months old. The fzeces passed entirely through 
the vagina. An artificial anal opening was made, and the vaginal com- 
munication closed up. ‘The case did well. 





OLsHAUSEN.—Imperforate Anus with abnormal communication between 
the Bladder and Rectum; Penis wanting. Mon. f. Geb., Aug., 
£961, p. OS. 

DezsoutT.—Practical considerations on Congenital Umbilical Hernie and 
their treatment. Bull. de Ther., 1861, vol. ii, pp. 391, 451. 





Sacri.—Description of a monster ‘* Agénosome.’ Journ, de Brux., Jan., 
1861, p. 41. 
Hernize of all the viscera, No genitals, 
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Ricet.—Lctrophy of the Bladder. Gaz. Méd., Ap. 6, 1861. 
The subject of the case a girl et. 8 days. 


Max, O.—Rudimentary Bladder in a case of urethro-vaginal Fistula. 
Arch. Gen., Jan., 1861, p. 100. 

Hott, W.—Acephalous Hermaphrodite monster. Lancet, March 30, 
TOO, Pp. 325. 

Biti1.— Congenital umbilical Hernia complicated with Anus “ Contro 
Natura.’ Ann. Univ., Aug. and Sep., 1861, p. 492. 

-Leoroitp.— Case of defective formation of the Bladder, Cloacal formation 
and Hydrorachis. Mon. f. Geb., May, 1861, p. 357. 

Simpson, Dr. ALex. R.— Congenital absence of Gall Bladder, Ed. Med. 
Journ., May, 1861, p. 1045. 

StMrson, Dr. ALEX. R.—Case of Spinu Bifida. Ed. Med. Journ., March, 
196%, p.. B44. 

Bratnarp, Dr.—Spina Bifida, treated by Iodine ; cured by one injection. 
Am. J. Med. Sc., July, 1861, p. 65. 

Le Brrero.—Congenital absence of right External Ear. Gaz. des Hép., 
March 14, 1861. 


Cur1inG, T. B.— dn account of the Structure and Secretions of a Testicle 
detained in the Inguinal Canal. Trans. Path. Soc., vol. xii, p. 143. 

The examination confirms the views of Godard, that a testicle so 
arrested in its passage never secretes spermatozoa or a fluid capable of 
impregnating. 

Courtine, T. B.— Undeveloped Testicle from the body of an Idiot. Trans. 
Path. Soc., vol. xii, p. 143. 

This was an instance of the relation between defective development of 
the brain and presence of undeveloped testicles, which the author has 
previously remarked upon. 

Batrovur, Dr. Tuos. A. G.—Description of two cases of Exomphalos, with 
observations on Fatal Malformations. Ed. Med. Journ., Jan., 1861, 
ene 

The first case was that of a foetus born at the seventh month; the sub- 
ject of several malformations, of which the principal were :— double hare- 
lip, cleft palate, left hand presenting two bundles, each containing two 
fingers, left arm attached to side by fold of integument, sternum wanting, 
the liver, stomach, and intestines projecting through an aperture in the 
abdominal wall. The liver, intestines, &c., covered and matted together 
with lymph ; club-foot on right side. There was arrest of development 
combined with inflammatory action. In asecond case, the child was born 
alive , there was deficient tegumentary formation around the umbilicus over 
a space four inches across, which was covered in by a thin membrane only. 
One arm of this foetus was malformed. 





BiagprEN, Ropert.—Account of a Alonstrous Birth. Med. Times and 
Gaz,, Sep. 28, 1861, p. 330. 
There was imperfect development of the genitals, also of the spinal canal 
and of the anterior wall of the abdomen. 
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Wiips, Dr. W. R.—An essay upon the Malformation and Congenital 
diseases of the Organs of Sight. Part 3, Dub. Quart. Journ., Feb., 
2800, Du SOu > 

This is a portion of a continuation of a series of papers on this subject. 

The malformations of the lens and capsule are here described. 


Forster, Prof.—Death of a Foetus from penetration of the Vernix Caseosa 
and Meconium into the Pulmonary Vesicles. Wirzb. Med. Zt., vol. 
i,p. 216. Med. Times and Gaz., Aug. 3, 1861. 

The child, well developed, died after making a few feeble inspiratory 
efforts. The brain was very hypereemic, the lungs sank in water, and in 
many parts contained meconium and vernix caseosa. The question of the 
manner in which these matters got into the lungs is discussed by the 
author, who concludes that the hyperzemic condition of the brain excited in- 
spiratory efforts prior to birth, or that during the passage of the head 
through the vagina, inspiratory movements occurred. 


PaNnTHEL.—Iijury to the Fetus inutero. Nass. Med. Jahrb., xv and xvi, 
Be 7334 0 Sehmidt, vol. 172, pa 53. 

A. woman received a blow on the abdomen in the seventh month of 
pregnancy. Some days after, labour set in, presentation pelvic, birth of 
a foetus which had been dead some days. On the upper part of the head 
was a tumour 3—4" wide precisely like that known as the ‘cranial blood- 
swelling,’ having a border of hardened material. It contained liquid blood 
which at the borders of the tumour had become clotted. ‘The connection 
between the blow, the death and the production of the swelling as cause 
and effects appeared to be substantiated. 


BartscHpr.—Strangulation of the Fatus by knotting of the Cord. Mon. 
f. Geb., May, 1861, p. 364, (with plate.) 
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MANUALS AND GENERAL TREATISES. 


AntHON.— Dictionary of Chemico-pharmaceutical, Technico-chemical, 
and Pharmacognostical Nomenclature ; a Synopsis of all the Latin, 
German, and French names of every commercial chemical preparation 
and of raw drugs. Leipsic, 1860. Canst., vol. v, p. 3. 

This work contains the names and synonyms of 1552 substances; the 
articles are alphabetically arranged according to the ordinary Latin de- 
signations of the substances to which they relate. The principal name iS 
followed first by other Latin names, then by the German, and lastly by 
the French, no reference being made to English nomenclature. At the 
end there is a very complete alphabetical index. 


Gorriien.—Teat-book of Pharmaceutical Chemistry, with special refe- 
rence to the Pharmacopeias of Austria, Prussia and Saxony. Canst., 
vol. v, p. 2. 

The purpose of this work is to furnish the practical pharmaceutist 
with a hand-book of chemistry which will enable him to keep up with 
the rapid progress of the science, in so far as it bears upon his art. 
According to Von Wiggers, the author has completely succeeded in his 
object. The work treats both of organic and inorganic chemistry, and 
includes every subject which is of the slightest interest in pharmacy. The 
work is profusely illustrated with woodcuts, and the theories of chemical 
processes are explained by simple formule. 


Pharmacopeia Belgica Nova. ‘Translated into Latin by command of his 
Majesty, and authorised by royal edict. Brussels, 1861. 

Wirrmaack.—Pharmacopeia Germanica. With emendations and coloured 
plates. Leipsic, 1860. 

Scumipt.—Introduction to the testing of Chemical Substances used in 
Pharmacy. Erlangen, 1860, 
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The Pharmaceutical Calendar of Northern Germany for 1861. Berlin, 
1861. : 

STILLE.— Therapeutics and Materia Medica. A systematic Treatise on 
the actions and uses of medicinal agents, including their description 
and history. 8vo, Philadelphia, 1860, in 2 vols., pp. 1788. 

GuIBERT.—Natural and Medical History of the new Medicines introduced 
into Therapeutics from 1830 to the present time. (Prize Essay.) 
8vo, Brussels, 1860, pp. 577. | 

HaGEN.—The Remedial Agents introduced into practice since 1830, and 
the modes of preparing them. 8vo, Leipsic, 1861. 

KRAHNER.—Pharmacy for Medical Practitioners. 8vo, Halle, 1861, 
pp. 1235. 

nae GOR atrs of the most important Plants used in Medicine and the 
Arts. anded. enlarged. Berlin, 1861, pp. 115. | 

Brro.—Pharmaceutical Botany. 4th ed. revised. Berlin, 1860, 

TaRDIEUV.—Course of Lectures on Potsons, Union, vol. x, p. 477; 
et passim. 


Pulverization of Inquids for Therapeutic Purposes. 


Fourn1i.—On the penetration of pulverulent, gaseous, volatile, solid, 
and liquid Bodies into the Respiratory Passages. WL’ Union, vol. xii, 
- 598. : 

On tlie subject, which is now exciting so muchi attention in France, the 
author’s conclusions are to the following effect :—Impalpable powders con- 
tained in the air penetrate into the respiratory channels during in- 
spiration ; in the healthy state of the mucous membrane they are expelled 
by ciliary action, but not when the mucous membrane is in a state of 
catarrh ; no penetration occurs if respiration is performed through the 
nose exclusively. Pulverized liquids (that is, liquids reduced into a 
state of such extreme division* as to be suspended in the air breathed) 
enter the larynx and trachea, but do not reach the bronchial tubes. 
Numerous experiments are related, showing that pulverized solutions of 
salts having characteristic reactions could not be detected in the expecto- 
ration of patients who had inspired them. 





DEMARQUAY.—On the penetration of Pulverized Liquids into the Air- 
passages. lL’ Union, vol. xi, p. 605. 

Demarquay has made similar experiments to those above related as to 
the inhalation of pulverized solutions. He found however, that, after 
administering to rabbits by pulverization a solution of perchloride of iron, 
and examining the respiratory organs immediately after, the salt could 
be detected by ferrocyanide of potassium throughout the whole of the 
bronchial ramifications, and even in the parenchyma of the lung. 


Satzes-Grrons, Bovrttaup.—On the “ Diete Respiratoire’”’ in Diseases 
of the Chest. 1’ Union, vol. ix, p. 46. 


# This is accomplished by an apparatus in which the solution to be “ pulverized” 
is impelled from a capillary tube in a minute stream with great force (under a pressure 
of four or five atmospheres) against a convex disc. In the administration of pulverized 
solutions, the tube and disc are introduced into the mouth. 
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Pietra Santa, Brran.—On the Pulverization of the Eaux Bonnes. 
L’Union, vol. x, pp. 312 and 490. 

Sates-Girons.—On the Pulverization of Mineral Waters, and the 
criticisms thereupon. LL’ Union, vol. x, p. 490. 


Anthelmintics. 


CourBon.—On the Tenifuges of Abyssinia. Bull. de Thér., vol. Ix, p. 352. 

The author, after describing the source, botanical characters, and mode 
of administration of kousso, notices seven other anthelmintics which are 
less generally known. Of these, the two most important are designated 
mesenna and mitcha mitcho. Mesenna is the bark of a leguminous 
plant resembling an acacia. It is said to contain an alkaloid. As an 
anthelmintic, it is taken in doses of about two ounces three hours before 
the first meal. It is said to create no nausea, and to be painless in its 
operation ; the entozoon is discharged “in a broken or pounded state” 
in each stool for some days after. Mitcha mitcho is the bulb of a species 
of Oxalis, the powder of which is much used, and in the same dose and 
manner. It appears to be inferior to the former, which, according to 
Courbon, is the most certain teenifuge known. 
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Sulphur. 


Hrpra.—On the application of Sulphur in Diseases of the Skin. Allg. 
Wien. Ztg., Nos. 47, 48, 1860. Schmidt, vol. 110, p. 204. 

Hebra employs sulphur externally only. He holds that it acts thera- 
peutically by inducing hyperemia of the affected integument, stimulating 
the growth of epidermis, and thus accelerating the metamorphosis of 
tissue in the part; and that this action is excited more energetically by 
alkaline sulphurets and sulphur contaminated with sulphurous acid, 
selenium, or arsenic, than by pure sulphur, which he uses only in cases 
in which a feebly stimulant action is indicated. In scabies he has ob- 
tained no good results, either by fumigations or by baths. He strongly 
recommends Vlemingkx’s solution of sulphuret of calcium, as destroying 
the acarus scabies with greater rapidity and no less certainty than sulphur 
ointment. In chronic psoriasis it is recommended that the same solution 
should be rubbed in energetically until the scales are removed and the 
surface begins to bleed. ‘The patient is then to be placed in a bath, and 
the affected parts dressed with simple ointment. ‘Two other affections 
of the skin in which Vlemingkx’s solution is found useful, are prtyriasis 
versicolor and ichthyosis. It is prepared by boiling two pounds of 
sulphur with half its weight of unslaked lime in a pint of water until 
it is reduced by evaporation to twelve ounces. The liquid is then filtered, 
after which it is ready for use. 


Phosphorus. 


BLonpLot.—On the toxicological detection of Phosphorus by the colour 
of the flame. Journ. de Pharm., vol. xl, p. 25. 

Three years ago it was shown by Dussard that phosphuretted hydrogen, 

as disengaged when phosphorus or any oxygen compound thereof, ex- 
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cepting phosphoric acid, is introduced into Marsh’s apparatus, may be 
recognised by the fact that the flame, when deflected by a porcelain plate, 
acquires an emerald-green colour. M. Blondlot finds that although this 
reaction is very characteristic and of extraordinary delicacy, it is entirely 
prevented by the presence of animal matters such as exist in the contents 
of the stomach and intestines. In order to overcome this difficulty, he 
_ first introduces the liquids to be tested into a large hydrogen apparatus, 
passing the gas through a solution of nitrate of silver; the brown pre- 
cipitate (containing phosphide of silver) is then introduced into a second 
apparatus of smaller dimensions, and yields the reaction with certainty. 


MascaRrEL.—Poisoning by Phosphorus. LL’ Union, vol. xii, p. 201. 

A miller’s wife, et. 45, while at work sent a servant boy to the cellar 
for a draught of rapé, a common drink among the country people near 
Poitiers. She at once recognised the acridity of the liquid and the 
taste of phosphorus. In half an hour vomiting supervened, with intense 
pain. On the arrival of her husband he observed that the vomited 
matters were phosphorescent. She was first seen by M. Mascarel, at 
eleven on the following morning, when there were fever, agitation, 
headache, thirst, vomiting, and great epigastric tenderness and diarrhcea, 
These symptoms continued for three days, after which they declined. 
On the seventh day the patient appeared so well that attendance was 
discontinued, but on the following morning she became suddenly 
worse. On the arrival of Dr. Mascarel, two hours after, she was dead. 
An autopsy was made by order of the procureur impérial, but no 
morbid appearances were revealed excepting that the blood was com- 
pletely fluid, and that the pleura and pericardium contained a con- 
siderable quantity of sanguinolent serum. All of the organs and the 
contents of the digestive cavity were submitted to analysis. Traces 
only of phosphorus were discovered. The two servants of the deceased 
were suspected. At the trial M. Mascarel expressed the opinion, founded 
on the facts above related, that her death could only be attributed to 
poisoning, probably by phosphorus. On the admission of the accused 
that they had introduced about a thimbleful of powdered ends of matches 
into the rapé, they were convicted and severally sentenced to twenty years 
of penal servitude, and ten years’ imprisonment. 


FRICKHOFFER.—Poisoning by Phosphorus. Nass. Med. Jahrbb., vols. xv, 
EV, Pp. 745. NSelimidt, vol: 11%, p..24. 

A man, et. 50, took a pint of elder tea for some slight ailment, into 
which there had been accidentally introduced a box containing lucifers ! 
Soon after, he experienced burning pain at the epigastrium, sensation of 
heat at the chest, with anxiety and confusion of thought. He was not 
seen until six hours afterwards, before which time free vomiting had 
taken place after drinking milk. Under a sedative and antiphlogistic 
treatment, combined with magnesia, he got gradually well. 


ZniwLER.—Case of acute Poisoning by Phosphorus. Ann. d. Berl. Charité, 
vol. ix, p. 1. Schmidt, vol, 110, p.24. 

A female, set. 25, was brought into the hospital who had taken at in- 

tervals of about twelve hours three quantities of phosphorus paste, ob- 
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tained from tooo matches. Her condition was as follows :—The skin 
was pale and cool, the lips were reddened, the tongue coated, the epigas- 
trium tender on pressure and somewhat hard, and the belly tympanitic 
but painless; respirations forty per minute, interrupted by attacks of 
dyspnoea; pulse frequent, almost imperceptible. ‘The patient complained 
of constant shivering, and vomited frequently ; the vomited matter and 
the breath smelt strongly of phosphorus, and the former was luminous 
in the dark. No urine was passed, either by the catheter or naturally. 
The vomiting was somewhat alleviated by the exhibition of magnesia and 
opiates, but death took place about thirty hours after the last dose of the 
poison. It was preceded by cessation of pain, cold and clammy sweats, 
difficult and noisy respiration, and delirium, which assumed a markedly 
erotic character. The principal facts brought to light by the examination 
of the body (eighty hours after death) were the following :—There was no 
sign of inflammatory action in any part of the alimentary canal, excepting 
the ileum, the mucous membrane of which was red and congested ; the 
blood was completely fluid ; the liver was of firm consistence, and exhibited 
‘advanced fatty infiltration, with yellow colouring of the centres of the 
acini.” On opening the abdomen there was a strong smell of phosphorus. 


Oaston.—Poisoning by Lucifer Matches. Poisoning by ‘‘ Phosphor 
paste.’ Brit. and For. Med.-Chir.Rev., Oct., p. 490. 
Potsoning by Phosphorus. Pharmac., vol. il, p. 292. 


Lodine. 


OrntH.—Case of Poisoning by Iodide of Potassium. Nass. Med. Jhrb., 
vols. xV,.X¥1, PIi747. | A. 7 

Aman, et. 38, who had suffered for eighteen months from lumbago, 
took, at the recommendation of an unprofessional person, four doses 
of nine grains each of iodide of potassium, dissolved in water. After 
the third dose the patient began to feel unwell; three hours later his 
symptoms were as follows :—Heat of head, swelling of the face, particu- 
larly of the eyelids, and of the submaxillary region, injection of the con- 
junctivee, great restlessness, buzzing and ringing in the head, intense 
headache, flow of mucus and saliva from the mouth, without alteration of 
the gums or mucous membrane, and retching: The symptoms declined 
after twelve hours, and convalescence was established in two days. The 
patient was previously in good general health ; there were no signs what- 
ever of gastric irritation. The case is remarkable from the severity of the 
symptoms produced by so small a dose. 


FonssaGrivis.—Acute Poisoning by Iodine. WL’ Union Méd., No. 7, 1860. 
Canst., vol. v, p. 103. 

Tincture of iodine diluted with an equal quantity of water was injected 
into the tunica vaginalis of aman suffering from traumatic inflammation of 
that membrane, with effusion. Two hours after the injection the tumour 
was double its former size, and fever declared itself with an intensity which 
was out of all relation with the local inflammation. On the following day 
there was excessive bronchial irritation, sneezing, redness of the eyes and 
fauces, furred tongue, salivation, dysphagia, and oedema of the glottis: 
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Iodine was found in the urine, perspiration, and saliva. The patient reco- 
vered after twenty hours’ illness. 


VIOLETTE.—Double compounds of Iodine with Iron and Quinine. Gaz. 
des Hop., No. 59, 1860. 
The compound thus described has been recently introduced by Rebillon. 
It is a resinous mass, of a beautiful green colour, crystalline fracture, and 
bitter styptic taste. It is said to possess very great advantages in all cases 
in which it is desirable to combine iron and quinine. The author adduces 
cases illustrative of its efficacy as an analeptic. 


Gonop.—On the administration of Common Salt in combination with 
Lodides and Bromides. Journ. de Chem. Méd., July, 1860. 


Metallic Chlorides. 


Bryk.—On the local action of Chlorine on the Tissues. Virchow, vol. 
Xvi, p..377; «Canst., vol. v,-p. 106. 

Bryk’s inquiry relates to the action of chlorine and the chlorides as 
caustics, The author has investigated, by experiments on rabbits, the 
anatomical and chemical changes which are directly produced by these 
agents, and the peculiarities observable in the processes of sloughing, sup- 
puration, and cicatrization. He finds that two kinds of anatomical change 
are produced in the tissues, according to the nature and degree of con- 
centration of the chloride employed. ‘The metallic chlorides, and particu- 
larly those of platina, gold, and mercury in strong solution, convert the 
tissues into a dry mass, in which, however, all the anatomical elements can 
be distinguished on microscopic examination. Chlorine itself, on the other 
hand, and the alkaline chlorides * (ste), or weak solutions of the metallic 
chlorides, have a “‘ colliquative’’ action on the tissues, by which, according 
to the author, their anatomical characters undergo a change resembling 
fatty degeneration (Verfettung). By chemical investigation he has deter- 
mined that this change is dependent upon the conversion of the albuminous 
constituents of the tissues into a soluble form (alkaline albuminates), 
whereas the dry sloughs produced by the metallic chlorides consist mainly 
of insoluble metallic albuminates. 

The author attaches much greater therapeutical importance to the colli- 
quative than to the escharotic action of the chlorides, recommending their 
application to mucous surfaces, suppurating wounds and tumours, in ail of 
which cases he maintains that they possess a remarkable power of limiting 
cell-growth, 


Alkaline Bases. 


Poisoning by Chlorate of Potash. Brit. Med. Journal, vol. i, p. 159. 

Chlorate of potash was given to a phthisical patient by a physician at 
Bergen (New Jersey, U.S.), in doses of 300 grains daily. In four days 
violent symptoms of irritant poisoning supervened, and were rapidly 
fatal. After death the mucous membrane of the stomach was found to be 
stained of a yellow colour, and much softened. 


* From the context it appears that the author means chlorinated soda and chlorinated 
lime.—Ep, 
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CHEVALIER, Dr Luynus and Devarcir.—Death of a Policeman conse- 
quent on the imprudent use of two ounces of Nitrate of Potash as a 
purgative. Ann. d’Hyg., vol. xv, p. 400. 


Harthy Bases. 


Homoiit.—On the therapeutical application of Sulphate of Alumina 
and of Double Sulphate of Alumina and Zine. Journ. de Pharm., 
vol. xxxix, p. 289. 

Homolle describes minutely the preparation of these two salts, and their 
use in concentrated solution as external applications. He has employed 
them in affections of the cervix uteri and in pharyngitis, and describes 
their action as intermediate between that of detergents and caustics. He 
has also used them with great success in cancer. 


Chromium. 


LANGE.—Chromic Acid as an application to Conical Condylomata and 
Warts. Deut. Klin., No. 32, 1860. 

The author used chromic acid in thirty-two cases of conical condy- 
lomata, of which twenty were associated with primary syphilis or flat 
condylomata. In most instances several applications were necessary. 
The main advantage of this over other caustics of equal efficacy consists 
in comparative painlessness of its application. 


Ocston.—Porsoning by Bichromate of Potash. Brit. and For, Med.- 
Chir. Rev., Oct., p. 492. 


Zine. 


FatcKx.—Investigation of the actions of the Soluble Salts of Zinc. Deut. 
Klin., 45, 47,40, 52,1800; aud 2, ©, 13, °28,.1001. menace, 
VOL st12,.)., 16. 

All or nearly all of the author’s experiments relate to the acetate of 
zinc, which he gave in strong solution to rabbits and pigeons, and found 
that in that state it is an active, irritant poison, resembling in its effects 
other metallic irritants. From other experiments it appears that acetate 
of zinc produces a permanent precipitate in milk, but that the precipitate 
which it determines in solution of albumen is dissolved in excess of the 
precipitant. For this reason it is recommended to give milk in preference 
to albumen in cases of poisoning by salts of zinc. 


Poisoning by Chloride of Zinc.—Pharmac., p. 584. 


Von VEIEL.—On the external application of the Chloride of Zine. 
Wien. Ztsch., vol. xvii, parts 3 and 8. 

The author uses chloride of zinc in alcoholic solution (equal parts of 
rectified spirits and chloride of zinc), in acid solution in water (1 in 50), 
or in the solid form, as a stick (prepared by pouring the fused chloride 
into moulds). Its advantages are as follows :—it combines with all the 
elements of the tissues, particularly with the albuminous compounds, 
and by its stimulant action induces contraction of the neighbouring 





INORGANIC SUBSTANCES. 413 


parts and diminution of the wound, accelerates suppuration, favours the 
rapid separation of the slough, and determines the formation of a healthy 
granulating surface. From the regular and symmetrical action of the 
caustic the resulting cicatrix is satisfactory. The pain is severe, but of 
short duration. In all the preceding respects the author has found it 
superior to the mineral acids, caustic potash, lunar caustic, or to the pre- 
parations of iodine. He has not compared it with other metallic chlo- 
rides. 


Tron. 


SKINNER. — Ferri Carbonas Effervescens, a new and elegant form of 
Chalybeate. Brit. Med. Journ., vol. 1, p. 627. 

This preparation is made as follows: 

R. Acidi Tartarici, Ziij; Sodee Bicarbonatis, 3v; Ferri Sulphatis, 3x; 
Pulveris sacchari, 31] 3vj; Acidi Citrici, 41). 

The sulphate of iron is to be mixed with the sugar and part of the 
tartaric acid, and the citric acid with the remainder of the latter and with 
the bicarbonate of soda. The two mixtures are to be united and 
thoroughly incorporated by sifting. The result is then to be thrown into 
a metallic pan set in the water-bath and briskly agitated while hot, 
by which means it is caused to assume the granular form. It is 
administered in doses of a teaspoonful several times a day, and is found 
to produce a chalybeate effect with great rapidity, and to be therefore 
adapted for the treatment of neuralgia arising from anemia. Owing to 
the soda salts developed during effervescence, the preparation is slightly 
aperient. 


Copper. 


GatLto.—Fatal case of Poisoning by Copper. Nass. Med. Jhrb., 
vols. xv, xvi, p. 743. Schmidt, vol. 111, p. 24. 

A robust house painter took by mistake for brandy an ounce of a 
solution of copper. He immediately experienced intense abdominal pain, 
with vomiting and purging of green matter, which continued until on 
the third day the author was called in. The patient was then much 
emaciated, and the complexion was leaden; there were extreme muscular 
weakness, a foul and dry tongue, excessive thirst, abdominal tenderness 
on pressure, and abundant salivation. On the sixth day he became 
jaundiced. The bowels not having been relieved, castor oil was given, 
which produced free evacuations containing traces of green matter. From 
the eighth day he became progressively weaker, and was ordered chaly- 
beates, arnica, valerian, ether, and beef tea. He gradually sank, and died 
on the sixteenth day. No autopsy. 


Lead. 


Frrytac.—On the actions of Compounds of Lead on the Human Body. 
M. schrft der Gewerbevereins zu Coln. Janner, 1860. Canst., vol. vii, 
Dells | i bierhde | 

Freytag and Richter found that in certain cases of poisoning, in which 
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large quantities of basic acetate of lead were discovered after death, 
various shades of grey or slate colour were observed in the cesophagus, 
stomach, and intestines, the discoloration being most intense in the colon. 
In all the discoloured parts evidence was obtained of the presence of a 
compound of basic acetate of lead with organic matter, 


Fovaurt.—Case of Poisoning by Acetate of Lead. Wien. Wehuschr., 
No. 11, 1861. Schmidt, yol..111, p, 24. 


A healthy man, et. 62, took an ounce of solution of acetate of 
lead by mistake for lycopodium, ordered for spasmodic dysury. He 
suffered in consequence from diarrhoea, with paroxsyms of colic. The 
evacuations were watery, and contained much mucus. He became con: 
valescent in a few days, under appropriate treatment. 


Poisoning by a Lead Plate used for the purpose of dyeing the Hair, 
Bull, de Thér., vol. lxi, p. 280. 
Poisoning by Acetate of Lead. Pharmac., vol. il, p. 199. 


Ducursne.—On Lead Colic in workmen engaged in enamelling Iron. Ann. 
d’Hyg., vol. xvi, p. 298. 

The process of enamelling iron, for the purpose of protecting it from 
oxidation (controwidation), is carried on to a large extent near Paris in 
the manufacture of the supports for telegraph wires. These are prepared 
by covering the surface of the iron with a thin layer of a fusible enamel, 
containing 24 per cent. of oxide of lead. The process consists in 
pulverizing and sifting the enamel, and in dusting the powder on the 
articles to be enamelled, which are then exposed to a heat sufficient to 
fuse the coating. The author describes various methods actually em- 
ployed in one or two of the factories, by which the workman is enabled 
to escape entirely the inhalation of the poisonous dust. Among other 
appliances he gives drawings and descriptions of masks or respirators, 
which, from their cheapness, lightness, and efficiency, appear admirably 
adapted for all occupations in which the health is lable to injury from 
similar causes. As regards the effects of the occupation, his atcount 
agrees with of M. Archambault. More than fifty cases of lead colic 
arising from this cause are now on record. 


ARCHAMBAULT, Potatin.—On Lead Poisoning by the Powder of Glass 
among the workmen engaged in the Controxidation of Iron. L’ Union, 
VOL. M1,0.1 50 

The workmen who are employed in this process are constantly exposed 
to an atmosphere impregnated with flint-glass (silicate of potash and lead) 
in a state of impalpable powder, in such quantity that water through 
which it is passed becomes in a very short time covered with a white 
film. Of twenty-one persons employed in this process in a factory at 
Bercy, nineteen suffered within six months more or less severely from 
lead poisoning, and three died. The affection commenced with slight 
exaggeration of the appetite, which was succeeded by salivation. ‘The 
subsequent symptoms were those observed in cases of lead poisoning, but 
the phenomena of colic were less marked. M. Archambault, finding that 
glass-dust, even in a pulverulent state, is only soluble in liquids having an 
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acid reaction, concludes that the lead it contains must enter the system in 
the process of digestion. With a view of determining how far the dust is 
soluble in the gastric juice, he took a meal while exposed to the air of the 
factory, and followed it by an emetic during the process of digestion. The 
sputa were found to contain a soluble salt of lead in considerable quan- 


tity. When the meal was accompanied with acid wine, the quantity was 
much larger, 


Arsenic. 


Yon VuteL.—On the taternal administration of Arsenic in Diseases of the 
Skin. Wirtemb. Corr. Bltt., No. 24, 1860. Canst., vol. v, p. 115. 

The author, who is in charge of a hospital for diseases of the skin, has 
given arsenic (in pills containing one thirtieth of a grain each of arsenious 
acid) in 700 cases of skin disease. He has not met with a single instance in 
which gastro-enteritis, chronic vomiting, tenesmus, or any of the cerebro- 
spinal phenomena beginning with tremorsor cramps, and ending in paralysis, 
have presented themselves. He, however, frequently met with those well- 
known symptoms of irritation of the mucous membranes which indicate the 
discontinuance of the drug (conjunctivitis, dryness of the throat and nose, 
and irritative cough, &c.). Strangury occurred in one case, and salivation 
in two others. In some of the patients the appetite and embonpoint 
increased in a marked degree, and the general health and appearance 
improved. 


Massart.—On the therapeutic applications of Arseniate of Gold. Rev. 
de Thér. Méd. Chir., No. 21, 1860. Schmidt, vol. r1o, p. 23. 

This preparation is obtained by mixing a solution of pure chloride of 
gold with arseniate of potash. The precipitate is separated by filtration 
and dried. It is given in pills, in doses increasing from one tenth to 
one third of a grain twice a day. Massart finds it useful in the advanced 
stages of phthisis, and in cancer, as a powerful tonic. 


GrRMAIN.—Arsenious Acid in Dyspepsia. Gaz. Hebdom., No. 7, p. 29, 
1860. Canst., vol. v, p. 116. . 

Germain administered arsenious acid in pills, each containing one sixth 
ofagrain. One pill was given daily before dinner in cases of chronic 
gastric catarrh characterised by anorexia, vomiting, gastralgia, diarrhoea, 
or constipation. The results were very satisfactory; the author at- 
tributes the favorable action of bismuth in similar cases to its containing 
arsenic. 





Bioxam.—On the Electrolytic Test for Arsenie (Chemical Society). 
Chem. News, vol. iil, p. 77. 

In a paper, of which an abstract is given in the ‘ Year Book’ for 1860, 
Prof. Bloxam showed that when arsenical compounds mixed with diluted 
sulphuric acid were acted upon by the current, produced from four or five 
cells, arseniuretted hydrogen was liberated from the negative pole, but 
that arsenic acid did not respond to this test, and that the presence of 
mercury interfered with it. The author has now obviated these difficulties 
by adding a small quantity of sulphuretted hydrogen to the liquid during 
its electrolysis. By this means a ring of tersulphide of arsenic, followed 
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by one of metallic arsenic, is readily obtained either from solutions of 
arsenic acid or from organic substances containing arsenic which have 
been destroyed by chlorate of potash and hydrochloric acid. It was 
further found, that when organic substances containing both arsenic and 
antimony treated as above were introduced into the cell, antimoniuretted 
hydrogen was evolved in the first instance free from arseniuretted hydro- 
gen; and that, on the subsequent addition of sulphuretted hydrogen, the 
latter was given off free from the former. ‘I'he process thus affords a 
means of successively detecting both metals. 


Liprert.—On Reinsch’s method of detecting Arsenic. Journ. f. prakt. 
Chem., vol. Ixxxi, p. 172. Journ. de Pharm., vol. xxxix, p. 78. 
Lippert demonstrates that the deposit is not, as has hitherto been sup- 
posed, pure arsenic, but an alloy having the constitution Cu,As. Heated 
in a current of hydrogen, the deposit loses arsenic and is transformed into 
a white alloy, having the constitution Cu,As, identical with that of the 
mineral domeykite. 


REyNnoips.—Case of Poisoning by Arsenic near Wakefield, with remarks 
on Dr. Taylor's new process. Pharmac., vol. il, p. 511. 

A single lady (whose household consisted of herself and two servants, a 
man and a maid) suffered at various periods, and particularly during the 
week preceding her death, from the symptoms of gastro-enteritis. Subse- 
quently a suspicion arose that these symptoms, which had been attributed 
by the medical attendant to natural disease, were caused by poison, in con- 
sequence of which the body was exhumed by order of the coroner. The 
viscera and their contents were placed in the hands of Mr. Nunneley for 
analysis, who gave evidence that the pathological appearances were such 
as the administration of arsenic would account for, and that arsenic was 
found in all the viscera examined. It having been stated at the inquest 
by a medical practitioner who had also examined certain of the organs, 
that no arsenic was present, the body was re-exhumed previously to the 
trial, by order of the Home Secretary. A second analysis of the remaining 
viscera was performed by Mr. Nunneley, who found arsenic throughout the 
whole body, even in the brain and uterus. An independent analysis of 
parts of the liver, kidneys, lungs, and intestines, was made by Mr. Reynoids, 
who also obtained the clearest evidence of the presence of arsenic. 


Alleged Poisoning by Arsenic. Pharmac., vol. 11, p. 614. 

At the coroner’s inquest on the body of a child supposed to have been 
poisoned, evidence was given by a medical practitioner to the effect that 
by Reinsch’s process he had obtained proof of the presence of arsenic in 
the contents of the stomach and intestines, as well as in the viscera. He 
had added ammonio-sulphate of copper and. ammonio-nitrate of silver to 
liquids containing organic matter, and obtained what he supposed to be 
characteristic reactions. He had made other equally inconclusive experi- 
ments, on which he founded the opinion that arsenic had been admi- 
nistered. The organs were subsequently sent to Mr. Horsley, who found 
that they contained no arsenic. 


Poisoning by Arsenic.—Pharmac., vol. ii, pp. 385, 386, 485, 486, 535, 
582; vol. iii, p. 198. 


ORGANIC ACIDS. AL4 


BADEKER.—Researches on the transformation of the Arsenic employed in 
the Manufacture of Glass. Pappenheim, part 11, 1861, p. 68. 

This inquiry was undertaken at the suggestion of Dr. Pappenheim, 
with reference entirely to the question whether or not the arsenic largely 
employed in the manufacture of some kinds of glass, assumes any form 
likely to be injurious to the public health. The author analysed the 
glass, the scum (consisting mainly of sulphate of soda, sand and carbon), 
the deposit in the flue, the dust of the glass-house, the snow in the neigh- 
bourhood, &c. His method was as follows :—The arsenic was in every 
case separated as sulphuret; the precipitate was dissolved in weak am- 
monia and evaporated ; the residue was treated with fuming nitric acid, 
and again evaporated ; the product again dissolved in ammonia, and the 
solution treated with ammonio-chloride of magnesium. The resulting crys- 
talline precipitate (AmO,2Mg0,AsO, + 12HO) contains 39°17 per cent. 
of metallic arsenic. The results were as follows:—In the glass-works 
investigated, arsenic was employed in the proportion of +th per cent., of 
which quantity the analysis showed that 4th was retained in the glass, 
and #ths was either removed with the scum or sublimed. In the scum 
arsenic exists in a soluble form (arsenite of soda), in the deposit from the 
flue in an insoluble state (arsenite of iron). It was found that no arsenic 
was contained either in the snow or water in the neighbourhood. 


Mercury. 


Potax.—On the employment of Mercury in Persia as a remedy against 
Syphilis. Wien. Med. Wehnschr., No. 36. 

The author gives the following as the conclusions to which he was led 
by observations made during his nine years’ practice in Persia. Mercury 
can be given in much larger quantity and for a longer time without 
affecting the mouth than in temperate climates. The natives use calomel 
as a universal remedy, and take it in enormous doses, even for the most 
trifling ailments; but no bad results, either direct or remote, are observed 
from its use. As a remedy against syphilis it is administered by inhala- 
tion. For this purpose a lozenge containing two drachms of cinnabar is 
added twice a day to the moist tobacco usually smoked in the Narghile. 
The author found that in this way the constitution is affected more 
rapidly than in any other. He believes that the cure is radical, founding 
that belief on the observation that in Persia the children of infected 
persons who have been thoroughly mercurialized are healthy. 


ORGANIC ACIDS. 
Oxwalic Acid. 


Lirriryjoun.—Case of criminal Poisoning with Oxalie Acid, in which 
Perforation of the Stomach took place. Edin. Med. Journ., July, 

Bs: 13. 4 
An unmarried woman administered to her infant, twelve days old, an 
undetermined quantity of oxalic acid; death took place in less than 
an hour, but whether immediately or at what interval of time could 
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not be ascertained. The most remarkable appearances due to the action 
of the poison observed at the autopsy were the following :—*‘ The lips 
were of a blackish colour, and exhibited a puckered and corroded ap- 
pearance ;”’ the upper surface of the tongue was grey and sodden, and 
covered here and there with pasty-looking matter ; the mucous membrane 
of the pharynx was highly congested, that of the cesophagus macerated, 
and towards the cardia of an ashen colour. There was a perforation i1m- 
plicating a considerable part of the posterior wall of the stomach, the 
adjoining mucous membrane being dark (in the accompanying drawing 
black) and softened. The mucous surface of the pyloric end of the 
stomach and of the duodenum was congested, that of the remainder of 
the small intestine healthy. The oxalic acid remaining in the alimentary 
canal was determined quantitatively to be four grains. From the post- 
mortem appearances, the speedy death, and the character of the stains on 
the child’s clothing, the author concludes that the acid was given in 
concentrated solution. On opening the abdomen the contents of the 
stomach were found in the cavity of the peritoneum, so that perforation 
could not have been produced in the process of dissection. 


Santonine. 


Rosz.—On the phenomena consequent on large doses of Santonine and 
Semen-contra. Bull. de Ther., vol. Ixi, p. 234. 

The author found that santonine, in doses varying from three grains to 
a drachm, was without toxic action either on man or animals, whereas the 
santonate of soda, in doses of a drachm, induces death, preceded by con- 
vulsions. The difference he attributes to the fact that scarcely any of the 
santonine is absorbed, while the salt passes into the circulation with great 
rapidity. Three hours after taking santonine, M. Rose observed that 
all surrounding objects appeared yellow; larger doses produced only a 
peculiar kind of headache and a great desire to micturate. The urine 
passed was orange-coloured, and became purple on the addition of 
alkaline. 


ALKALOIDS. 


| Lararcur.—Hypodermic inoculation ‘‘ pax enchevillement”’ of Sulphate 
of Atropine, Muriate of Morphia, Sulphate of Strychnia, and other 
similar substances, in the treatment of Neuralgia, Partial Paralysis, 
§c. Bull. de Ther., vol. lx, p. 22. 

The new method recommended by M. Lafargue consists in the intro- 
duction, under the integument of the affected part, of a solid but perfectly 
soluble needle-shaped cylinder, resembling a filament of uncooked vermi- 
celli. These cylinders are prepared by rolling a pill mass made of the 
alkaloid, intimately mixed with white sugar and a small proportion of mu- 
cilage ; those of sulphate of atropine contain about one thirtieth of a grain 
of the salt. In order to introduce the cylinder, the author passes a sharp 
needle, previously ground to a lance-shaped point, under the integument 
to a sufficient distance; the needle is then withdrawn, and the cylinder, 
which must be of less diameter than the needle, inserted in its place; 
where it is confined by a bit of sticking plaster. The advantages claimed 
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for this method are its great simplicity and its consequent adaptability to 
country practice, and the certainty with which the dose is measured. 


ScHoiz.—On the sub-eutaneous injection of various Alkaloids. Wien. 
Med. Wehnbl., vol. xvii, No. 2, 1861. Schmidt, vol. 110, p. 293. 

The author successfully injected one to one and a half grain of acetate 
of morphia in nine cases as an anodyne, and one twentieth grain of vale- 
rianate of atropia in two cases as an antispasmodic. The injection was 
made by first introducing a lancet-edged needle immediately under the 
deep surface of the corium for five or eight lines, having previously raised 
the skin into a fold to avoid wounding subjacent parts, and then with- 
drawing the needle and immediately replacing by the tube of Anel’s 
syringe charged with the solution. 


SEMELEDER.—On the subcutaneous injection of Alkaloids. Wien. Med. 
Halle, vol. 11, p. 34. Schmidt, vol. 112, p. 286. 

This paper is a report on more than 300 cases of various forms of 
neuralgia, observed by the author in the General Hospital at Vienna. A 
solution of five grains of acetate of morphia in a drachm of distilled 
water was employed, Of this, 15—20 milligrammes (= 1-58th—1-42nd 
grain of morphia) were injected by a glass syringe, furnished with a steel, 
lancet-pointed canula, and having its graduation on the piston rod. The 
rod is also furnished with a stop, which screws up and down upon it, and 
can thus be fixed at any point, so as to limit the stroke of the piston and 
consequently the precise quantity delivered by the syringe, at the will 
of the operator. ‘The injection is performed in the usual manner. ‘The 
results were satisfactory, with one exception, in which sleep continued for 
fifty-four hours, interrupted by restlessness and screaming. Almost all 
the patients, half an hour after the application, experienced slight head- 
ache, vertigo, malaise, nausea, and simultaneous cessation of pain, 
followed by sleep; they attributed the sleep not to the narcotic action of 
the drug, but merely to the relief of suffering. The author concludes 
from his experience that subcutaneous injection is more certain and eflec- 
tual than the internal administration of morphia with a view to the relief 
of pain, but that in private practice it is liable to two drawbacks, viz.—(1) 
that the practitioner must always perform the injection himself; and (2) 
that it is impossible to guard against the occasional occurrence of very 


inconvenient consequences in persons who are abnormally susceptible to 
the action of the alkaloid. 


Scurorr.—<Aconitum Lycoctonum in its pharmacognostical, toxicological, 
and historical relations, Wien. Ztsch., vol. xvii, pp. 57 and 161. 
Schmidt, vol. 112, p. 15. 

The toxicological part of this inquiry is founded on twenty-two experi- 
ments on rabbits. As regards the physiological action of the drug, the 
author finds that the alcoholic extract of the root exercises its general 
action most rapidly when introduced into the peritoneal cavity, less so 
when injected into the cellular tissue, and least ofall when taken internally. 
Its general action manifests itself in—(q) depression of the functions of 
respiration and circulation, either immediately or after previous excitement 
(manifested in increase of temperature of the ears and neighbouring parts); 
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(6) dilatation of the pupils; (c) tremor of the integuments, and pro- 
gressive impairment of function, terminating in paralysis of the voluntary 
muscles ; and (d) increased reflex activity, at first, with subsequent coma 
vigil. In these respects the action of this corresponds to that of other 
species of monkshood, but it differs strikingly from Aconitum napellus in 
not increasing the excretions either of the bowels or kidneys. Whereas 
both in poisoning by aconitine and by the root of the 4. napellus 
death is preceded by considerable dyspnoea, violent convulsions, and a 
prolonged agony, the action of the present species is purely sedative. 
Spasm is either entirely absent or manifests itself very feebly. After 
death no appearances were observed of congestion or inflammation, either 
of the brain or its membranes, or of the mucous membrane of the alimen- 
tary canal. As regards the comparative activity of different parts of the 
plant, it was found that the leaves of this species are less poisonous than 
of any other (five grammes of the extract had no marked effect), but that 
the root is by far more active than in any other indigenous aconite. Thus, 
=8ths of a gramme of the alcoholic extract of the root of dA. lycoe- 
tonum was fatal in from four and a half to six hours, whereas the 
same quantity of the same preparation of the root of A. neomontanum re- 
quired from seven to twenty-two hours. In the rapidity of its action it 
was only surpassed by the Himalayan species (4. ferow). As regards 
the effect of the period of growth of the root, it appeared that in June 
and July the root was much more active than in September. The 
author concludes from his experiments that the acrid principle which is 
so abundant in Ad. ferox is absent in 4. lycoctonum, while the bitter 
narcotic principle exists in greater purity and abundance than in any 
other species. It is shown that alcohol is the best menstruum for extract- 
ing the latter, and that water is entirely unfit for the purpose. It is how- 
ever soluble in water, and is taken up, along with fermentescible sugar, 
from the alcoholic extract by that agent. Schroff has not yet determined 
in what state of chemical combination it exists in the plant. 


DucxwortH.—On the physiological action of Aconitina. Brit. Med. 
Journ., vol. i, p. 224. 

Mr. Duckworth’s conclusions, from experiments on cats and rabbits, are 
as follows :—In rapidly fatal cases death is caused either by direct cardiac 
syncope or by a powerfully sedative impression on the nervous system. 
Before death the pupils, which are at first contracted, become excessively 
dilated. When given in somewhat smaller doses, aconitina gradually re- 
tards the action of the heart and respiration, the latter at the same time 
becoming irregular and suspicious. ‘The phenomena which precede death 
appear to be referable to a combination of asphyxia and syncope, the 
former being indicated by venous congestion, the latter by the impair- 
ment of the action of the heart. 


SKINNER.—Poisoning by Aconitum Napellus. Brit. Med. Journ., vol. i, 
p. 300. 

A strong and healthy woman, eet. 30 (who a week previously had taken 

a smaller dose without effect), was ordered two table-spoonfuls, three times 

a day, of a mixture containing M\j in 3) of Fleming’s tincture of aconite. 
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accounted for by his having accidentally missed those portions which con- 
tained the poison. The youngest child, zt. 3, who vomited very freely 
shortly after swallowing the poison, escaped the more severe symptoms 
subsequently experienced by the others. 


MicurL.—WNew observations on the disease communicated to man by the 
Provence Reed. Bull. de Thér., vol. lxi, p. 169. 

The Reed of Provence (drundo Donax), when in a marcescent state, 
becomes covered with a black powder (a fungus of which the structural 
character has not been determined), which is endowed with toxic proper- 
ties of great virulence. The inhalation or injection of the powder is 
followed by cough, dyspnoea, and frequently gastro-enteritis, indicated 
by epigastric pain, vomiting, and diarrhoea. These symptoms are accom- 
panied by the appearance of a papular exanthema on the face, which 
becomes enormously swollen, and, in most cases, by painful swelling of 
the organs of generation and erotic delirium. 


Ricuter.—Poisoning by Secale Cornutum ; abortion ; medico-legal opinion 
on the same. Casper, vol. xx, p. 177. 
NEUBERT.—On the same case. Journ. f. Pharmacodyn., vol. ii, p. 4. 

Dr. Neubert was sent for at seven a.m. on the 4th of May, to see a 
young woman of twenty-two, previously in robust health, who was stated 
to have suffered for two days from excessive thirst, anorexia, and occa- 
sional vomiting of coffee or chocolate-coloured matter. On being ques- 
tioned as to the cause, she answered, ‘ You'll soon see.” Her countenance 
was pale, her pulse quick, and she was very restless. Consciousness was 
unimpaired, but she was very unwilling to answer questions. She com- 
plained urgently of abdominal and epigastric pain and of inability to pass 
water in spite of constant efforts. On exploration Dr. Neubert found a 
small child’s head already at the outlet, and, after a few vigorous pains, a 
six months’ foetus was born. The discharge of the placenta was immedi- 
ately followed by profuse heemorrhage, which was associated with insatiable 
thirst, frequent vomiting, violent jactitation, precordial pain, pallor, and 
coldness of the surface, the uterine contractions recurring at irregular 
intervals. This continued for half an hour, uutil unconsciousness and 
strabismus ushered iu death. The treatment consisted in the administra- 
tion of tincture of cinnamon (undiluted), with a very little laudanum, in 
doses of a teaspoonful frequently, and in the use of refrigerants externally. 
The most important post-mortem appearances were the following. The 
stomach contained about eight ounces of chocolate-coloured fluid, of acid 
smell and reaction. At the cardia the mucous membrane was markedly 
reddened, forming a ring of three or four lines in breadth. Numerous 
hemorrhagic erosions were observed along the greater curvature, especially 
at the fundus, and immediately below the cardia an ecchymosis was 
recognised on incision, about the size of a sovereign. The mucous mem- 
brane generally was soft and brittle. The uterus was as large as a child’s 
head ; its internal surface was generally reddened, and exhibited here and 
there patches of dark purple, especially in the neighbourhood of the 
cervix; its tissue was impregnated with dark blood. The microscopical 
and chemical examination of the contents of the stomach afforded satis- 
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factory evidence of ergot, derived from the structure of the cells and the 
reactions of ergotine. 

Richter, in the very extended remarks with which the case is accompa- 
nied, points out that the appearances of inflammation of the mucous mem- 
brane of the stomach were probably rather attributable to the quantity 
of undiluted tincture of cinnamon exhibited as a remedy than to the 
ergot. 





Rickrer.—Case of Poisoning by Bread containing Ergot. Nass. Med. 
Jahrb,, vols, xv, xvi, p. 748. Schmidt, vol. 111, p. 25. 

A family of six persons partook of bread containing ergot. They all 
suffered from the same symptoms, viz., dryness in the throat, epigastric 
oppression, nauseous taste, mucous and biliary vomiting, vertigo, stupor, 
and diarrhoea. These symptoms disappeared in two days under an 
evacuant treatment, 


JORET.—On the properties and therapeutical uses of Croton Oil. Bull. 
de Ther., pp. 385,448 

PENDLETON.— Poisoning by Tansy. Amer. Medical Times, No. 11, 1861. 

TaRNgEAU.—Treatment of Tenia by Pumpkin Seeds. Journ. de Pharm., 
vol. xxxix, p. 383. 

RigauD.—On the same subject. Ibid., vol. xl, p. 62. 

Brypon.—Case of Recovery from an overdose of Croton Oil. Edinb. 
Med. Journ., Aug., p. 134. 

Warinc.—-On Hydrocarpus odoratus and Hydrocotyle Asiatiea as 
remedies in Leprosy, Scrofula, and Secondary Syphilis. Pharmac., 
vol. li, FAT: 

AppLeTON.—Povsoning from dinanthe Crocata. Brit. Med. Journal, 
vol. 1, p. 292. 


ORGANIC CHEMICAL PRODUCTS. 


ByERLtry.— Poisoning by Cyanide of Potassium. Brit. Med. Journ., vol. 
N, Pp. 474. 

A man, et. 44, committed suicide by taking an unknown quantity of 
cyanide of potassium. ‘The body was examined by Mr. Byerley three 
days afterwards ; the external surface of the stomach was of a ‘ deep-red 
or chocolate colour.’’ Its mucous membrane was “intensely dark red 
(almost black’’). The rugee were prominent, and there were two or three 
patches of abrasion. There was a well-marked odour of prussic acid. 





DavaNnne.—Case of Poisoning by Cyanide of Potassium. Journ. de Brux., 
vol. xxxiil, p. 93. Schmidt, vol. 112, p. 169. 

A photographer used a bit of cyanide of potassium to rub on a stain pro- 
duced by nitrate of silver. In doing so he accidentally introduced some 
of the cyanide under his nail, where it remained. In order to alleviate 
the smarting, he washed his hands with vinegar, when, in consequence of 
the disengagement of prussic acid, he was affected with extreme vertigo, 
shivering, pallor, impairment of vision, general weakness, and impediment 
of speech, without any affection of intelligence. Cold affusions, sti- 
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mulants, frictions to the spine, inhalation of weak ammonia, and strong 
coffee internally, were the remedies used. Recovery commenced in four 
hours. j 


GuNTHER.—Poisoning by Bitter Almonds. Varge’s Ztsch., vol. xiv, part 1, 
p. 17... Canst.,, vol..¥,p. 123. 

A girl, et. 18, took two ounces of bitter almonds as a remedy 
against menorrhagia. While in the act of chewing them she staggered 
-and fell, About half an hour after she was completely unconscious. The 
countenance was flushed, the conjunctivee were injected, the eyeballs fixed, 
and the pupils contracted. There was grinding of the teeth, trismus, and 
tonic, alternating with clonic, spasm of the extremities, intense dyspnoea 
with groaning, excessive pulsation of the carotids ; there was also profuse 
menorrhagia. Of the various remedies used, cold affusions seemed most 
useful ; consciousness gradually returned, and recovery was complete in 
three hours. 


Charge of Manslaughter against a Grocer for selling Drugs. Pharmac., 
vol. ili, p. 147, Aug., 1861. 
A grocer ignorantly dispensed essential oil of almonds instead of 
almond oil, in consequence of which an infant was poisoned. The grocer 
was acquitted. ) 


Poisoning by Hydrocyanie Acid and Cyanide of Potassium. Pharmac., 
vol. ii, pp. 386, 439, 535, 583, 616, 200. Ann. de Thér., p. 34. 
British Med. Journ., vol. ii, p. 650. 


BarkKER.— Case of Poisoning by “ Almond Flavour.” Brit. Med. Journ., 
vol. ii, p. 655. * 

A child, et. 6, took two teaspoonfuls of almond flavour. He was seen 
within five minutes of the accident, and was then prostrate and pale; the 
eyes were bright and glassy, the pupils dilated, the pulse small and quick, 
but he was able to swallow. A ‘‘ brimming teaspoonful’? of ipecacuanha 
was given immediately, and a second dose three minutes afterwards, which 
was followed by free vomiting. At the same time the cold affusion was 
employed perseveringly, and brandy and water was given at frequent inter- 
vals, Repeated vomiting took place; the smell of bitter almonds 
was at first strongly perceptible in the ejecta, but gradually disappeared. 
In half an hour all alarming symptoms had ceased. 


Bonnet.—On the Internal Administration of Chloroform. Journ. de 
Pharm., vol. xxxix,p. 221. | 

After various trials with mucilage, the author found that he -could 
_ permanently suspend chloroform in an aqueous mixture by first gently 
agitating it with an equal quantity of glycerine. On adding water to the 
product, it is said that a clear liquid is obtained, in which the chloroform 
is apparently dissolved, and does not separate even when its quantity 
amounts to half the weight of the water. It is essential that the glycerine 
should be pure. 


Sansom.—On the action of Chloroform. Proceedings of Med. and Chir. 
Soc., Brit. Med. Journal, vol. 1, p. 424. 
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Deaths from Chloroform. Med. Times, Sept. 11th and 14th, and Nov. 
16th. Brit. Med. Journ., Nov. 16th. Pharmac., vol. i, pp. 439, 


2475 344. 


PERRIN.—On a case of Poisoning by Benzine. Journ. de Pharmacie, 
vol. XXxIx, p. 223. 

M. C—, a dyer, eet. 47, swallowed by inadvertence about a third of an 
ordinary glass containing a mixture of three parts of benzine with one of 
Seltzer water. After several draughts he found out his mistake, and swal- 
lowed almost immediately a quantity of milk. He at first experienced 
stupor and giddiness. He went to bed two hours afterwards, and slept 
restlessly for two hours, when he woke in a state of bewilderment, and 
shortly afterwards became delirious. His delirium was characterised by 
extreme garrulity; his articulation was very imperfect, and from time to 
time he burst out in immoderate laughter. In the morning he was con- 
valescent, and complained only of giddiness and weakness. No treatment 
was employed. 


TuRNBULL.—On the Physiological and Medicinal Properties of Sulphate 
of Aniline. Lancet, Nov. 16th. 

Dr. Turnbull relates six cases of chorea, so obstinate as to have 
resisted other means of treatment, in which he obtained very satisfactory 
results from the administration of sulphate of aniline in doses of from one 
to two grains three times a day. Dr. Turnbull describes the action of 
sulphate of aniline on animals, and draws attention to the remarkable 
blue colour of the lips and complexion produced by it, which he attributes 
to the development of an aniline dye in the blood. 


LrecLatre.—Researches on the influence of Oil of Turpentine on the 
health of House Painters, and on persons inhabiting freshly painted 
rooms. Paris, 1861. Extract in Ann. d’Hyg., vol. xvi, p. 442. 

The author has made experiments on animals, consisting in placing 
them in boxes, the interior of which had been painted with paints prepared 
with and without oil of turpentine. He found that no bad effects were 
produced when oil of turpentine was not used, whatever was the nature of 
the colouring matter, but that in the opposite case all the animals 
suffered. By exact experiments, the author finds that water takes up oil 
of turpentine with great avidity; and that, consequently, the common 
expedient of exposing wet hay in recently painted rooms is the very best 
that can be adopted. 


LumairE.—Carbolic Acid as a remedy against Tinea and Scabies. Journ. 
de Brux., vol. xxxii, p. 471. Schmidt, vol. 111, p. 283. 
In tinea a solution of one part of carbolic acid in forty of vinegar and 
100 of water is used daily as a lotion with good results. In itch a single 
application is sufficient to kill the acarus. 


LemMarrE.—On the uses of Phenic (Carbolic) Acid as a disinfectant. 
Bull. de ’Acad., March 4th. 

Lemaire has made numerous experiments, at the suggestion of Dumas, 

which prove the efficacy of phenic acid in solution or emulsion as 
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an antiseptic, particularly for the purpose of preserving subjects for 
dissection. 


SPRATLY.—Scabies successfully treated with Coal-tar Naphtha. Brit. 
Med. Journ., vol. ii, p. 464. 
The author gives an encouraging account of the curative effect of a 
me application of this agent to the affected surface in a bad case 
of itch. 


DEscHamMps.—On the action of the aromatic principle of Coal Tar on 
Phosphorus. Journ. de Pharm., vol. xxxix, p. 412. 

This research was undertaken with a view to elucidate the mode of 
action of the vapour of coal tar in pulmonary affections, as observed by 
Dr. Sales-Girons. The author establishes the fact, by numerous and 
varied experiments, that air impregnated with the aroma of tar has no 
action on phosphorus. He further demonstrates that no oxygen is 
absorbed ; ‘‘it simply becomes inactive, or, in other words, its properties 
are paralysed and become latent.” The same action is exercised by 
benzine, ether, and the volatile oils of turpentine, mint, and lemon. 


CraceE CaLvert.—On some applications of Carbolic Acid or Oxide of 
Phenyle. Pharmac., vol. ili, p. 319. 


DEMEAUX.—Coal-tar Emulsion, or Saponified Coal Tar, Journ. de Phar- 
macie, vol. xxxix, p. 286. 

Saponified coal-tar consists of equal parts of coal-tar, soap, and alcohol, 
heated together on the water-bath until perfect solution takes place. 
Mixed with water in the proportion of one part in roo, it forms the 
emulsion, which is stated to be one of the most useful preparations of 
coal-tar as a disinfectant. 


LericHe.—Tannin as an Antiperiodic. Bull. de Thér., vol. lxi, p. 410. 

M. Leriche has employed tannin in ague, in doses of twenty-four to thirty 
grains, given two or three hours before the attack, with invariable success, 
Two or three doses are usually sufficient. 


ANIMAL POISONS. 


Dreune.—Cases of Poisoning by Spoilt Meat and Broth and Stale Fat. 
Nass. Med. Jhrbb., xxxvi, p. 736. Schmidt, vol. 111, p. 25. 

In the first instance related, three persons partook of beef which had 
been cooked four days previously, and had been kept in a larder; all of 
them shortly after experienced lipothymia, with cold sweating, vertigo, 
drowsiness, and acute precordial pain. The pulse was almost imper- 
ceptible, and the extremities cold. After the administration of emetics, 
enemata, and subsequently stimulants, the condition of the patients 
improved. Next morning they were convalescent. On another occasion 
a family of very poor persons partook of a mess of stale broth, potatoes, 
and lettuce. All had pharyngeal constriction, diarrhoea, vomiting, vertigo, 
headache, and stupor. The lips were slightly leaden and the pupils 
dilated, but there was no impairment of vision. There was great pros- 


44.2 REPORT ON TOXICOLOGY AND MATERIA MEDICA. 


tration, with occasional shivering, and infone case (that of a boy, et. 13) 
slight convulsive movements of the limbs, with occasional delirium. The 
question here arose, whether the symptoms were referable to the existence 
of solanine in the potatoes (supposing them to have been sprouted), or to 
the stale broth. In a third example five persons, who had partaken of 
some dumplings fried in stale fat, which had been kept in an earthenware 
pot, experienced very similar symptoms to those above detailed. They 
recovered without treatment. 





Boyrp.— Case of Adder-bite. Edinb. Med. Journ., Oct., p. 324. 
FonssaGrives and Leroy pp Méricourt.—On the Poisonous Fish of 
Tropical Countries. Ann. d’Hyg., vol. xv, p. 326. 


POISONOUS GASES. 


LetueBy.—Fatal Accident in the Fleet Lane Sewer. Lancet, May 11th. 

In February four men were killed by asphyxia when working in the 
Fleet Sewer. That their deaths were due to sulphuretted hydrogen cannot, 
in Dr. Letheby’s opinion, be disputed; but the question, how so fatal an 
impregnation of the air of the sewer was produced, remains undetermined. 
Ordinary sewer air contains only a trace of the gas in question, whereas 
one or two per cent. would be necessary to endanger life. In consideration 
of the well-known fact, that the addition of acids to the mud of sewers 
gives rise to the disengagement of sulphuretted hydrogen, Dr. Letheby is 
disposed to attribute the accident to the disengagement of some acid refuse 
product into the sewer, although no evidence could be obtained that such 
discharge had actually taken place. In conclusion, the author recom- 
mends that workmen exposed to air contaminated with sulphuretted 
hydrogen should wear Dr. Stenhouse’s charcoal respirators, ‘* charcoa! 
having the power of oxidizing that gas and rendering it inert.” 


Death from Carburetied Hydrogen. Pharmac., vol. ii, p. 43. 

A family of six persons (mother and five children) were found one 
morning apparently dead in the underground dwellings which they inha- 
bited. The sufferers were removed to hospital, where the usual restorative 


means were employed with success, so far as relates to the children; the 
mother remained insensible till her death. 
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Guy.— The Principles of Forensie Medicine. 2nd ed., London, 1861, pp. 53.4. 

PENARD.—Letters on the Practice of Legal Medicine. 1’ Union, vol. xii, 
Pp: 237. 

Hormann.—Zhe Language of Legal Medicine; an attempt to define the 
adeas which relate to medical jurisprudence. Munich, 1860. 

Hormann.—Medico-legal Notice of a project of a Penal Code for the 
Kingdom of Bavaria. Munich, 1860. 


BUcHNER.—What injuries are necessarily fatal? and what injuries 
usually or occasionally produce death? What injuries were fatal 
(in the case in question) by virtue of their general nature? What 
injuries were fatal in consequence of the unusual bodily constitution 
of the injured person, or on account of accidental external circum- 
stances? Henke, part 2, p. 205, 1861. 

A discussion is at present pending between the author and Professor 
Hofmann, as to the sense in which those qnestions which are contained 
in the Bavarian criminal code, and employed in the Bavarian courts as the 
basis of medical evidence in cases of fatal injuries, are to be understood. 
Buchner argues that the medical witness ought, in answering these 
questions, to bear in mind the general question to which they are sub- 
ordinate, that of the relation of the fatal result to the injury as its cause; 
while Dr. Hofmann maintains that they ought to be answered as they 
stand, without consideration on the part of the witness of the practical 
deductions which may be founded on them. In such investigations, says 
the author, it is first to be determined whether any accidental circum- 
stances existed which might have co-operated with the injury; if not, the 
latter must have been necessarily fatal. Then the question fellows, 
whether it was so by reason of its general nature, or by reason of some 
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bodily peculiarity, in the absence of which it might have been otherwise. 
Following out these views, he proposes to divide actually fatal injuries 
into two classes, viz.—(1) Injuries necessarily fatal by their general nature, 
whether (a) directly ; (0) by virtue of a co-operative cause called into 
exercise by them (e.g. consecutive suppuration in cases of fracture of the 
cranium); (¢c) by peculiarity in the bodily constitution of the injured 
persons (e.g. thinness of the skull, by reason of which a blow, insuffi- 
cient to produce fracture of a normal skull, did so in the case in question) ; 
or (d) by the combination of 6 and e.—(z2) Injuries rendered fatal by 
accidental external circumstances (e.g. neglect to call in medical 
assistance, &c.). 


FRICKHOEFFER.—Medico-legul opinion on the body of a Man killed by a 
Gunshot Wound. Henke, part 1, p. 171, 1861. 

A forester left his home on the 18th of August, with the declared 
intention of going to mow some grass at a farm which he rented, and 
thence to proceed to his duty as watcher in the forest. On the following 
morning he was found at the farm, at some distance from his scythe, 
lying on his face in a pool of blood. The injuries found had the charac- 
ters of gunshot wounds. On the back twelve wounds were observed, 
situated within a space extending from the third dorsal to the first 
lumbar vertebra, and from the lower angle of the left to that of the right 
scapula. In a position corresponding to the articulation of the ninth rib 
there was a round wound, with torn, inverted margins. It was surrounded 
by a ring of redness,’and contained half fluid, dark blood; there was 
swelling and sugillation of the neighbouring parts. In front, between 
the third and fourth cartilages, near their junction with the sternum on 
the right side, there was a round wound, with everted red and sugillated 
edges. On dissection, it was found that the bullet had in its course 
penetrated all three lobes of the right lung, carrying with it splinters of 
bone and fragments of clothing. The twelve smaller wounds were pro- 
duced by shot (described as No. 0), which penetrated both lungs, the 
heart, diaphragm, liver, and right kidney. From the direction of the 
wound, suicide was out of the question; a crime had been committed, 
the author of which was discovered by the following remarkable indica- 
tions :—There resided in the same village another forester, who owed the 
deceased a grudge, on account of his having been appointed to a situation 
of which he had himself been deprived for misconduct ; it happened that 
this man had lost his right arm, but was a dead shot with his Jeft. On 
examining the ground in the neighbourhood of the corpus delicti, a tree, 
which had been hit bya ball, was found at twenty paces distance, of 
which the position exactly corresponded to the apparent direction of the 
shot. In pursuing the examination, in a line drawn from the tree through 
the body, a bush was arrived at, behind which the ground was indented 
by footsteps, in such relative positions that the individual must have stood 
with the right foot forwards, the left behind and crosswise; in fact, in 
the position which he must have assumed, supposing him to have fired 
from the left shoulder. On this evidence he was condemned to penal 
confinement for life. 


MANUALS AND GENERAL TREATISES. 44:5 


KLeIN.—What view ought to be taken as to the corporal punishment of 
children? Under what circumstances, and in what manner ought 
such punishment to be administered? When does it degenerate 
into ill usage? and what consequences are to be apprehended? 
Henke, part 3, p. 122, 1861. 

The author is one of those who welcome the laying aside of corporal 
punishment as an expression of the increased appreciation of the dignity of 
human nature which arises from the recent moral advancement of society. 
He strongly enforces on the legislature, that schoolmasters should be 
limited to striking on the palm of the hand, or that no other corporal 
punishment should be inflicted until some time after the commission of 
the offence. : 


Hetwie.—Fractura Ossis Hyoidei et Cartilaginis Thyroidea. Question 
whether death result from a fall or from strangulation. Casper, 
VOL. XIX, DP. 342: 

Drs. Helwig and Wagner were called upon by the police authorities to 
examine and report on the body of a woman, et. 66, who was found dead 
in her bed under the following circumstances. It appeared that the 
deceased, who resided with one servant in an isolated mill, had fallen 
down stairs twenty-four hours before her death, but suffered little incon- 
venience from the fall, and was able, on the following day, to pursue her 
ordinary duties. Three hours after retiring for the night she was found 
dead in her bed. ‘The autopsy revealed the following lesions:—On the 
right side of the neck, below and behind the angle of the lower jaw, two 
dry, parchment-like excoriations, of an oval form, were observed. On the 
left side, somewhat further back, there were two similar marks, and at 
the corners of the mouth, on the ridge of the nose, were excoriations of 
the same character. The hyoid bone, and left half of the thyroid cartilage, 
and the fifth and sixth ribs on the left side, were found to be fractured. 
There were contusions of the left side of the face and the inner side of 
the right thigh, all of which exhibited indications of having been inflicted 
some time before death. The author concludes, from his investigation, 
that the fractures could only have been produced by the direct application 
of violence to the hyoid bone and larynx, and that even in the absence 
of corroborative evidence, he was justified in unhesitatingly expressing the 
opinion that murder by strangling had been committed. That the fractures 
and other laryngeal injuries could not have been produced by the fall 
down stairs, was evident, not only from their general nature, but from the 
facts that no symptoms of any severe injury had occurred during life, and 
that after death there was neither cedema, emphysema, nor purulent 
infiltration of the neighbouring parts. The conclusion was therefore 
justified that the deceased was suffocated by forcible pressure of one hand 
on the larynx and the other on the mouth. 


RosEer.—On the medico-legal discrimination of cases of Pyemia. Arch. 
d. Heilk., part 4, 1860. 

Roser compares pyzemia as a consequence of injury with tetanus and 
rabies, and points out the absence of any causal relation between the 
disease and the injury by which it is preceded. He regards its origin as 
rather miasmatic or zymotic than traumatic, 
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Mascuka.—Reports of the following cases of Injury of the Head. Oest. 
Ztsch., vol. vi. 

No. 33. Injury followed by symptoms of epilepsy; no appreciable 
relation between the injury, which was slight, and its result. No. 34. 
Pretended loss of consciousness, followed by impairment of health; no 
apparent connection between the injury and its consequences. No. 44. 
Injury of the head in a man of seventy, in bad health; symptoms of con- 
cussion, followed by death. 


Mascnka.—Medico-legal Contributions. Casper, vol. xviii, part 1. 
Case of injury of the head; subsequent exposure to cold; difference of 
opinion among the medical attendants. * 


Hormann. Practice of Leyal Medicine. Deut. Ztsch., vol. xvi, part 2. 

Case 1. Fatal injury of the head; fracture, with depression of the right 
parietal bone, and considerable extravasation in the interior of the cranium. 
Case 2. Fatal injury of the head; fracture of the right parietal bone, with 
extravasation. Case 3. Injury of the head; separation of the cartilage of 
the pinna, &c. 


DouL.—On the loss of Teeth, in its medico-legal relations. O6cst. Ztsch., 
vol, vi, No.4. 

ScnuumacHER.—On the knocking-in of the Teeth, in a medico-legal point 
of view; reply to the above. Wien. Med. Woch. Schrft., 1860, 
Nos. 12, 17. 

RémrR.—On the discrimination of Bodily Injuries. Friedreich, vol. xi, 

art I. 

WitaaciesG? the medico-legal discrimination of Bodily Injuries in 
Intoxicated Persons. Henke, vol. x!, part 3. 

Transactions of the Mepicau Facutty of Vienna.—On fatal Bodily 
Injuries, O0cst. Ztsch., vol. vi, No. 1g. 

Transactions of the MrvicaL Facuuty of Vienna.—Case of Injuries of 
the whole Body, particularly of the Head; death in consequence of 
these injuries and of cerebral concussion. Oecst. Ztsch., vol. vi, No. 19. 

Prarr.—Medico-legal Reports, 1858-59.—Numerous fatal injuries in- 
fiicted on four persons by a hatchet. Henke, vol. xl, part 2. 

ZENCKER.—Contributions to the medico-legal knowledge of Injuries of the 
Head. Henke, vol. xl, part 3. 

Hormann.—Injury of the Head inflicted with an Axe; recovery. Pene- 
trating wound of the lungs, followed by recovery. Injury of the head ; 
stamping on the abdomen during menstruation ; consequent arrest of the 
catamenia, with symptoms of pyrexia. Henke, vol. xl, parts 3 and a. 





Prarr.—Zntroduction to the practice of medico-legal researches on the 
Blood, based on original observations, and brought down to the present 
state of forensic medicine. Plauen, 1860. Canst., vol. vii, p. 9. 

The author has investigated experimentally the various methods of 
examining blood-stains recommended by previous observers. He has 
described the mode of discriminating blood-corpuscles under the micro- 
scope, and the changes of form and appearance produced by water, alcohol, 
acetic and hydrochloric acids, iodide of potassium, solutions of arsenious 
acid, corrosive sublimate, and other reagents, He also describes a 
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process for the preparation of blood-crystals ; it does not differ materially 
from those of Simon and Biichner (see ‘ Year Book’ for 1860), 


WirTHGEN.—On the various methods of discriminating Blood-stains in 
medico-legal cases. Wenke, part 1, p. 2, 1861. 

Wirthgen’s paper is divided into two parts, of which one is an histori- 
eal summary of the medico-legal investigations relating to blood-stains, 
from the time of the first recognition of forensic medicine as a science of 
itself, in the first quarter of the century, to the present time. In the 
second part the author describes the methods for the discrimination of 
blood-stains employed by Orfila, Lassaigne, Mende, Letheby, Persot, 
Magonty, Buchner, Schmidt, Piria Ferrari, Schneider, Bunzen and 
Siebold, Casper, Schacht, Lesueur and Robin, Lecanu, Morin, Hopff, 
Verghauss, Wiehr, Lowe, Otto, Rose, Briicke, Boutigny, Desbriére, 
Friedberg, Virchow, Kunde, Teichmann, Barruel, Bertazzi, Casanti, and 
Ritter. 


OwsJANNIKOW.—On Teichmann’s Heamin-crystals. Mediz. Ztg. Russ- 
lands, vol. xvii, part r. Canst., vol. vii, p. 9. 
Professor Owsjannikow’s method agrees in the main with that of Scriba 
(see ‘ Year Book’ for 1860). 


MrquEeL.—On the detection of Blood-stains. Deut. Klin,, 1860, Nos. 9 
and 19g. 

GuIBOURT.—Odservations relating to Blood-stains. Journ, de Pharm., 
vol. xl, p. 261. 





SUDDEN AND VIOLENT DEATHS. 


Mair.—Draft of a form for reports of Medico-legal Autopsies. Deut. 
Ztsch., vol. xvi, parts I, 2. 

Praacn.—TLs the cessation of the Heart-beat a certain sign of Death ? 
Betz’s Memorabilia, vol. v, No. 5. 


Asphyzia. 


Liman.—On the forensic signification of the so-called Punctiform Eechy- 
moses under the Pleura and serous investments of other organs. 
Casper, vol. xix, p. 73. 

The appearances referred to consist for the most part of minute extra- 
vasations of coagulated blood, varying in size from that of a pin’s head 
to that of a hemp seed. On stripping off the serous membrane they 
remain attached thereto, and cannot be removed by washing. By Tardieu 
they are considered as thanatognostical signs of death by asphyxia, 
whereas other authors attach little importance to them. In illustration 
of their medico-legal significance, the author relates numerous observa- 
tions, from which it appears that, although the ecchymoses in question 
are found almost exclusively in death by suffocation, they do not afford 
evidence of the mode in which it has been produced. The author 
attributes the appearances in question, especially when they occur in 
adults, to the forcible efforts to breathe with which death by suffocation 
is necessarily accompanied, and to the interruptions to the circulation and 
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consequent excessive pressure of the blood column in certain parts of the 
capillary system. He finds that these appearances are much more fre- 
quent in the new-born and infants than in adults, and concludes that 
although they are to be regarded as an important sign of death by suffoca- 
tion, no inference can be drawn from their absence. In this respect his 
opinion differs entirely from that of Tardieu. 


WareErs.—Researches on Asphyxia. Med.-Chir. Trans., vol. xliv, p. 135. 

From his experiments on the effects produced by the hot bath in 
asphyxiated animals, the author concludes that in cases of asphyxia, 
where respiration has altogether stopped, the effects of the hot bath are 
to produce an accumulation of blood in the lungs and on the left side of 
the heart, together with a tendency to coagulate on the part of the blood. 
It does not tend to prolong the action of the heart, but rather to paralyse 
its movements and diminish the duration of its contractions. It does not 
excite respiratory efforts, and prevents artificial respiration from being pro- 
perly carried out. In cases of asphyxia where respiration has been 
re-excited, and is being feebly carried on, the hot bath, though in some 
instances it seems to have no immediate bad result, yet has a tendency to 
produce a fatal issue, some hours after its use, by causing extreme con- 
gestion of the lungs, together with consolidation and collapse of the 
pulmonary tissue. Thence it is inferred that in the treatment of 
asphyxia the prolonged use of the bath, whether respiration has ceased or 
is feebly going on, is not only inefficacious but dangerous, and even its 
temporary use is objectionable. All our efforts should be primarily 
directed to restoring or continuing, as the case may be, the respiratory 
movements. 


Bropiz.—Letter on the Marshall Hall Method, to the Secretary of the 
Royal Humane Society. Med. Times, May 18th. 

As regards the method to be adopted with a view to restore respiration, 
Sir B. Brodie expresses himself as follows :—(1) The interval during which 
artificial respiration can be employed is very limited. (2) If the Royal 
Humane Society’s apparatus be at hand, and the medical man present 
knows how to use it, this affords by far the safest and surest method of 
imitating natural respiration. (3) There is great danger that the rolling 
and tumbling about the body, as proposed by Dr. M. Hall, would interfere 
with the natural process of recovery, at the same time that it is very doubt- 
ful whether by this method a sufficient quantity of air could be drawn into 
the lungs to answer any useful purpose. (4) Of the two methods, that of Dr. 
Silvester would be more effectual and much less calculated to do injury. 


CHRISTIAN.— On the restoration of Suspended Animation in persons appa- 
rently drowned. lancet, Feb. and. 

Dr. Christian’s paper contains the results of an experimental inquiry 
into the several methods recommended in the instructions of the Humane 
Society and the National Life-boat Institution for the recovery of persons 
apparently drowned. His conclusions are as follows :—The inflation of 
the lungs by the method of Dr. Silvester, or by the Society’s apparatus 
is the first remedy, and the shock of the warm bath the second ; but that, 
after eight minutes’ complete submersion, recovery is hopeless, and that 
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when ten minutes elapse after the removal of the body from the water, 
without any effort at respiration, it is equally so. The author holds that 
the warm bath acts as an “immediate and powerful excitant,’’ when pro- 
perly managed. He had frequently found that the patient, ‘‘immediately 
on being placed in the bath, gave the sob or gasp which is the precursor 
of respiration.” 


JENNINGS.—The Treatment of Apnea, illustrated by cases and experi- 
ments. Brit. Med. Journ., vol. ii, p. 278. 

The author, who has been engaged for eleven years in researches on this 
subject, concludes therefrom that the ready method of Dr. M. Hall is not 
only too complicated for general use, but that, as a mechanical means, it 
is inferior in efficiency to inflation of the lungs from mouth to mouth, at 
regular intervals, combined with the expulsion of the air between each two 
inflations by compression of the thorax with the hands. In the resusci- 
tation of the drowned, Mr. Jennings’ experience is decisive as regards the 
fatal effects of the hot bath, but in the new-born child he finds it ‘‘a ready 
means of maintaining warmth and the equilibrium of the circulation.” 
For the former purpose his directions are as follows :—(1) Immediately 
“wipe out the mouth and nostrils, place a bundle of clothes under the 
shoulders, throw the bead back, draw the tongue forwards, then close the 
nostrils with an hand, and inflate the lungs by placing the mouth to that 
of the patient, and alternately compress the chest with the other. (2) At 
same time let an assistant strip off the wet clothes, and apply warm 
coverings ;”? use centripetal friction of the limbs, cold affusion, and slap 
the chest occasionally with a wettowel. (3) ‘‘ Use galvanism, if possible, 
by applying one wire to the side of the neck, the other to the region of the 
heart. (4) After respiration has commenced and the patient can be 
removed, place the feet and legs in hot water, and let the patient inhale 
ammonia occasionally; afterwards place him in a warm bed, and con- 
tinue frictions with hot bricks or bottles placed about him to maintain 
warmth.” 


Woopman. — Twins ; suspended animation; success of Dr. Silvester’s 
method of Artificial Respiration, used for half an hour. Med. Times, 
June 8th. 


MEDICAL RESPONSIBILITY. 


TARDIEV.— Question of Medical Responsibility. Ann. d Hyg., vol. xvi, 
1204. 

A eens named Hamelain preferred a criminal indictment against a 
well-known practitioner in Paris (Dr. Canuet), and moreover demanded 
damages to the amount of 10,000 francs, in respect of an inguinal tumour, 
which, being a hernia, it was alleged had been mistaken for an abscess. 
Prof. Tardieu was called upon by the court to investigate the case, which 
was of the following nature :—On the 15th September, 1860, Hamelain, 
while lifting a weight, experienced a sharp pain in the right groin; as he 
continued to exert himself, the pain increased and extended to the whole 
abdomen. He then took to his bed, and soon after an inguinal tumour 
was perceived, which in due time reddened and softened. On its being 
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opened by Dr. Canuet, pus and blood were discharged, after which it par- 
tially healed; a fistulous aperture was left, from which, eight or ten days 
after the operation, yellowish matter (the contents of the intestine) began 
toescape. ‘The orifice soon closed, but reopened some time after, in con- 
sequence of which the patient was received into hospital, where a fistulous 
abscess was found to exist, but no feecal discharge was observable until 
some time subsequently. On the 2oth May Prof. Tardieu examined the 
patient, and gave an opinion, of which the following is the summary :— 
Hamelain was suffering at the time that Dr. Canuet was called in, from an 
abscess, the development of which had been coincident with that of a 
hernia in the same situation. Both were dependent on the violent exertion 
which the patient had made on the 15th September; the incision prac- 
tised by Dr. Canuet was indicated by the state of the patient, and as 
regards the communication of the intestine with the cavity of the abscess, 
the measure employed was that by which alone that complication could 
have been prevented. The court acquitted Dr. Canuet, both of the 
criminal and civil responsibility, and adjudged the plaintiff to pay 
the costs. 


HormMann.—Medico-legal Opinions. Henke, part 1, p. 108. No. II. 
Opinion as to a Venesection, in respect of which an action for damages 
was brought against a medical practitioner. 

A woman, suffering from peritonitis, was bled by Dr. B. in the right 
arm. Inflammation of the veins and lymphatics occurred shortly after- 
wards, which went on to suppuration, and was treated by Dr. B. 
with leeches, fomentations, &c. Five months subsequently proceedings 
were taken, and medical evidence was adduced to show that the patient 
had entirely lost the use of her arm, all of the joints of which were said to 
be permanently flexed ; and, according to one witness, anchylosed. On 
the side of the defence it was alleged that the patient had simulated the 
stiffuess of the arm, which disappeared completely when she was put 
under the influence of chloroform ; that the arm was in a perfectly sound 
state, with the exception of the cutaneous scars produced by the angeic- 
leucitis above referred to; that the operation had been performed in a 
skilful manner, neither the artery nor the tendon of the biceps nor 
any important nerve having been injured, as was asserted by the medical 
witnesses for the prosecution. 





Scuvuttze.—Rupture of the Vagina shortly after Birth; Prolapsus and 
Rupture of the Intestine; medical opinion on the proceedings 
dgainst a midwife accused of manslaughter. Casper, vol. xix, 

. #15. 

The wife of alabourer, who had already had ten children, was delivered 
naturally of a healthy child after a labour of five hours. A short time 
after the delivery the midwife, in the endeavour to remove the placenta, 
introduced her hand into the vagina. Suddenly the patient cried out and 
rose from her position, whereupon a convolution of intestine was brought 
down instead of the placenta. Death followed on the third day. On the 
opinion of the district physician, that the rupture of the vagina might 
have taken place spontaneously, the midwife was acquitted; but on an 
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appeal to the provincial court, a superarbitrium was obtained to the fol- 
lowing effect :—That the death of the deceased was the direct consequence 
of the laceration of the colon produced by the prolapsus of the small 
intestine, through a rupture of the posterior wall of the vagina; that this 
rupture was exclusively attributable to the rude manipulation of the mid- 
wife in the introduction of her hand; and that the laceration of the intes- 
tine was caused partly by the withdrawal of the hand, partly by the 
sudden rising of the deceased from her position at the same moment. 


Unfounded charge against a Medical Practitioner, Brit. Med. Journ., 
vol, i, p. 75. 

A medical practitioner was censured by a coroner’s jury for having 
ordered laudanum stupes for a lady who was at the time suckling an infant 
six weeks old. The directions given, that the child should not be allowed 
to suck while the mother was under the influence of opium, were disre- 
garded; it was put to the breast, and soon after fell into asleep from 
which it never recovered. On this case Dr. Christison remarks as follows: 
—“ Assuming that death arose from the action of opium, the verdict must 
hold—(z) either that a sucking infant may be poisoned unto death by 
sucking its mother’s milk, and without the mother’s experiencing any 
effect at all from the drug; or (2) that an infant may die of poisoning 
with laudanum through exposure to its vapour or fumes; or (3) that in 
this particular instance death arose from the child sucking, licking, or 
lying in contact with the pledgets over-soaked with laudanum.”’ Neither 
the first nor the second of these assumptions is admissible on general 
grounds. In support of the third, there was no evidence in the case in 
question. The only-means by which the cause of death could have been 
determined, viz., the examination of the body, was neglected, so that 
the imputation contained in the verdict was, in Dr. Christison’s opinion, 
‘* simply ridiculous.” 


DELIVERY, BIRTH, AND INFANTICIDE. 


Kunzu.—Child Murder, historically and critically considered. Leipsic, 
1860. Canst., vol. vii, p. 18. 

The work of Kunze is an investigation of the various anatomical and 
physiological questions relating to infanticide in their practical bearing. 
It is divided into two parts. ‘The first, which is devoted to the physio- 
logical aspects of the subject, treats of the development of the foetus 
in each month of pregnancy, and the criteria of maturity afforded by 
the external appearances of the child immediately after birth, and the de- 
velopment of the osseous system ; under this head reference 1s made to the 
diagnosis of congenital defects of ossification from fractures produced by 
external violence ; as regards the ossification of the epiphysis of the femur, 
the author concludes that the nucleus of bone may be wanting in ova of 
any age, and even in mature children that have lived after birth, and that 
its absence therefore is insignificant. As, however, the nucleus does not 
in general appear until the last months of pregnancy, or even after birth, 
an ovum having a nucleus of more than three lines in diameter may be 
considered mature. The author gives further details as to the measure- 
ments of the skeleton and soft parts of mature children ; another section 
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is devoted to the decomposition of the ovum in utero, and the changes 
produced by putrefaction in the body of the new-born child, as affected by 
the conditions of moisture and temperature to which it has been exposed. 

The second part discusses the post-mortem appearances observed in the 
new-born child with reference to the proof of live-birth. As regards the 
lung-test, the author still maintains that buoyant lungs must have breathed 
after birth, and that no previous respiratory movement is capable of pro- 
ducing inflation with air. He holds that lungs that have been inflated 
artificially may always be distinguished ; their anterior surface being of a 
bright, vermilion colour, comparatively bloodless, and without marbling, 
and often exhibiting extravasations of air produced by the violence of the 
inflation; the inflated condition of the stomach and intestines affords 
further evidence. 

As regards injuries to the foetus consequent on violence done to the 
mother, the author infers from the thirty-one cases extant that such 
violence may lead to fractures, particularly of the long bones, but that no 
instance is known of intra-uterine fracture of the cranium so produced, 
and that such accidents are not possible before the fifth month. 

The injuries and dangers to which the child is liable during birth are 
next considered in their medico-legal relations, particularly fractures of 
the cranial bones (which are discussed as to their anatomical characters 
and causes), and compression or twisting of the cord. The concluding 
pages relate to the injuries and dangers arising in cases of precipitate 
delivery, from falls, &c., and other accidents immediately after birth. 


GROLL.—Evidence and opinion in a case of concealment of Pregnancy and 
Birth, and consequent Child Murder. Henke, part 1, p. 193. 

An unmarried workwoman, residing in a very retired village, was 
accused of the murder of an infant, found partly concealed in her room. 
On examination of the accused, the signs of recent delivery were ob- 
served. The body was found to be that of a mature, well-developed 
male infant, which had lived and breathed after birth. The following lesions 
existed, viz., fracture or injury of both maxillary, the nasal and_palate 
bones, and the frontal bone, and dislocation of the cranial bones, which 
floated loose in the brain, all of which injuries showed that the head had 
been subjected to forcible pressure against some flat body. From the 
appearances in general, the author concluded that the accused had pressed 
the face and front of the head against the stone floor, by which, not only 
the injuries above referred to had been produced, but breathing had been 
prevented, and that she had neglected to secure the cord. She was con- 
victed on the medical evidence, and sentenced to penal imprisonment for 
fifteen years. 


Hormann.—Medico-legal Opinions. No. III. Accusation of Child-Murder. 
Loe. cits p31 3 5) 

The body of a newly born and mature infant was found in a privy. An 
unmarried sempstress, who was emploved at the time in the house in 
which the corpus delicti was discovered, was suspected of being the 
mother and murderer. On examination of the accused, all the signs of 
recent delivery were observed by Dr. Hofmann. From appearances on 
dissection of the infant, he concluded that it was recently born and mature, 
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accounted for by his having accidentally missed those portions which con- 
tained the poison. The youngest child, xt. 3, who vomited very freely 
shortly after swallowing the poison, escaped the more severe symptoms 
subsequently experienced by the others. 


MicueL.—Lew observations on the disease communicated to man by the 
Provence Reed. Bull. de Thér., vol. lxi, p. 169. 

The Reed of Provence (drundo Donax), when in a marcescent state, 
becomes covered with a black powder (a fungus of which the structural 
character has not been determined), which is endowed with toxic proper- 
ties of great virulence. The inhalation or injection of the powder is 
followed by cough, dyspneea, and frequently gastro-enteritis, indicated 
by epigastric pain, vomiting, and diarrhoea. These symptoms are accom- 
panied by the appearance of a papular exanthema on the face, which 
becomes enormously swollen, and, in most cases, by painful swelling of 
the organs of generation and erotic delirium. 


Ricuter.—Poisoning by Secale Cornutum ; abortion ; medico-legal opinion 
on the same. Casper, vol. xx, p. 177. 
NEUBERT.—On the same case. Journ. f. Pharmacodyn., vol. ii, p. 4. 

Dr. Neubert was sent for at seven a.m. on the 4th of May, to see a 
young woman of twenty-two, previously in robust health, who was stated 
to have suffered for two days from excessive thirst, anorexia, and occa- 
sional vomiting of coffee or chocolate-coloured matter. On being ques- 
tioned as to the cause, she answered, “ You'll soon see.” Her countenance 
was pale, her pulse quick, and she was very restless. Consciousness was 
unimpaired, but she was very unwilling to answer questions. She com- 
plained urgently of abdominal and epigastric pain and of inability to pass 
water in spite of constant efforts. On exploration Dr. Neubert found a 
small child’s head already at the outlet, and, after a few vigorous pains, a 
six months’ foetus was born. The discharge of the placenta was immedi- 
ately followed by profuse heemorrhage, which was associated with insatiable 
thirst, frequent vomiting, violent jactitation, precordial pain, pallor, and 
coldness of the surface, the uterine contractions recurring at irregular 
intervals. ‘This continued for half an hour, uutil unconsciousness and 
strabismus ushered iu death. The treatment consisted in the administra- 
tion of tincture of cinnamon (undiluted), with a very little laudanum, in 
doses of a teaspoonful frequently, and in the use of refrigerants externally. 
The most important post-mortem appearances were the following. The 
stomach contained about eight ounces of chocolate-coloured fluid, of acid 
smell and reaction. At the cardia the mucous membrane was markedly 
reddened, forming a ring of three or four lines in breadth. Numerous 
heemorrhagic erosions were observed along the greater curvature, especially 
at the fundus, and immediately below the cardia an ecchymosis was 
recognised on incision, about the size of a sovereign. The mucous mem- 
brane generally was soft and brittle. The uterus was as large as a child’s 
head; its internal surface was generally reddened, and exhibited here and 
there patches of dark purple, especially in the neighbourhood of the 
cervix ; its tissue was impregnated with dark blood. ‘The microscopical 
and chemical examination of the contents of the stomach afforded satis- 
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factory evidence of ergot, derived from the structure of the cells and the 
reactions of ergotine. 

Richter, in the very extended remarks with which the case is accompa- 
nied, points out that the appearances of inflammation of the mucous mem- 
brane of the stomach were probably rather attributable to the quantity 
of undiluted tincture of cinnamon exhibited as a remedy than to the 
ergot. 


Ricker.—Case of Poisoning by Bread containing Ergot. Nass. Med. 
Jahrb., vols. xv, xvi, p. 743. Schmidt, vol. 111, p. 25. 

A family of six persons partook of bread containing ergot. They all 
suffered from the same symptoms, viz., dryness in the throat, epigastric 
oppression, nauseous taste, mucous and biliary vomiting, vertigo, stupor, 
and diarrhoea. These symptoms disappeared in two days under an 
evacuant treatment. 





Jorut.—On the properties and therapeutical uses of Croton Oil. Bull. 
de Ther., pp. 385, 441. 

PENDLETON.— Poisoning by Tansy. Amer. Medical Times, No. 11, 1861. 

TaRngeav.— Treatment of Tenia by Pumpkin Seeds. Journ. de Pharm., 
vol. xxxix, p. 383. 

RicaupD.—On the same subject. Ibid., vol. xi, p. 62. 

Brypon.—Case of Recovery from an overdose of Croton Oil. Edinb. 
Med. Journ., Aug., p. 134. 

Warine.—On Hydrocarpus odoratus and Hydrocotyle Asiatica as 
remedies in Leprosy, Scrofula, and Secondary Syphilis. Pharmac., 
vol, Ul, 12.1. 

APPLETON.—Povsoning from dinanthe Crocata. Brit. Med. Journal, 
Vol. 1, p. 202. 


ORGANIC CHEMICAL PRODUCTS. 


ByERLEY.—Poisoning by Cyanide of Potassium. Brit. Med. Journ., vol. 
li, p. 474. 

A aan a 44, committed suicide by taking an unknown quantity of 
cyanide of potassium. The body was examined by Mr. Byerley three 
days afterwards ; the external surface of the stomach was of a “‘ deep-red 
or chocolate colour.’’ Its mucous membrane was ‘‘intensely dark red 
(almost black”). The rugee were prominent, and there were two or three 
patches of abrasion. There was a well-marked odour of prussic acid. 





DavaNNE.—Case of Poisoning by Cyanide of Potassium. Journ. de Brux., 
vol. xxxill, p.93. Schmidt, vol. 112, p. 169. 

A photographer used a bit of cyanide of potassium to rub on a stain pro- 
duced by nitrate of silver. In doing so he accidentally introduced some 
of the cyanide under his nail, where it remained. In order to alleviate 
the smarting, he washed his hands with vinegar, when, in consequence of 
the disengagement of prussic acid, he was affected with extreme vertigo, 
shivering, pallor, impairment of vision, general weakness, and impediment 
of speech, without any affection of intelligence. Cold affusions, sti- 
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mulants, frictions to the spine, inhalation of weak ammonia, and strong 
coffee internally, were the remedies used. Recovery commenced in four 
hours. 


GuNnTHER.—Poisoning by Bitter Almonds. Varge’s Ztsch., vol. xiv, part 1, 
p. 17. Canst:, vol. ¥; p. 123. 

A girl, et. 18, took two ounces of bitter almonds as a remedy 
against menorrhagia. While in the act of chewing them she staggered 
and fell. About half an hour after she was completely unconscious. The 
countenance was flushed, the conjunctivee were injected, the eyeballs fixed, 
and the pupils contracted. There was grinding of the teeth, trismus, and 
tonic, alternating with clonic, spasm of the extremities, intense dyspnoea 
with groaning, excessive pulsation of the carotids ; there was also profuse 
menorrhagia. Of the various remedies used, cold affusions seemed most 
useful ; consciousness gradually returned, and recovery was complete in 
three hours. 


Charge of Manslaughter against a Grocer for selling Drugs. Pharmac., 
vol. ii, p. 147, Aug., 1861. 
A grocer ignorantly dispensed essential oil of almonds instead of 
almond oil, in consequence of which an infant was poisoned. The grocer 
was acquitted. 


Poisoning by Hydrocyanic Acid and Cyanide of Potassium. Pharmac., 
Vol. MW, pp. 986, 430,535, 583. 616, 200; Ann.’ de Thér.,' p. 34, 
British Med. Journ., vol. i, p. 650. 


BarkErR.— Case of Poisoning by ‘‘ Almond Flavour.” Brit. Med. Journ., 
vol. i, p. 655. | 
A child, et. 6, took two teaspoonfuls of almond flavour. He was seen 
within five minutes of the accident, and was then prostrate and pale; the 
eyes were bright and glassy, the pupils dilated, the pulse small and quick, 
but he was able to swallow. A ‘‘ brimming teaspoonful’ of ipecacuanha 
was given immediately, and a second dose three minutes afterwards, which 
was followed by free vomiting. At the same time the cold affusion was 
employed perseveringly, and brandy and water was given at frequent inter- 
vals. Repeated vomiting took place; the smell of bitter almonds 
was at first strongly perceptible in the ejecta, but gradually disappeared. 
In half an hour all alarming symptoms had ceased. 


Bonnet.—On the Internal Administration of Chloroform. Journ. de 
Pharm,;.vol. x3xix, p. 221. 

After various trials with mucilage, the author found that he could 
permanently suspend chloroform in an aqueous mixture by first gently 
agitating it with an equal quantity of glycerine. On adding water to the 
product, it is said that a clear liquid is obtained, in which the chloroform 
is apparently dissolved, and does not separate even when its quantity 
amounts to half the weight of the water. It is essential that the glycerine 
should be pure. 


Sansom.—On the action of Chloroform. Proceedings of Med. and Chir, 
Soc., Brit, Med. Journal, vol. i, p. 424. 
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Deaths from Chloroform. Med. Times, Sept. r1th and 14th, and Nov. 
16th. Brit. Med. Journ., Nov. 16th. Pharmac., vol. 1, pp. 439; 


2475 344. 


Perrin.—On a case of Poisoning by Benzine. Journ. de Pharmacie, 
¥Ol. XXx1X, Pp. 223. 

M. C—, a dyer, et. 47, swallowed by inadvertence about a third of an 
ordinary glass containing a mixture of three parts of benzine with one of 
Seltzer water. After several draughts he found out his mistake, and swal- 
lowed almost immediately a quantity of milk. He at first experienced 
stupor and giddiness. He went to bed two hours afterwards, and slept 
restlessly for two hours, when he woke in a state of bewilderment, and 
shortly afterwards became delirious. His delirium was characterised by 
extreme garrulity; his articulation was very imperfect, and from time to 
time he burst out in immoderate laughter. In the morning he was con- 
valescent, and complained only of giddiness and weakness. No treatment 
was employed. 


TURNBULL.—On the Physiological and Medicinal Properties of Sulphate 
of Aniline. Lancet, Nov. 16th. 

Dr. Turnbull relates six cases of chorea, so obstinate as to have 
resisted other means of treatment, in which he obtained very satisfactory 
results from the administration of sulphate of aniline in doses of from one 
to two grains three times a day. Dr. Turnbull describes the action of 
sulphate of aniline on animals, and draws attention to the remarkable 
blue colour of the lips and complexion produced by it, which he attributes 
to the development of an aniline dye in the blood. 


LEcLAIRE.—Researches on the influence of Oil of Turpentine on the 
health of House Painters, and on persons inhabiting freshly painted 
rooms. Paris, 1861. Extract in Ann. d’Hyg, vol. xvi, p. 442. 

The author has made experiments on animals, consisting in placing 
them in boxes, the interior of which had been painted with paints prepared 
with and without oil of turpentine. He found that no bad effects were 
produced when oil of turpentine was not used, whatever was the nature of 
the colouring matter, but that in the opposite case all the animals 
suffered. By exact experiments, the author finds that water takes up oil 
of turpentine with great avidity; and that, consequently, the common 
expedient of exposing wet hay in recently painted rooms is the very best 
that can be adopted. 


Lematru.—Carbolic Acid as a remedy against Tinea and Scabies. Journ. 
de, Brux., vol. xxxii, p. 471. . Schmidt, vol. 111, p..283. 
In tinea a solution of one part of carbolic acid in forty of vinegar and 
too of water is used daily as a lotion with good results. In itch a single 
application is sufficient to kill the acarus. 


Lematre.—On the uses of Phenice (Carbolic) Acid as a disinfectant. 
Bull. de ’ Acad., March 4th. 

Lemaire has made numerous experiments, at the suggestion of Dumas, 

which prove the efficacy of phenic acid in solution or emulsion as 


ANIMAL POISONS. 44.) 


an antiseptic, particularly for the purpose of preserving subjects for 
dissection. 


SPRATLY.—Scabies successfully treated with Coal-tar Naphtha. Brit. 
Med. Journ., vol. ii, p. 464. 
The author gives an encouraging account of the curative effect of a 
ee application of this agent to the affected surface in a bad case 
of itch. 


DescuamMps.—On the action of the aromatic principle of Coal Tar on 
Phosphorus. Journ. de Pharm., vol. xxxix, p. 412. 

This research was undertaken with a view to elucidate the mode of 
action of the vapour of coal tar in pulmonary affections, as observed by 
Dr. Sales-Girons. The author establishes the fact, by numerous and 
varied experiments, that air impregnated with the aroma of tar has no 
action on phosphorus. He further demonstrates that no oxygen is 
absorbed ; ‘‘it simply becomes inactive, or, in other words, its properties 
are paralysed and become latent.’ The same action is exercised by 
benzine, ether, and the volatile oils of turpentine, mint, and lemon. 
CrRACE CALVERT.—On some applications of Carbolic Acid or Oxide of 

Phenyle. Pharmac., vol. ili, p. 319. 


DEMEAUX.—Coal-tar Emulsion, or Saponified Coal Tar, Journ. de Phar- 
macie, vol. xxxix, p. 286. 

Saponified coal-tar consists of equal parts of coal-tar, soap, and alcohol, 
heated together on the water-bath until perfect solution takes place. 
Mixed with water in the proportion of one part in 100, it forms the 
emulsion, which is stated to be one of the most useful preparations of 
coal-tar as a disinfectant. 





LERIcHE.—Tannin as an Antiperiodic. Bull. de Thér., vol. Ixi, p. 410. 

M. Leriche has employed tannin in ague, in doses of twenty-four to thirty 
grains, given two or three hours before the attack, with invariable success, 
Two or three doses are usually sufficient. 


ANIMAL POISONS. 


DpHNE.—Cases of Poisoning by Spoilt Meat and Broth and Stale Fat. 
Nass. Med. Jhrbb., xxxvi, p. 736. Schmidt, vol. 111, p. 25. 

In the first instance related, three persons partook of beef which had 
been cooked four days previously, and had been kept in a larder; all of 
them shortly after experienced lipothymia, with cold sweating, vertigo, 
drowsiness, and acute precordial pain. The pulse was almost imper- 
ceptible, and the extremities cold. After the administration of emetics, 
enemata, and subsequently stimulants, the condition of the patients 
improved. Next morning they were convalescent. On another occasion - 
a family of very poor persons partook of a mess of stale broth, potatoes, 
and lettuce. All had pharyngeal constriction, diarrhoea, vomiting, vertigo, 
headache, and stupor. ‘The lips were slightly leaden and the pupils 
dilated, but there was no impairment of vision. There was great pros- 
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tration, with occasional shivering, and in one case (that of a boy, eet. 13) 
slight convulsive movements of the limbs, with occasional delirium. The 
question here arose, whether the symptoms were referable to the existence 
of solanine in the potatoes (supposing them to have been sprouted), or to 
the stale broth. In a third example five persons, who had partaken of 
some dumplings fried in stale fat, which had been kept in an earthenware 
pot, experienced very similar symptoms to those above detailed. They 
recovered without treatment. 





Boyp.— Case of Adder-bite. Edinb. Med. Journ., Oct., p. 324. 
Fonssacrives and Leroy ps Méricourt.—On the Poisonous Fish of 
Tropical Countries. Ann. d Hyg., vol. xv, p. 326. 


POISONOUS GASES. 


LetHesy.—Fatal Accident in the Fleet Lane Sewer. Lancet, May rith. 

In February four men were killed by asphyxia when working in the 
Fleet Sewer. That their deaths were due to sulphuretted hydrogen cannot, 
in Dr. Letheby’s opinion, be disputed; but the question, how so fatal an 
impregnation of the air of the sewer was produced, remains undetermined. 
Ordinary sewer air contains only a trace of the gas in question, whereas 
one or two per cent. would be necessary to endanger life. In consideration 
of the well-known fact, that the addition of acids to the mud of sewers 
gives rise to the disengagement of sulphuretted hydrogen, Dr. Letheby is 
disposed to attribute the accident to the disengagement of some acid refuse 
product into the sewer, although no evidence could be obtained that such 
discharge had actually taken place. In conclusion, the author recom- 
mends that workmen exposed to air contaminated with sulphuretted 
hydrogen should wear Dr. Stenhouse’s charcoal respirators, ‘ charcoal 
having the power of oxidizing that gas and rendering it inert.” 


Death from Carburetted Hydrogen. Pharmac., vol. ii, p. 43. 

A family of six persons (mother and five children) were found one 
morning apparently dead in the underground dwellings which they inha- 
bited. The sufferers were removed to hospital, where the usual restorative 
means were employed with success, so far as relates to the children; the 
mother remained insensible till her death. 
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Guy.— The Principles of Forensic Medicine. 2nd ed., London, 1861, pp. 534. 

Prnarp.—Letters on the Practice of Legal Medicine. 1’ Union, vol. xii, 
pr 23%: | 

Hormann.—The Language of Legal Medicine; an attempt to define the 
ideas which relate to medical jurisprudence. Munich, 1860. 

Hormann.—Medico-legal Notice of a project of a Penal Code for the 
Kingdom of Bavaria. Munich, 1860. 


BucHNER.—What injuries are necessarily fatal? and what injuries 
usually or occasionally produce death? What injuries were fatal 
(an the case in question) by virtue of their general nature? What 
injuries were fatal in consequence of the unusual bodily constitution 
of the injured person, or on account of accidental external circum- 
stances? Henke, part 2, p. 205, 1861. 

A discussion is at present pending between the author and Professor 
Hofmann, as to the sense in which those questions which are contained 
in the Bavarian criminal code, and employed in the Bavarian courts as the 
basis of medical evidence in cases of fatal injuries, are to be understood. 
Buchner argues that the medical witness ought, in answering these 
questions, to bear in mind the general question to which they are sub- 
ordinate, that of the relation of the fatal result to the injury as its cause; 
while Dr. Hofmann maintains that they ought to be answered as they 
stand, without consideration on the part of the witness of the practical 
deductions which may be founded on them. In such investigations, says 
the author, it is first to be determined whether any accidental circum- 
stances existed which might have co-operated with the injury; if not, the 
latter must have been necessarily fatal. Then the question follows, 
whether it was so by reason of its general nature, or by reason of some 
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bodily peculiarity, in the absence of which it might have been otherwise. 
Following out these views, he proposes to divide actually fatal injuries 
into two classes, viz—(1) Injuries necessarily fatal by their general nature, 
whether (a) directly; (4) by virtue of a co-operative cause called into 
exercise by them (e.g. consecutive suppuration in cases of fracture of the 
cranium) ; (c) by peculiarity in the bodily constitution of the injured 
persons (e.g. thinness of the skull, by reason of which a blow, insufli- 
cient to produce fracture of a normal skull, did so in the case in question) ; 
or (d) by the combination of 6 and c.—(2) Injuries rendered fatal by 
accidental external circumstances (e.g. neglect to call in medical 
assistance, &c.). 


FRICKHOEFFER.—Medico-legal opinion on the body of a Man killed by a 
Gunshot Wound. Henke, part 1, p. 171, 1861. 

A forester left his home on the 18th of August, with the declared © 
intention of going to mow some grass at a farm which he rented, and 
thence to proceed to his duty as watcher in the forest. On the following 
morning he was found at the farm, at some distance from his scythe, 
lying on his face in a pool of blood. The injuries found had the charac- 
ters of gunshot wounds. On the back twelve wounds were observed, 
situated within a space extending from the third dorsal to the first 
lumbar vertebra, and from the lower angle of the left to that of the right 
scapula. In a position corresponding to the articulation of the ninth rib 
there was a round wound, with torn, inverted margins. It was surrounded 
by a ring of redness, and contained half fluid, dark blood; there was 
swelling and sugillation of the neighbouring parts. In front, between 
the third and fourth cartilages, near their junction with the sternum on 
the right side, there was a round wound, with everted red and sugillated 
edges. On dissection, it was found that the bullet had in its course 
penetrated all three lobes of the right lung, carrying with it splinters of 
bone and fragments of clothing. The twelve smaller wounds were pro- 
duced by shot (described as No. o), which penetrated both lungs, the 
heart, diaphragm, liver, and right kidney. From the direction of the 
wound, suicide was out of the question; a crime had been committed, 
the author of which was discovered by the following remarkable indica- 
tions :—There resided in the same village another forester, who owed the 
deceased a grudge, on account of his having been appointed to a situation 
of which he had himself been deprived for misconduct ; it happened that 
this man had lost his right arm, but was a dead shot with his left. On 
examining the ground in the neighbourhood of the corpus delicti, a tree, 
which had been hit bya ball, was found at twenty paces distance, of 
which the position exactly corresponded to the apparent direction of the 
shot. In pursuing the examination, in a line drawn from the tree through 
the body, a bush was arrived at, behind which the ground was indented 
by footsteps, in such relative positions that the individual must have stood 
with the right foot forwards, the left behind and crosswise; in fact, in 
the position which he must have assumed, supposing him to have fired 
from the left shoulder. On this evidence he was condemned to penal 
confinement for life. 
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KuriIn.—What view ought to be taken as to the corporal punishment of 
children? Under what circumstances, and in what manner ought 
such punishment to be administered? When does it degenerate 
into ill usage? and what consequences are to be apprehended? 
Henke, part 3, p. 122, 1861. 

The author is one of those who welcome the laying aside of corporal 
punishment as an expression of the increased appreciation of the dignity of 
human nature which arises from the recent moral advancement of society. 
He strongly enforces on the legislature, that schoolmasters should be 
limited to striking on the palm of the hand, or that no other corporal 
punishment should be inflicted until some time after the commission of 
the offence. 


Hetwie.—Fractura Ossis Hyoidei et Cartilaginis Thyroidea. Question 
whether death result from a fall or from strangulation. Casper, 
VOL XIX, p. 342. 

Drs. Helwig and Wagner were called upon by the police authorities to 
examine and report on the body of a woman, et. 66, who was found dead 
in her bed under the following circumstances. It appeared that the 
deceased, who resided with one servant in an isolated mill, had fallen 
down stairs twenty-four hours before her death, but suffered little incon- 
venience from the fall, and was able, on the following day, to pursue her 
ordinary duties. Three hours after retiring for the night she was found 
dead in her bed. The autopsy revealed the following lesions :—On the 
right side of the neck, below and behind the angle of the lower jaw, two 
dry, parchment-like excoriations, of an oval form, were observed. On the 
left side, somewhat further back, there were two similar marks, and at 
the corners of the mouth, on the ridge of the nose, were excoriations of 
the same character. The hyoid bone, and left half of the thyroid cartilage, 
and the fifth and sixth ribs on the left side, were found to be fractured. 
There were contusions of the left side of the face and the inner side of 
the right thigh, all of which exhibited indications of having been inflicted 
some time before death. The author concludes, from his investigation, 
that the fractures could only have been produced by the direct application 
of violence to the hyoid bone and larynx, and that even in the absence 
of corroborative evidence, he was justified in unhesitatingly expressing the 
opinion that murder by strangling had been committed. That the fractures 
and other laryngeal injuries could not have been produced by the fall 
down stairs, was evident, not only from their general nature, but from the 
facts that no symptoms of any severe injury had occurred during life, and 
that after death there was neither oedema, emphysema, nor purulent 
infiltration of the neighbouring parts. The conclusion was therefore 
justified that the deceased was suffocated by forcible pressure of one hand 
on the larynx and the other on the mouth. 


RosEr.—On the medico-legal discrimination of cases of Pyemia. Arch. 
d. Heilk., part 4, 1860. 

Roser compares pyzemia as a consequence of injury with tetanus and 
rabies, and points out the absence of any causal relation between the 
disease and the injury by which it is preceded, He regards its origin as 
rather miasmatic or zymotic than traumatic. 
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MascuKxa.—Reports of the following cases of Injury of the Head. Oest. 
Ztsch., vol. vi. 

No. 33. Injury followed by symptoms of epilepsy; no appreciable 
relation between the injury, which was slight, and its result. No. 34. 
Pretended loss of consciousness, followed by impairment of health; no 
apparent connection between the injury and its consequences. No. 44. 
Injury of the head in a man of seventy, in bad health; symptoms of con- 
cussion, followed by death. 


Mascnxa.—Medico-legal Contributions. Casper, vol. xviil, part 1. 
Case of injury of the head; subsequent exposure to cold; difference of 
opinion among the medical attendants. 


Hormann. Practice of Legal Medicine. Deut. Ztsch., vol. xvi, part 2. 

Case 1. Fatal injury of the head; fracture, with depression of the right 
parietal bone, and considerable extravasation in the interior of the cranium. 
Case 2. Fatal injury of the head; fracture of the right parietal bone, with 
extravasation. Case 3. Injury of the head; separation of the cartilage of 
the pinna, &c. 


Doit.—On the loss of Teeth, in its medico-legal relations. Ocst. Ztsch., 
WOl avi, IN O.45- | 

ScHUMACHER.—On the knocking-in of the Teeth, in a medico-legal point 
of view; reply to the above. Wien. Med. Woch. Schrft., 1860, 
Nos, 12,17. 

Ro6mMER.—On the discrimination of Bodily Injuries. Friedreich, vol. xi, 

art 1. 

eo, the medico-legal discrimination of Bodily Injuries in 
Intoxicated Persons. Henke, vol. x], part 3. 

Transactions of the MrpicaL Facuutty of Vienna.—On fatal Bodily 
Injuries. Oecst. Ztsch., vol. vi, No. 19. 

Transactions of the Muvicat Facuuty of Vienna—Case of Injuries of 
the whole Body, particularly of the Head; death in consequence of 
these injuries and of cerebral concussion. Oest. Ztsch., vol. vi, No. 19. 

Prarr.—Medico-legal Reports, 1858-59.—Numerous fatal injuries in- 
fiicted on four persons by a hatchet. Henke, vol. xl, part 2. 

ZENCKER.—Contributions to the medico-legal knowledge of Injuries of the 
Head. Uenke, vol. xl, part 3. 

Hormann.—Injury of the Head inflicted with an Axe; recovery. Pene- 
trating wound of the lungs, followed by recovery. Injury of the head ; 
stamping on the abdomen during menstruation ; consequent arrest of the 
catamenia, with symptoms of pyrexia. Henke, vol. xl, parts 3 and 4. 





Prarr.—ZIntroduction to the practice of medico-leyal researches on the 
Blood, based on original observations, and brought down to the present 
state of forensic medicine. Plauen, 1860. Canst., vol. vii, p. 9. 

The author has investigated experimentally the various methods of 
examining blood-stains recommended by previous observers. He has 
described the mode of discriminating blood-corpuscles under the micro- 
scope, and the changes of form and appearance produced by water, alcohol, 
acetic and hydrochloric acids, iodide of potassium, solutions of arsenious 
acid, corrosive sublimate, and other reagents, He also describes a 
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process for the preparation of blood-erystals; it does not differ materially 
from those of Simon and Biichner (see ‘ Year Book’ for 1860), 


WirTHGEN.—On the various methods of discriminating Blood-stains in 
medico-legal cases. Henke, part 1, p. 2, 1861. 

Wirthgen’s paper is divided into two parts, of which one js an histori- 
cal summary of the medico-legal investigations relating to blood-stains, 
from the time of the first recognition of forensic medicine as a science of 
itself, in the first quarter of the century, to the present time. In the 
second part the author describes the methods for the discrimination of 
blood-stains employed by Orfila, Lassaigne, Mende, Letheby, Persot, 
Magonty, Buchner, Schmidt, Piria Ferrari, Schneider, Bunzen and 
Siebold, Casper, Schacht, Lesueur and Robin, Lecanu, Morin, Hopff, 
Verghauss, Wiehr, Lowe, Otto, Rose, Briicke, Boutigny, Desbriére, 
Friedberg, Virchow, Kunde, Teichmann, Barruel, Bertazzi, Casanti, and 
Ritter. 


OwsJANNIKOW.—On Teichmann’s Hemin-erystals. Mediz. Ztg. Russ- 
lands, vol. xvii, part 1. Canst., vol. vil, p. 9. 
Professor Owsjannikow’s method agrees in the main with that of Scriba 
(see ‘ Year Book’ for 1860). 


MraunL.—On the detection of Blood-stains. Deut. Klin,, 1860, Nos. 9 
and 19. : 

Guipourt.—Odbservations relating to Blood-stains. Journ. de Pharm., 
vol..xl, p. 20r. 
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Mair.—Draft of a form for reports of Medico-legal Autopsies. Deut. 
Ztsch., vol. xvi, parts 1, 2. 

PLracan.—Ils the cessation of the Heart-beat a certain sign of Death ? 
Betz’s Memorabilia, vol. v, No. 5. 


Asphyxia. 


LimaNn.—On the forensic signification of the so-called Punctiform LEcchy- 
moses under the Pleura and serous investments of other organs. 
Casper, vol. xix, p. 73. 

The appearances referred to consist for the most part of minute extra- 
vasations of coagulated blood, varying in size from that of a pin’s head 
to that of a hemp seed. On stripping off the serous membrane they 
remain attached thereto, and cannot be removed by washing. By Tardieu 
they are considered as thanatognostical signs of death by asphyxia, 
whereas other authors attach little importance to them. In illustration 
of their medico-legal significance, the author relates numerous observa- 
tions, from which it appears that, although the ecchymoses in question 
are found almost exclusively in death by suffocation, they do not afford 
evidence of the mode in which it has been produced. The author 
attributes the appearances in question, especially when they occur in 
adults, to the forcible efforts to breathe with which death by suffocation 
is necessarily accompanied, and to the interruptions to the circulation and 
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consequent excessive pressure of the blood column in certain parts of the 
capillary system. He finds that these appearances are much more fre- 
quent in the new-born and infants than in adults, and concludes that 
although they are to be regarded as an important sign of death by suffoca- 
tion, no inference can be drawn from their absence. In this respect his 
opinion differs entirely from that of Tardieu. 


Waters.—Researches on Asphyxia. Med.-Chir. Trans., vol. xliv, p. 135. 

From his experiments on the effects produced by the hot bath in 
asphyxiated animals, the author concludes that in cases of asphyxia, 
where respiration has altogether stopped, the effects of the hot bath are 
to produce an accumulation of blood in the lungs and on the left side of 
the heart, together with a tendency to coagulate on the part of the blood. 
It does not tend to prolong the action of the heart, but rather to paralyse 
its movements and diminish the duration of its contractions. It does not 
excite respiratory efforts, and prevents artificial respiration from being pro- 
perly carried out. In cases of asphyxia where respiration has been 
re-excited, and is being feebly carried on, the hot bath, though in some 
instances it seems to have no immediate bad result, yet has a tendency to 
produce a fatal issue, some hours after its use, by causing extreme con- 
gestion of the lungs, together with consolidation and collapse of the 
pulmonary tissue. Thence it is inferred that in the treatment of 
asphyxia the prolonged use of the bath, whether respiration has ceased or 
is feebly going on, is not only inefficacious but dangerous, and even its 
temporary use is objectionable. All our efforts shotld be primarily 
directed to restoring or continuing, as the case may be, the respiratory 
movements. 


Bropir.—Letter on the Marshall Hall Method, to the Secretary of the 
Royal Humane Society. Med. Times, May 18th. 

As regards the method to be adopted with a view to restore respiration, 
Sir B. Brodie expresses himself as follows :—(1) The interval during which 
artificial respiration can be employed is very limited. (2) If the Royal 
Humane Society’s apparatus be at hand, and the medical man present 
knows how to use it, this affords by far the safest and surest method of 
imitating natural respiration. (3) There is great danger that the rolling 
and tumbling about the body, as proposed by Dr. M. Hall, would interfere 
with the natural process of recovery, at the same time that it is very doubt- 
ful whether by this method a sufficient quantity of air could be drawn into 
the lungs to answer any useful purpose. (4) Of the two methods, that of Dr. 
Silvester would be more effectual and much less calculated to do injury. 


CHRISTIAN.— On the restoration of Suspended Animation in persons appa- 
rently drowned. Lancet, Feb. and. 

Dr. Christian’s paper contains the results of an experimental inquiry 
into the several methods recommended in the instructions of the Humane 
Society and the National Life-boat Institution for the recovery of persons 
apparently drowned. His conclusions are as follows:—The inflation of 
the lungs by the method of Dr. Silvester, or by the Society’s apparatus 
is the first remedy, and the shock of the warm bath the second; but that, 
after eight minutes’ complete submersion, recovery 18 hopeless, and that 
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when ten minutes elapse after the removal of the body from the water, 
without any effort at respiration, it is equally so. The author holds that 
the warm bath acts as an ‘immediate and powerful excitant,’” when pro- 
perly managed. He had frequently found that the patient, ‘immediately 
on being placed in the bath, gave the sob or gasp which is the precursor 
of respiration.” 





JENNINGS.—The Treatment of Apnoea, illustrated by cases and experi- 
ments. Brit. Med. Journ., vol. ii, p. 278. 

The author, who has been engaged for eleven years in researches on this 
subject, concludes therefrom that the ready method of Dr. M. Hall is not 
only too complicated for general use, but that, as a mechanical means, it 
is inferior in efficiency to inflation of the lungs from mouth to mouth, at 
regular intervals, combined with the expulsion of the air between each two 
inflations by compression of the thorax with the hands. In the resusci- 
tation of the drowned, Mr. Jennings’ experience is decisive as regards the 
fatal effects of the hot bath, but in the new-born child he finds it ‘‘a ready 
means of maintaining warmth and the equilibrium of the circulation.” 
For the former purpose his directions are as follows :—(1) Immediately 
‘‘wipe out the mouth and nostrils, place a bundle of clothes under the 
shoulders, throw the bead back, draw the tongue forwards, then close the 
nostrils with an hand, and inflate the lungs by placing the mouth to that 
of the patient, and alternately compress the chest with the other. (2) At 
same time let an assistant strip off the wet clothes, and apply warm 
coverings ;”” use centripetal friction of the limbs, cold affusion, and slap 
the chest occasionally with a wettowel. (3) “‘ Use galvanism, if possible, 
by applying one wire to the side of the neck, the other to the region of the 
heart. (4) After respiration has commenced and the patient can be 
removed, place the feet and legs in hot water, and let the patient inhale 
ammonia occasionally ; afterwards place him in a warm bed, and con- 
tinue frictions with hot bricks or bottles placed abont him to maintain 
warmth.” 








WoopMan. — Twins ; suspended animation; success of Dr. Stlvester’s 
method of Artificial Respiration, used for half an hour. Med. Times, 


June 8th, 


MEDICAL RESPONSIBILITY. 


TARDIEU.— Question of Medical Responsibility. Ann. d’Hyg., vol. xvi, 
. 204. 

A Es named Hamelain preferred a criminal indictment against a 
well-known practitioner in Paris (Dr. Canuet), and moreover demanded 
damages to the amount of 10,000 francs, in respect of an inguinal tumour, 
which, being a hernia, it was alleged had been mistaken for an abscess. 
Prof. Tardieu was called upon by the court to investigate the case, which 
was of the following nature :—On the 15th September, 1860, Hamelain, 
while lifting a weight, experienced a sharp pain in the right groin; as he 
continued to exert himself, the pain increased and extended to the whole 
abdomen. He then took to his bed, and soon after an inguinal tumour 
was perceived, which in due time reddened and softened. On its being 
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opened by Dr. Canuet, pus and blood were discharged, after which it par- 
tially healed; a fistulous aperture was left, from which, eight or ten days 
after the operation, yellowish matter (the contents of the intestine) began 
toescape. ‘The orifice soon closed, but reopened some time after, in con- 
sequence of which the patient was received into hospital, where a fistulous 
abscess was found to exist, but no feecal discharge was observable until 
some time subsequently. On the 2oth May Prof. Tardieu examined the 
patient, and gave an opinion, of which the following is the summary :— 
Hamelain was suffering at the time that Dr. Canuet was called in, from an 
abscess, the development of which had been coincident with that of a 
hernia in the same situation. Both were dependent on the violent exertion 
which the patient had made on the 15th September; the incision prac- 
tised by Dr. Canuet was indicated by the state of the patient, and as 
regards the communication of the intestine with the cavity of the abscess, - 
the measure employed was that by which alone that complication could 
have been prevented. The court acquitted Dr. Canuet, both of the 
criminal and civil responsibility, and adjudged the plaintiff to pay 
the costs. 


HormMann.—Medico-legal Opinions. Henke, part 1, p. 108. No. II. 
Opinion as to a Venesection, in respect of which an action for damages 
was brought against a medical practitioner. 

A woman, suffering from peritonitis, was bled by Dr. B. in the right 
arm. Inflammation of the veins and lymphatics occurred shortly after- 
wards, which went on to suppuration, and was treated by Dr. B. 
with leeches, fomentations, &c. Five months subsequently proceedings 
were taken, and medical evidence was adduced to show that the patient 
had entirely lost the use of her arm, all of the joints of which were said to 
be permanently flexed ; and, according to one witness, anchylosed. On 
the side of the defence it was alleged that the patient had simulated the 
stiffness of the arm, which disappeared completely when she was put 
under the influence of chloroform ; that the arm was in a perfectly sound 
state, with the exception of the cutaneous scars produced by the angeic- 
leucitis above referred to; that the operation had been performed in a 
skilful manner, neither the artery nor the tendon of the biceps nor 
any important nerve having been injured, as was asserted by the medical 
witnesses for the prosecution. 





ScHULTZE.—Rupture of the Vagina shortly after Birth; Prolapsus and 
Rupture of the Intestine; medical opinion on the proceedings 
against a midwife accused of manslaughter. Casper, vol. xix, 

ahs 

The Hie of alabourer, who had already had ten children, was delivered 
naturally of a healthy child after a labour of five hours. A short time 
after the delivery the midwife, in the endeavour to remove the placenta, 
introduced her hand into the vagina. Suddenly the patient cried out and 
rose from her position, whereupon a convolution of intestine was brought 
down instead of the placenta. Death followed on the third day. On the 
opinion of the district physician, that the rupture of the vagina might 
have taken place spontaneously, the midwife was acquitted; but on an 
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appeal to the provincial court, a superarbitrium was obtained to the fol- 
lowing effect :—That the death of the deceased was the direct consequence 
of the laceration of the colon produced by the prolapsus of the small 
intestine, through a rupture of the posterior wall of the vagina; that this 
rupture was exclusively attributable to the rude manipulation of the mid- 
wife in the introduction of her hand; and that the laceration of the intes- 
tine was caused partly by the withdrawal of the hand, partly by the 
sudden rising of the deceased from her position at the same moment. 


Unfounded charge against a Medical Practitioner. Brit. Med. Journ., 
Vol.4, D175: 

A medical practitioner was censured by a coroner’s jury for having 
ordered laudanum stupes for a lady who was at the time suckling an infant 
six weeks old. The directions given, that the child should not be allowed 
to suck while the mother was under the influence of opium, were disre- 
garded; it was put to the breast, and soon after fell into asleep from 
which it never recovered. On this case Dr. Christison remarks as follows: 
—‘* Assuming that death arose from the action of opium, the verdict must 
hold—(1z) either that a sucking infant may be poisoned unto death by 
sucking its mother’s milk, and without the mother’s experiencing any 
effect at all from the drug; or (2) that an infant may die of poisoning 
with laudanum through exposure to its vapour or fumes; or (3) that in 
this particular instance death arose from the child sucking, licking, or 
lying in contact with the pledgets over-soaked with laudanum.”’ Neither 
the first nor the second of these assumptions is admissible on general 
grounds. In support of the third, there was no evidence in the case in 
question. The only means by which the cause of death could have been 
determined, viz., the examination of the body, was neglected, so that 
the imputation contained in the verdict was, in Dr. Christison’s opinion, 

‘‘ simply ridiculous.” 


DELIVERY, BIRTH, AND INFANTICIDE. 


Kunzi.—Child Murder, historically and critically considered. lLeipsic, 
1860. Canst., vol. vil, p. 18. 

The work of Kunze is an investigation of the various anatomical and 
hysiological questions relating to infanticide in their practical bearing. 
t is divided into two parts. ‘The first, which is devoted to the physio- 

logical aspects of the subject, treats of the development of the foetus 
in each month of pregnancy, and the criteria of maturity afforded by 
the external appearances of the child immediately after birth, and the de- 
velopment of the osseous system ; under this head reference is made to the 
diagnosis of congenital defects of ossification from fractures produced by 
external violence ; as regards the ossification of the epiphysis of the femur, 
the author concludes that the nucleus of bone may be wanting in ova of 
any age, and even in mature children that have lived after birth, and that 
its absence therefore is insignificant. As, however, the nucleus does not 
in general appear until the last months of pregnancy, or even after birth, 
an ovum having a nucleus of more than three lines in diameter may be 
considered mature. The author gives further details as to the measure- 
ments of the skeleton and soft parts of mature children ; another section 
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is devoted to the decomposition of the ovum in utero, and the changes 
produced by putrefaction in the body of the new-born child, as affected by 
the conditions of moisture and temperature to which it has been exposed. 

The second part discusses the post-mortem appearances observed in the 
new-born child with reference to the proof of live-birth. As regards the 
lung-test, the author still maintains that buoyant lungs must have breathed 
after birth, and that no previous respiratory movement ia capable of pro- 
ducing inflation with air. He holds that lungs that have been inflated 
artificially may always be distinguished; their anterior surface being of a 
bright, vermilion colour, comparatively bloodless, and without marbling, 
and often exhibiting extravasations of air produced by the violence of the 
inflation; the inflated condition of the stomach and intestines affords 
further evidence. 

As regards injuries to the foetus consequent on violence done to the 
mother, the author infers from the thirty-one cases extant that such 
violence may lead to fractures, particularly of the long bones, but that no 
instance is known of intra-uterine fracture of the cranium so produced, 
and that such accidents are not possible before the fifth month. 

The injuries and dangers to which the child is liable during birth are 
next considered in their medico-legal relations, particularly fractures of 
the cranial bones (which are discussed as to their anatomical characters 
and causes), and compression or twisting of the cord. The concluding 
pages relate to the injuries and dangers arising in cases of precipitate 
delivery, from falls, &c., and other accidents immediately after birth. 


GROLL.—LHvidence and opinion in a case of concealment of Pregnancy and 
Birth, and consequent Child Murder. Wenke, part 1, p. 193. 

An unmarried workwoman, residing in a very retired village, was 
accused of the murder of an infant, found partly concealed in her room. 
On examination of the accused, the signs of recent delivery were ob- 
served. The body was found to be that of a mature, well-developed 
male infant, which had lived and breathed after birth. The following lesions 
existed, viz., fracture or injury of both maxillary, the nasal and palate 
bones, and the frontal bone, and dislocation of the cranial bones, which 
floated loose in the brain, all of which injuries showed that the head had 
been subjected to forcible pressure against some flat body. From the 
appearances in general, the author concluded that the accused had pressed 
the face and front of the head against the stone floor, by which, not only 
the injuries above referred to had been produced, but breathing had been 
prevented, and that she had neglected to secure the cord. She was con- 
victed on the medical evidence, and sentenced to penal imprisonment for 
fifteen years. 


Hormann.—Medico-legal Opinions. No. III. decusation of Child-Murder. 
Li0e. Cit., °P..1 95: 

The body of a newly born and mature infant was found in a privy. An 
unmarried sempstress, who was employed at the time in the house in 
which the corpus delicti was discovered, was suspected of being the 
mother and murderer. On examination of the accused, all the signs of 
recent delivery were observed by Dr. Hofmann. From appearances on 
dissection of the infant, he concluded that it was recently born and mature, 
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that it had lived independently of the, mother, but that life had lasted 
only for a short time (the contents of the thorax floated, but the infla- 
tion of the lungs was only partial). On removing the scalp, a considerable 
extravasation was found in the neighbourhood of the sagittal suture, 
between the right parietal bone and its periosteum ; a similar extravasation 
existed on the left side, having the same relations. Other lesions of the 
same kind were found on the left frontal and occipital bones. There were 
also numerous fractures, extending in the direction of the sagittal suture, 
from the vertex to the occiput, excessive redness and injection of the pia 
mater, and extravasation of blood in the substance of the left hemisphere. 
The evidence which these lesions afforded, that they could not have 
arisen in the fall of the body of the child into the privy, but must have 
been inflicted previously, probably by pressing in the skull with some 
hard instrument, is analysed minutely, and at great length, by Dr. 
Hofmann, who inferred that the infant was born during the night preceding 
the previous day, and was brought dead into the house in which the body 
was found, for the purpose of concealment. The accused was convicted, 
and sentenced to be confined in the House of Correction for an indefinite 
period. 


TouLmMoucHE.—Studies on Infanticide and concealed or simulated Preg- 
nancy. Ann. d’Hyg., vol. xvi, p. 364. 

AnstTIE.—The proofs of Live Birth in relation to prosecutions for Infan- 
ticide. West. Med. and Surg. Soc., Lancet, Nov. 16th. 


Brock v. KeLtuock.—Proof of Live Birth. Lancet, May 11th. 

' More than twenty years ago a gentleman died intestate. His widow, 
who was then pregnant, succeeded to a portion of the property. The 
child died at or immediately after the moment of birth. Thereupon the 
question arose whether or not the child had lived, in such sense as to have 
become possessed of property, for if it had, its mother, as its heir, would 
be entitled to such property. The question turned on the testimony of 
the accoucheur, that the child moved vigorously a minute before birth, 
that the chest was full and arched, and that the funis pulsated after the 
division of the cord. ‘There was no evidence that respiration had taken 
place. On the ground that the infant, at a time subsequent to birth, was 
physiologically alive, Vice-Chancellor Stuart decided that he had become 
possessed of the property in question. 





IMMORAL ASSAULTS. 


KRUGELSTEIN.—Violation of a child of seven by a youth of seventeen ; 
various methods of distinguishing seminal stains from others resembling 
them. Henke, vol. xl, part 4. 

Prarr.—Violation of a child of eight; relaxation of the hymen ; dilatation 
of the vagina; syphilitic affection of the labia majora and minora. 
Henke, vol. xl, part 2. 

Mascuka.—Violation of a female affected with epilepsy ; improbability 
of the assumption that the act was committed during the paroxysm, 
considering that the true epileptic remembers the most minute cir- 
cumstances, without, however, being in a condition to give the alarm 


(sic). Ocst. Ztsch, vol. vi, p. 39. 
30 
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FORENSIC PSYCHOLOGY. 


BRIERRE DE BorsMontT.—WMedico-legal studies on Hallucinations and 
Illusions. Ann. d’Hyg., vol. xvi, p. 145. 

Hallucinations may, by reason of the profound conviction of their 
reality which often exists in the mind of the individual who is subject to 
them, lead to dangerous or criminal actions. This may be the case even 
as regards the hallucinations of acute delirium and mania, but it happens 
much more frequently in melancholy monomania, in which the attempts 
of the patient to injure himself or others are either indirectly determined 
by his realization of horrible apparitions or of persons whom he believes 
to be insulting or threatening him, or directly suggested by invisible 
voices, or other hallucinations. The diseases in which hallucinations and 
illusions must be taken into account, as determining causes of actions, are 
mainly monomania, puerperal mania, dementia and general paralysis ; it 
is further to be remembered that the hallucinations which precede the 
epileptic paroxysm, and those which accompany the transition from sleep 
to consciousness, may often exercise an important influence. The illu- 
sions of dreams occasionally maintain their distinctness up to the moment 
of waking and even in the state of wakefulness. In such cases they may 
give rise to unreasonable or criminal acts. Many remarkable incidents 
have come under the author’s personal observation, which could only be 
explained in this manner. So long as the individual remained under the 
influence of his dreams, his words and actions were those of a madman, 
but, as the images of the might faded and became indistinct and 
finally disappeared, he expressed astonishment at his own acts, although 
he remembered that, at the time, they appeared to him perfectly 
reasonable. ‘The paper contains numerous illustrative cases, from which, 
and from the preceding considerations, the author derives the follow- 
ing practical conclusions :—Confinement is often rendered necessary by 
hallucinations, but is occasionally counter-indicated. Deprivation of civil 
rights (?interdiction) is demanded in the case of individuals whose hallu- 
cinations would involve ruin to themselves or their families, but not when 
the individual is inoffensive, and his hallucinations are, so to speak, constitu- 
tional. The testamentary capacity of the individual is not impaired by 
hallucinations in cases in which they have long existed, have exercised no 
influence on the conduct, have not perverted the natural affections, and 
have not interfered with the due discharge of social duties. 


Witiers-JEssEN.—On incendiarism. 8vo, Kiel, 1860, pp. 335. 

In this work, of which the title was given in the ‘ Year Book’ for 1860, 
the author denies the existence of the impulse to incendiarism as an 
essential form of mental disease, and regards this tendency either as a 
symptom of general insanity or as a product of perverted emotions. He 
accordingly divides the seventy-seven cases on which the inquiry is based 
into two classes. In the first class, the act was determined by vindictive- 
ness, envy, fear, discontent, nostalgia, or some other emotion, without any 
intellectual. perversion. The second class includes cases referable to 
imbecility, melancholy, hypochondriasis, and partial dementia, and com- 


prises the incendiarism of drunkards and epileptics. Each subject is 
illustrated by examples. 


FORENSIO PSYCHOLOGY. 455 


TROUSSEAU.—On sudden and irresistible determinations, in their relation 
with epilepsy. L’ Union, vol. ix, p. 540. 

Ifa man has committed a murder without motive, purpose, premedi- 
tation, or passionate emotion, in a state of sobriety, and in the view of 
all—that is to say, in the absence of all those conditions under which 
murders are commonly perpetrated—M. Trousseau would be prepared 
to aver that the impulse to the crime must almost certainly have been 
the result of an epileptic seizure, even if he had not witnessed such 
seizure. If the act has been committed immediately after an epileptic 
seizure, attested by credible persons, the medical witness may assert 
positively that the impulse was irresistible. M.Trousseau cites numerous 
remarkable cases, showing that sudden and irresistible impulses, under 
which acts are committed which may or may not have important results, 
occur frequently during the minor epileptic attack (petit mal), or after 
the convulsive paroxysm; and that such acts are accomplished without 
the agent’s knowledge, and are not remembered by him. The tempo- 
ey suspension of free will, renders him for the time irresponsible for 

18 acts. 


CasPER.—Question of real or feigned Insanity of eleven years’ duration. 
Casper, vol. xx, p.1. 

A youth of eighteen, who had committed several robberies, was con- 
victed of the crime of rape, under circumstances which brought his 
sanity into question. ‘The investigation lasted for eleven years, during 
which period he was removed from one prison or asylum to another, and 
no less than twenty official medical reports were made on the staté of his 
mind, most of which agreed in the conclusion that his insanity was 
feigned. The question was finally referred to the Royal Scientific Come - 
mission for Medical Affairs, who reversed former decisions, founding their 
opinion on the following facts, viz., persistent silence, lasting for fifteen 
months; continued exposure of his body, without covering, to cold, although 
clothing was within his reach; vigilance kept up night after night; 
complete rejection of food; swallowing of dirty water in preference to 
clean, or of hard and unnutritious substances; frequent attempts to 
commit suicide by venesection ; no betrayal of himself on recovering from 
drunkenness or after inhalation of chloroform; duration of all these 
symptoms for so long a period (although the subject of them, if sane, 
must have known that simulation was only lengthening the time of his im- 
prisonment); and, finally, the existence of unquestionable delusions. 





LOWENHARDT.—WNot Pyromania, in the true sense of the word, but stilt 
absence of responsibility, in a youthful incendiary. Medico-physical 
opinion as to the mental condition of the youth A. C. 8. accused 
of several acts of incendiarism. Henke, part 2, p. 240. 

A youth, et. 17, set fire, on four several occasions, within a period of 
forty days, to buildings. Dr. Lowenhardt was called upon by the district 
court to give an opinion as to the state of mind of the criminal at the 
times at which these crimes were committed. Four other experts were 
called, who held that the prisoner was in such a state of mind as to be 
responsible, while the author stood alone in the opinion, that although he 
was capable of comprehending the nature of his acts, his responsibility 
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was diminished by the low degree of development of corporeal and 
mental faculties to which he had attained. As regards the former, the 
opinion was founded on the absence of the signs of puberty, and the fact 
that he had long suffered from epilepsy and scrofula; as regards the 
latter, on the evidence of limited intelligence afforded by a variety of facts ; 
on the want of moral and religious principle, as shown by ingratitude 
of the accused to his parents and other benefactors; on his childish levity 
and recklessness ; on his tendency to boast of bad actions ; on the readiness 
with which he fabricated long stories of crimes in which he had been 
principal and accessory, which stories he as readily denied, and invented 
others in their place; on the absence of any trace of regret or fear of 
consequences or of any motive to his crimes, except the desire to make 
himself conspicuous, and to enjoy the excitement of a fire. 


Lenrs.—Manslaughter by Mental Means (auf psychischen Wege). 
Report on the cause of death of the patrol, Martin N—. Henke, 
part 4, p. 286. 

A party of patrols was attacked in the night by some armed country- 
men, who mistook them for thieves. One of them, Martin N—, was 
pursued for some distance, and finally fell into a ditch, on which his pur- 
suers left him, uninjured. During the same night he complained of shiver- 
ing and headache. He was first seen by a surgeon on the day after when 
his state was as follows :—He was able to answer questions only in short, 
unconnected sentences. He was very restless; the eyes were closed, the 
pupils dilated, and almost insensible to light; the tongue was dry; the 
pulse full, hard, and of moderate frequency ; the head was hot, and the 
bowels were confined. The treatment consisted in leeches and cold 
applications to the head, calomel, and other antiphlogistic remedies. The 
patient died on the fifth day, death having been preceded by complete 
insensibility. 

At the examination of the body the following lesions were observed :— 
The pia mater was found, on removal of the dura mater, to be intensely 
injected and thickened, and on its surface, under the arachnoid, there 
were numerous purulent points, particularly on the basal aspect of the 
brain, in the neighbourhood of the sella turcica. The whole upper 
surface was covered with semi-fluid yellow pus, which could be removed 
with the back of the scalpel; no other morbid appearance was met with. 
From these lesions it was concluded that the direct cause of death 
was general inflammation of the pia mater; that this was determined 
by the mortal fear which possessed the mind of the deceased during his 
precipitate flight ; that, as a predisposing cause, his “‘apoplectic confor- 
mation ’’ contributed to the result. Previously to the affray the deceased 
was in perfect health, 





FRIEDREICH.—On responsibility for acts committed under the influence 
of rage. Friedreich, vol. xi, part 1. 

Mascuka.—Opinion on the mental condition of the murderer, Martin P—. 
Oest. Ztsch., vol. vi, Nos. 5 and 6. 

FLECHNER.—Cases of Mental Disease in medico-legal practice. Oecst. 
Ztsch., vol. vi, Nos. 29, 38, 43, and 46. Canst,, vel. vii, p. 23. 

(1) Periodical delusion, with maniacal excitement; abolition of dis- 
posing power. (2) Delusion, with melancholy; recovery; disposing 
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power unimpaired. (3) Periodical delusion, with excitement, in an official, 
et. 28; recovery. (4) Delusion, with melancholy; temporary maniacal 
excitement, with attempt to commit suicide. (5) Delusion, with maniacal 
excitement in a mechanic, eet. 39. 


HascHEcK.—Question of responsibility in a case of pretended epilepsy. 
Oest. Ztsch., Nos. 35 and 36. 


Ritrer.—What are the causes of the recent excessive increase of suicides, 
and what preventive measures ought to be applied? Deut. Ztsch., 
vol. xv, part 2, and vol. xvi. part 1. Canst., vol. vii, p. 15. 

The author’s conclusions are founded on the statistics of the district of 
Middle Franconia, in Bavaria. During the years 1857-8, 1 in 145 of the 
deaths in the towns was self-inflicted, and 1 in 289 in the country. Of 
roo suicides, 80 were men and 20 women; 60 per cent. accomplished 
their end by hanging, 17 by drowning, 11 by firearms, 7 by throwing 
themselves in front of locomotives, 2°8 by charcoal vapour, and only 1°4 
by cut throat. The motives to the act were as follows :—In 40 per cent. of 
the cases it was attributed to tedium vite and mental disorder; in 15 
per cent. to the loss of means of subsistence; in other cases to the fear 
of future punishment, to despair induced by bodily suffering, disappointed 
love, &c. 


Hucx.— Statistics of Suicide in the Grand Duchy of Baden. Corr. Bltt. 
d. d. Ges. f. Psychiatr., vol. vil, No. 1. Canst., vol. vii, pp. 14—16. 
In 439 cases in Baden (1854-56), the motives to the act of suicide were 
as follows :—TInsanity in 106 cases, weariness of life and domestic troubles 
in 119 cases, bodily suffering in 38, remorse and apprehension of punish- 
ment in 33, disappointed love in 11, wounded honour or modesty in 8, 
religious enthusiasm in 2; in the remaining 112 cases the cause was 
unknown. 


OrtH.—Investigation of a case of Suicide by Hanging, after swallowing 
shoe-nails and other bodies. Deut. Ztsch., vol. xvi, part 2. Canst., 
vol. vii, p. 14-106. 

In this case fifty-nine fragments of nails, and several smaller bits of 
iron, along with a flint, seeds of Helianthus annuus, skins of beans, and 
sand, were found in the ileum, near the ileo-ceecal valve ; a few nails were 
found in the large intestine. 


Statistics of Suicide. Corr. Bltt. d. d.Ges. f. Psychiatr., vol. vii, Nos. 
17 and 18. 

MicHEeL.—Two cases of Suicide by Phosphorus. Corr. Bltt. d. Wiirt. 
drzt. Vereins, vol. xxx, parts 42 and 43. 


ARLENMEYER.— On the injurious effects of the Marriages of Relations. 
Corr. Blatt. d. d. Ges. f. Psychiatrie, vol. vii, No. 8. Canst., vol. 
Vil, p. 3. 

The atten founds the conclusion that the marriages of relations are 
injurious on the facts that such marriages are frequently without issue 
(thirteen to twenty instances per cent.) ; that the offspring are frequently 
deaf and dumb, and are liable to idiecy and other forms of mental defi- 
ciency, and that the mortality of such children is unusually great. These 
statements are based on the previous researches of Roéll, Deray, Robinson, 
Howe, Rossknecht, Everts, Meniere, Persio, and Bergmann. 
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GENERAL REPORTS. 


SIMON.—Third Report of the Medical Officer of the Privy Council, for 
1860. 8vo, London, 1861. 

TREBUCHET.— General Report of the Proceedings of the Conseil d’ Hygiene 
Publique et de Salubrité of the Department of the Seine, from 1849 
to 1858 inclusive. 4to, Paris, 1861, pp. 634. 

Transactions of the Association for the promotion of Social Science. 
8vo, London, 1861. 

Pietra Santa.—Railroads and Public Health; hygiene of travellers by 
rail and of persons employed on railways. 18mo, Paris, 1861, 


pp. 214. 


MEDICAL STATISTICS. 


EscHEericu.—On Infantile Mortality, in connection with meteorological 
and topographical conditions. Bayer arztl. Intell. Bl., No. 40, 1860. 

EscueritcH.—On Infantile Mortality, in its effect on the constitution of 
the population, as regards sew and age. Loc. cit., No. 51. 

Voet.— On Illegitimate Births and Infantile Mortality, in relation to the 
question of Trades. Loc. cit., No. 19, 1861. 

Pross.—Infantile Mortality, and its relation to the elevation of the surface 
and the fecundity and occupation of the population. Arch. f. 
Wissens. Heilk., vol. vi, p. 17. 


Pioss.—Stéatistical Researches on Infantile Mortality. Schmidt, vol. 
Tid, 2073. 

This paper is divided into ten parts, in which the author treats of the 
influence of sex, age, hereditary constitution, illegitimacy, defective 
nourishment, and occupations, on infantile mortality ; on the epidemic and 
other diseases to which infantile deaths are referable, and the relations 
between infantile mortality and lecal and meteorological conditions, Ag 
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regards illegitimacy, the author quotes the researches of Dr. Vogt (see 
above), who shows that in Bavaria the number of illegitimate births is 
greater than in any other country in Europe. During the years 1835 to 
1844, the number of illegitimate births was to that of legitimate as 1 to 
3°79, and in the years 1851 to 1857 as 1 to 3°77. In correspondence 
with the frequency of illegitimacy, the mortality of children in the first 
year of life is excessive. From the returns it appears that, in the years 
1835-44, 31°1 per cent. of the children born, died before the expiration 
of the first year. The mortality of those born in wedlock was 30 per 
cent., and of the illegitimate 35 per cent. Vogt attributes both the high 
infantile death rates and the great number of illegitimate births, to the 
restrictions with which labour is hampered by the medizeval trade-guilds, 
the difficulty of obtaining permission to marry, and other political and 
social evils. The influence of local and other purely physical conditions 
on infantile mortality, is considered by Escherich to be much greater 
than has hitherto been supposed. From inquiries as to the distribution 
of infantile deaths in Bavaria, he concludes that the mortality under one 
year increases directly with the elevation, while from the comparison of 
different years it appears that those are most fatal to infantile life in 
which the temperature is highest. In confirmation of the former con- 
clusion, Ploss has found that in Saxony, no less than in Bavaria, there is 
a direct relation between the elevation and infantile mortality, both in 
urban and rural districts. Thus, sixteen per cent. of the number of boys, 
and nearly twenty per cent. of that of girls, born in the highland districts, 
die before arriving at the age of one year, while in the low country the 
corresponding numbers are 13°7 and 16°9. 

Various writers have associated unusually high infantile death-rates 
with undue fecundity of the population. The researches of Escherich and 
Ploss afford striking evidence of the reality of this relation. From 
Escherich’s tables it appears that in Bavaria there is a constant relation 
between the number born, and the proportion of those born who do not 
survive the first year of life. The results derived by Ploss from the mor- 
tality-statisties of the towns of Saxony coincide. entirely with those of 
Escherich. He found that in those towns in which the birth-rate was below 
twenty-three per thousand the infantile death-rate was fifty-five, while in 
those having a birth-rate above twenty-seven, the infantile death-rate was 
ninety-three, 





Boucuut.—On the Mortality of New-born Infants. WW Union Méd., 
vol. xii, p. 129. 

The author has made an extended statistical inquiry as to the various 
causes of mortality among children in France. The following are some 
of the conclusions which he adopts. At the present time only 1 in 
6 of the children born in France die during the first year ; the proportion 
was formerly : in 4. The mortality is somewhat greater of boys than 
of girls, and greater among the poor than the rich. The exposure of 
young children to cold in winter, in carrying them to the “mairie” (for 
registration) and to church, is a fruitful source of early death. Of found- 
lings, reared in the country, rr per cent. die during the first ten days, 
and 55 percent. in the first year, This enormous mortality is considered 
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by M. Bouchut to be much promoted by the faulty mode of feeding 
which prevails among those to whom such infants are intrusted by the 
state for maintenance. 


MepicaL CoLtutece oF Norway.—Report on the sanitary condition and 
on the medical relations of Norway for 1856 and 1857. Christiania, 
1860. Schmidt, vol. 112, p. 236. 

The annual death-rates for the two years were respectively 16°8 in 1856, 
and 16°0in 1857; the numbers of deaths being 25,000 and 26,000. The 
numbers of births were respectively 48,000 and 50,000, and the vaccina- 
tion 35,500 and 43,000. ‘There was no remarkable prevalence of disease, 
the principal epidemics being continued fever, scarlet fever, hooping- 
cough, and parotitis. From the inconsistency of the nomenclature and 
imperfection of the abstract, it is impossible to determine to what causes 
the sanitary superiority of Norway to England is attributable. A special 
report is appended on an outbreak of Asiatic cholera at Drammen ; 
twenty-seven persons were attacked, and twenty-one died. 


MEDICAL METEOROLOGY. 


HovuzEau.—On the normal variability of the properties of Atmospheric 
Air, Comptes Rendus, vol. li, No. 16, p. 809. 

M. Houzeau draws attention to the variations in the bleaching power of 
the air at different places. Blue litmus paper exposed to the air in the 
country becomes completely decolorized in a few days, whereas in town 
it may either be exposed indefinitely without loss of colour, or at all events 
is bleached much more slowly than in the country. From other experi- 
ments it appears the bleaching power of the air varies with its power of 
decomposing iodide of potassium (ozone). 





PastEuR.—LEaperiments relating to Spontaneous Generation. Comptes 
Rendus, vol. 1, p. 303.—On the origin of Ferments. Ibid., p. 8409. 

Pasteur has made very extensive inquiries, with a view of testing the 
truth of the discovery of Schroder, ‘‘that the atmosphere contains an 
active substance, which induces the phenomena of fermentation and putre- 
faction, and which is decomposed by heat and arrested by filtration.’’ 
His experiments establish—that the air contains at all times microscopic 
organized corpuscles, which may be collected by filtering it through gun- 
cotton, dissolving the cotton in ether, and allowing the ether to evaporate 
spontaneously. 


Poucnnt.—Method of collecting the Corpuscles contained in a given 
volume of Air: Comptes Rendus, vol. 1, p. 748. 
M. Pouchet has investigated the ‘‘ corpuscles of the air” (see preceding 
abstract) in a somewhat different manner. He has contrived an apparatus 
called an aéroscope, the action of which is to direct an extremely minute 
but rapid current of air against a flat disc of glass. The air-corpuscles 
are deposited on the glass “by precisely the same mechanism that the 
particles of metal are deposited on the porcelain plate in Marsh’s appa- 
ratus,’’ forming a little spot not more than a millimétre in diameter. 
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ScuHmip.—Teut Book of Meteorology. With an atlas of twenty-one 
plates: .Leipsie, 1300... Schmidt, vol. 113;-p.. ri5. 

The treatise of Schmid includes the whole physics of the atmosphere, 
with the exception of atmospheric electricity and the facts relating to 
meteors. It is divided into four parts, of which the first relates to the 
measurement and distribution of temperature, the sources of heat, the 
periodical and irregular variations of temperature, and their relations to 
climatology. The second part refers to currents, winds, and storms. The 
third to the circulation of water. This includes evaporation, the humidity 
of the atmosphere, and the various forms in which moisture is precipi- 
tated, such as clouds, mist, dew, rain, snow, &c., and lastly springs and 
streams. The fourth part treats of atmospheric pressure, its measurement 
and variations, and the relations which exist between the tension of the 
air and its temperature, moisture, and other physical conditions. The 
work includes very extensive tables of meteorological records, and an atlas 
of illustrative plates. 


Miiury.— General Geographical Meteorology, being an attempt to repre- 
sent synoptically the meteorological phenomena of the earth in their 
bearing on climate. With charts and woodcuts. Heidelberg, 1860. 
Nehimidt, vol. 114, p..t17; 

Dr. Mihry has already published two important works on the applica- 
tions of meteorology to geographical nosology and climatology. In his 
present work he ascends from applications to principles, from the observa- 
tion of the influence of physical and geographical agencies on the health 
of mankind to the investigation of the general laws of meteorological 
phenomena, to which he applies the term “ Lrdmeteoration.’ These are 
stated in short and precise language, without much admixture of mathe- 
matical formule, so that the book may be regarded as a comprehensive 
and popular synopsis of the laws of the weather. The author does not 
enter into geographical detail, giving no account of the climate of par- 
ticular localities or districts. The work is divided into four parts, which 
correspond entirely with those adopted by Schmid. To the practitioner 
it is of more value than the preceding work, as the author has professedly 
had in view throughout the application of his science to medicine. 


HatLer.—Popular diseases in their dependence on the conditions of the 
weather. A statistical inquiry, founded upon observations made 
during ten years in the General Hospital at Vienna. 4to, Vienna, 
1860, pp. 40. 

The purpose of this inquiry is to determine in how far the invasions 
and disappearances of epidemic diseases, coincide with or depend on 
simultaneous changes in the state of the weather. As regards the preva- 
lence of diseases, Dr. Haller has obtained his information from the annual 
reports of the hospital. From the numbers of cases of each important 
disease occurring during short periods of time, he has constructed 
curves representing their prevalence during each year, and has compared 
these curves with the curves of temperature, barometric pressure, and 
humidity, for the same year. A glance at these curves is sufficient to 
show in how far any relation can be traced between the nosological and 
meteorological facts which they represent. The following are some of the 
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results which have been arrived at:—Inflammations of the lungs prevail 
in winter, increase until May, and decline rapidly from the end of that 
month until September. In Vienna the deaths from phthisis, which form 
a third of the whole mortality, increase from the beginning of winter until 
May, in which month they attain their maximum. Typhus never entirely 
disappears; it prevails epidemically most in the winter months, but 
appears to be much more dependent on overcrowding than on atmospheric 
conditions. 


Fucus.—The Epidemic Diseases of Europe in their relation with the phe- 
nomena of terrestrial magnetism, with changes in the condition of the 
atmosphere, and with the history of the civilised races of this hemt- 
sphere. 8vo, Weimar, 1860, pp. 151. Schmidt, vol. 111, p. 124. 

This work is an attempt to trace epidemics to those natural processes 
which are in daily operation around us, and exert a constant influence 
on our existence, instead of to the hypothetical or mystical causes to which 
such diseases are frequently attributed. The author divides epidemic 
diseases into (1) those dependent on continuous cold, among which he 
enumerates, besides catarrh and influenza (the former of whichis the cause 
of sixty-seven per cent. of the deaths in the north of Europe), the febris 
nervosa lenta, that form of continued fever which is peculiar to high 
latitudes—and (2) those dependent on continuous heat in which are included 
dysentery, yellow fever, cholera, plague, and remittent fever. The 3rd 
section is devoted to the diseases peculiar to Europe, the climate of which 
partakes of the peculiarities of many other parts of the world. The 
author observes that in the west of Europe the majority of mankind die 
of diseases consisting in the deposit of albumen in the tissues (tubercle, 
scrofula, &c.), to which he therefore proposes to apply the term leuco- 
meccritical. The sea climate of these countries is characterised by 
abundance of fog and rain, mild winters, and moderate summers, which 
conditions are associated, as causes favouring albuminous deposits, with 
the use of food rich in albumen, as compared with the fatty diet of the 
Esquimanx or the farinaceous diet of the negro. In the east of Europe a 
dry, continental climate prevails, and the most fatal diseases are those 
which he comprises under the term hzematoseptic, including scurvy and 
septic fever. In this region tubercular diseases are rare. 

The views of the author are exhibited in a chart, in which the distribu- 
tion of the various classes of diseases is shown. The whole subject is 
illustrated by a great number of interesting geographico-medical facts, 
overlooked by previous anthors, but of great importance as forming the 
basis of the new science of medical meteorology. 


RicDEN.—The Meteorology of Canterbury, in relation to its vital phe- 
nomena. Brit. Med. Journal, vol. ii, p. 147. 

Mr. Rigden’s conclusions are founded on a comparison of the statistics of 
mortality of the town, with the records of meteorological observations 
during a period of seven years ending 1860. Hach unhealthy season 
appears to have been “‘attended, at least at its commencement, by 
more than the average fall of rain.’ Unusually low temperatures in 
winter, spring, or summer, and high temperatures in autumn, have been 
associated with high death-rates, In unfavorable seasons the prevailing 
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winds have been north, north-east, and east; in favorable, south, west, 
and south-west. - 


RaNnsomse.—On Atmospheric Pressure and the Direction of the Wind in 
relation to Disease, especially Hemorrhages and Neuralgias. Lit. 
and Phil. Soc., Manchester. Brit. Med. Journ., vol. i, p. 592. 


Anoeus Smitu.—On the production and prevention of Malaria. Lit. 
and Phil. Soc., Manchester. Chem. News, vol. iii, p. 173. 

Malaria, according to the author, has been proved to be caused by the 
decomposition of organized bodies; putrescence, and consequently alka- 
linity, of the soil are the necessary conditions of its production. The 
author believes that by the addition of ammonia to soil sufficiently moist, 
putrescence, and thereby malaria, can be produced, and that by the 
addition of true antiseptics, of which carbolic or phenic acid is the type, 
it may be destroyed. 


DWELLINGS. 


SCHARLING.—On the purification of the Air in Dwellings. Hyg. Medd. 
og Betragt., vol. i, p. 31. Henke, part 3, p. 63, 1861. 

Scharling has made numerous experiments on new applications of 
charcoal as a disinfectant and deodorant—not only to remove the offensive 
smell arising from animal excreta, but those from culinary and other 
domestic processes. In the sick room he recommends the exposure of 
perfectly fresh charcoal in boxes, the effect of which in removing smells he 
finds to be immediate and decisive. 


BowvitcH.—On Coal Gas. Proceedings of the Royal Society, vol. xi, 
ee 

Te Jone has discovered that bisulphide of carbon, and other similar 
compounds containing sulphur, which all purifying methods have hitherto 
failed to remove from gas, are converted into sulphuretted hydrogen, and 
consequently rendered easily separable, by passing it over hydrate of lime 
at temperatures varying from 300 to 400° Fahr. It is understood that 
the invention will be adopted by gas companies. 


HOSPITALS AND PUBLIC BUILDINGS. 


Acapfémiz DE Mféiprectne.—Unhealthiness of the Hospitals of Paris as 
compared with those of other countries. Buil. de lAcad., passim, 
1861. 

On the 12th of November, 1860, a report was presented to the Academy 
on a ‘Mémoire’ of M. Le Fort, relating to the operation of resection of 
the hip-joint, by M. Gosselin, in which he drew attention to the high 
mortality which accompanies this and other surgical operations in Paris 
as compared with London. ‘This led to a discussion, in which the most 
distinguished of the hospital surgeons took part. M. Malgaigne held 
that the Paris hospitals were, as regards their sanitary condition, ‘the 
most detestable in Europe.’ An opposite opinion was energetically main- 
tained by MM. Davenne and Bonnafont. The unhealthiness of the 
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Parisian hospitals, and particularly the unfavorable results of operations, 
were attributed by the several speakers to the practice of surrounding the 
beds with curtains, to the use of charpie, and the communication thereby 
of infection, to the overcrowding of the wards, to the insufficient number 
of nurses, to the absence of open fire-places, the foulness of the floors and 
furniture (as compared with the scrupulous cleanliness observed in 
London), and to the offensive and unhealthy latrines. Other less important 
details were referred to. 
ToprInarD.—On the Hygiene of the London Hosmtals. L’Union, vol. 
Al, pk 7 
ineoui een considerations on the Healthiness of English Hospitals. 
Annales d'Hyg., vol. xvii, p. 232. 


DISINFECTION. 


Miitter.—On the Preservation of Urine. Journ. f. prakt. Chemie, vol. 
Ixxxl, p. 452. 
ErsENnstuck.—On the same subject. Ibid., p. 482. 

Miller finds that urine, in which the urea has once undergone trans- 
formation into carbonate of ammonia, is subject to no further putrefactive 
change. This transformation takes place rapidly on the addition of a 
ferment, the most suitable for the purpose being the mucus deposited by 
urine. In order to fix the ammonia, he treats the liquid thus obtained 
by the same method as is applied to ammoniacal liquor of gasworks. 





CHEVALIER.—On the Utilization in Italy of the products furnished by 
Man as Manures. Ann. d’Hyz., vol. xvi, p. 241. 


FrRoNMULLER.—On the application of Coal-tar-gypsum. Memorab., vol. 
v, Oct., 1860. Schmidt, vol. rog, p. 288. 
The author finds that this substance has the treble advantage of being 
cheap and effectual, and of enhancing the value of the substances to which 
it is added as manures. 


OCCUPATION. 


GREENHOW.—Report on Districts with excessive Mortality from Lung 
Diseases. Third Report of the Medical Officer of the Privy Council, 
1861, pp. 102—1I94. 

Dr. Greenhow’s inquiry has demonstrated that an excessive prevalence 
of pulmonary diseases is associated with a great variety of conditions, 
which may be divided into—(a) those which may be shown to act directly 
as exciting causes, (0) those of which the action may be presumed to be 
similar, from their being frequently associated with an excessive pressure of 
pulmonary disease, and (c) those of which the action is matter of con- 
jecture. The causes included in the first category have been investigated 
by Dr. Greenhow in three classes of occupations, viz.—(1) those in which 
an atmosphere is breathed ‘loaded with mechanical impurities, such as 
fine dust (grinders of cutlery, needles, and other steel articles, miners, 
quarry-men, stone-masons, china scourers, potters, turners of earthenware, 
makers of plaster-of-Paris moulds) or particles of flax, cotton or woollen 
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fibre (hacklers of flax, sorters of wool and alpaca, operatives employed in 
the manufacture of waste silk and in the carding-rooms of cotton 
factories, wool-combers) ; (2) those in which poisonous or injurious gases 
are inspired ; and (3) those which are necessarily carried on in “an over- 
heated and highly dried atmosphere’ (flat-pressers and some other workers 
in the potteries). The principal conditions which were found to exer- 
cise an indirect influence as causes of pulmonary disease were—(r1) habitual 
exposure to a hot and exceedingly moist atmosphere (slip-makers in pot- 
teries and flax-spinners); (2) working in ill-ventilated and over-heated | 
factory rooms; (3) exposure to vicissitudes of temperature; (4) con- 
strained posture; (5) long hours combined with a sedentary occupation ; 
and (6) over-crowded dwellings. 





SEEMANN.—On the Chronic Diseases of Weavers (Weber und Posamen-. 
tiere). Henke, vol. xxiv, p. 205. 

After remarking on the frequency of chronic diseases among those 
who work at the loom, and the general causes of the unwholesomeness 
of this kind of occupation, the author treats of the various forms of 
disease to which weavers are liable as follows :—(1) Diseases of the respi- 
ratory organs. Among the weavers at Berlin there is almost universally 
alteration of the voice, which is associated with redness of the mucous 
membrane of the pharynx and epiglottis. In a certain number this is 
followed by chronic laryngitis, and in such persons there is a marked 
proclivity to repeated attacks of bronchitis, not, however, of any special 
character. The author finds the prevalent lung disease among weavers to 
be bronchial catarrh with emphysema, which does not commonly originate 
in the manner above described, but develops itself so insidiously in the 
course of years that the patient is unable to recall the commencement of 
his symptoms. The author traces these affections to two causes, viz., the 
diffusion in the atmosphere of the working-rooms of innumerable minute 
fibres, and the constant habit of the weaver, each time he fills his shuttle, 
to draw through the thread by a sucking action of the mouth, in doing 
which he inspires a quantity of the fibrils which collect in the orifice of 
the shuttle as the thread is running out. He finds that by discontinuing 
this practice, weavers get rid of their cough and hoarseness. (2) Diseases 
of the organs of digestion. Weavers complain of constant, dull, oppressive 
pain at the epigastrium, of feeling of satiety or even of repletion after 
small quantities of food, and of heartburn with pyrosis in the intervals, 
often so violent as to interrupt the patient in his work. These symptoms 
are usually accompanied with constipation and hemorrhoids. They 
are partly attributable to the swallowing of particles of thread, 
often dyed with injurious pigments, but are probably more directly 
dependent on the constant pressure against the epigastrium, and the 
often repeated knocks which the region of the stomach receives from the 
beam, especially in carpet work. ‘To relieve gastralgia, the weaver has 
recourse either to spirituous liquors or to the chalk which he uses in 
his occupation (for the purpose of smearing his fingers when engaged in 
joining the threads). he latter removes pain, but frequent recourse to 
it eventually aggravates the disease. A further very important cause of 
derangement is the impregnation of the atmosphere with the lead-dust 
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which arises from the constant friction against each other of the little 
leaden weights, one of which is attached to every thread of the warp to 
keep it tight. In Berlin this is a common source of lead poisoning. ‘The. 
author next dwells on the liability of weavers to hypochondriasis, arising 
from the isolation of their life, to dyspepsia, to affections of the eyes, 
consequent upon the constant straining of vision which their work requires, 
and to deformities. In the weaver the muscles of the left side are abnor- 
mally developed, and the spinal column is curved to the left in the lower 
dorsal and upper lumbar regions. His gait is peculiar; he lifts his feet 
high in walking, as if he were ascending a stair. Dr. Seemann further 
describes the various kinds of loom-work in relation to their effects on health. 


DEMARQUETTE.—On the Diseases of Workmen in the Coilieries of Cour- 
rieres, Billy, and Liétard. Bull. de ?Acad. de Med., vol. xxv, No. 7. 
Canst., vol. vii, p. 62. 

The author precedes his communication with a short sketch of the 
mode of life of the French colliers, dwelling particularly on their reckless 
and improvident habits, their early marriages, and their exclusive clannish- 
ness. From his account of the diseases to which they are liable, it would 
appear that their sanitary condition contrasts strongly with those of 
English pitmen. Demarquette states that they die early, and “ become 
asthmatical, and suffer from organic disease of the heart at fifty.” 
Phthisis is said to be unusually frequent. 


PrRron.—On the Diseases of Watchmakers produced by copper and the 
absorption of cupreous molecules. Ann. d’Hyg., vol. xvi, p. 71. 

M. Perron’s paper relates to the watchmakers of Besancon, in which 
town more than 3000 workmen are employed in this branch of industry. 
The author, after reviewing the opinions of former observers on the effects 
of copper on the health of those who work with it, and relating various 
illustrative clinical facts, shows from the statistics of mortality of the 
town that of the whole number of watchmakers who died during the nine 
years ending 1860, sixty-three per cent. died of phthisis, while in adult 
males engaged in other occupations that disease was fatal to twenty-two 
per cent. only. From these figures, and from clinical observation, he 
infers that the trade of watchmaking acts injuriously mainly as a pre- 
disposing cause of phthisis. The author concludes that the sedentary life 
of the workpeople and their habit of working in the cold, the irritating 
effect of the inhalation of copper-dust, and the ingestion of copper, are 
the most important agents in the production of this result. 


TREBUCHET.—On the preparation of Hides and other animal débris. 
Ann. d’Hyg., vol. xv, p. 250. 

VerNoIs.—On the preparation of Hogs’ Bristles. Ann. d Hyg., vol. 
xv, p. 289, 


FOOD. 


Bouprt.—Report to the ‘‘ Conseil d’ Hygiene publique et de Salubrité”’ of 
the Department of the Seine, on the wholesomeness of the water of 
the Seine considered as a drinking water. Journ. de Pharm., vol. 


xl, p. 346. 


FOOD. 4.67 


From the extensive series of analyses made under M. Boudet’s direction, 
of water taken in May, June, and August, from the Seime, at various 
parts of its course, it appears that the water which arrives at Ivry (fourteen 
miles above Paris) in a state of perfect purity is first contaminated by the 
confluence of the Marne, and in its progress through Paris becomes more 
and more impure, until it attains its greatest impurity below Asniéres 
(nine miles below Paris), at which place the river receives the great inter- 
cepting sewer which drains the northern half of the metropolis. The 
analyses show that the water at St. Ouen, below Asniéres, contains twenty- 
eight times as. much nitrogenous impurity as at Ivry. The bearing of 
these results on the quality of the supply of drinking water to Paris lies 
in the fact that that supply is obtained, not from the river above the 
capital, as in London, but from various points below the town (Chaillot, 
Neuilly, Auteuil, and Asniéres), and not in midstream, but close to the 
banks. In May, 1861, the source of supply was changed from imme- 
diately below the mouth of the sewer at Asniéres to a little above it; 
although this has effected a considerable improvement in the water, it may 
be readily understood that it is still very inferior. 





Bussy.—Report to the “‘ Comité d’ Hyg. Publique” on the water of the 
reservoirs of Montmartre and Passy. 8vo, Paris, 1861. 
The tenor of this report is similar to that of the other. 


Crookss.—On the detection of Alum in Bread. Chem. News, vol. iii, 
2 2O 7 

The ee after pointing out the error which has so often arisen in 
the ordinary process from the calculation of the precipitate of phosphates 
of lime, magnesia, and alumina, finally obtained, asif it were all alumina, 
proceeds to describe a new method, which, although somewhat tedious, 
appears to be free from the risk of confounding other things with 
alumina. Its main peculiarity consists in the separation of the whole of 
the phosphoric acid at an early stage of the process, in combination with 
peroxide of tin, by the addition of metallic tin and nitric acid to the 
residue obtained by treating the carbonized bread with sulphuric acid, 
adding water, filtering, and evaporating the filtrate to dryness. The 
reader is referred to the paper for details. 


BALLARD.—On the Adulteration of Butter with Animal Fats. Chemical 
News, vol. iv, p. 283. 

The author finds that in London, butter is frequently adulterated with 
beef fat in the form of dripping, especially for exportation. He founds 
the detection of this impurity on a minute examination of the colour, 
consistence, odour, and other physical and organoleptical characters 
exhibited by adulterated as compared with pure butter, during the process 
of washing, drying, and pressing. The most important of these characters 
are based on the taste of the washed and dried butter, and on the fact 
that pure butter, when stirred rapidly in a beaker with boiling water, is 
divided into minute drops, which give a finely cellular appearance to 
the layer which they form at the surface, and a granulated or sago-like 
appearance to the cake formed on cooling. 
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HorsteEy.—On the Adulteration of Butter. Chem. News, vol. iv, 
7 230. 

Mr. Horsley founds the detection of animal fats in butter on the fact 
that pure butter is perfectly soluble in ether, forming a clear and permanent 
solution at 65° Fahr., whereas adulterated butter gives a thick, milky 
fluid when treated in this manner. The applicability of this test has 
been disputed, but Mr. Horsley’s subsequent experiments have completely 
confirmed the results first arrived at. 


STEFANELLI.—On the action of Lead on Drinking Water. “Atsch. f. 
Chem. u. Pharm., vol. ii, p. 33. 

The author’s conclusions are as follows :—Drinking water acquires the 
property of dissolving lead when it contains nitrates, alkalies, or the 
alcaline bicarbonates ; but the bicarbonates of lime and magnesia precipi- 
tate lead when in solution. 


MuLprr.—On Beer, its chemical composition, manufacture, and employ- 
ment as a beverage. 8vo, Utrecht, 1861. 


EPIDEMIC AND ENDEMIC DISEASES. 


HornEMANN.—On the measures to be taken in respect of Ships arriving 
Srom Ports in which Cholera Asiatica is prevailing. Hyg. Medd. og 
Betract, vol. 1, p. 81. Menke, part 3, p. 56, 18601. 

In Denmark, as in other countries, the opinion of the medical pro- 
fession as to the value of quarantine regulations gradually changed, until, 
in 1852, the quarantine laws were abolished. ‘The advent of cholera in 
the following year produced a reaction in favour of restrictive regulations, 
although no one wished them revived in their old form. Dr. Hornemann 
strongly advocates the sanitary inspection of shipping on arrival in port, 
not only with a view to contagious diseases, but to the enforcement of 
cleansing and ventilation. 





Bryson.—On the recent introduction of Yeliow Hever into Port Royal, 
Jamaica. Epidemiological Society, Brit. Med. Journ., vol. i, 
p.2 90. 

The author relates some striking facts in support of the communicability 
of yellow fever. H.M.S. Icarus “arrived on the oth of October at Port 
Royal, Jamaica, where no cases of the disease had occurred, with fifty of 
the crew suffering from yellow fever, thirty-two having previously died. 
The worst cases were sent on shore in a pinnace belonging to the Imaum, 
which vessel was at the time free from disease. The boat’s crews were 
first attacked, and subsequently their shipmates on board the Imaum. 
The crews of two other vessels who had communication with the Icarus 
were invaded by yellow fever subsequently, but no diffusion of the disease 
took place on shore. It thus appears that, ‘from one central focus, 
within the short space of a few weeks, the yellow fever was radiated in 
three distinct and distant directions, establishing in each point a fresh 
nucleus of infection.” 
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Irvine, Hunter, Cameron, Epwarps, WiLitams, OctInvir.—The Fever 
at Liverpool,. Med. Times and Gaz., April 2oth and 27th, May 4th, 
and June rst. — 

On the 22nd of February an Egyptian war-steamer arrived at Liverpool 
from Alexandria. Out of a crew of 350, eighty were on the sick-list, suf- 
fering mostly from diarrhcea and dysentery, of which last, six had died 
within a week after the vessel was in harbour, Thirty-two of the sufferers 
were removed (Feb. 25th—27th) to the Southern Hospital, who were in a 
state of extreme personal filth, and swarmed with vermin. Twelve of those 
admitted had diarrhoea or dysentery, of whom three died, but none had fever. 
On March 4th the senior house-surgeon was attacked by fever, next one of 
the nurses, and in the course of a few days some of the patients. Twenty- 
five persons, including five children under ten, were affected, of whom 
three died. Between Feb. 26th and March ist more than 200 of the 
crew were taken to the Paul Street Baths and Washhouses. On the 2nd of 
March a bath-man was attacked, and subsequently two other persons con- 
nected with the establishment. In each case the disease assumed the cha- 
racters of true typhus ; transitory diarrhcea occurred in three cases, none 
of which were fatal. Of the fatal cases recorded the durations were 
severally ten days, nine days, and twelve days. The ‘eruption of typhus” 
is said to have presented itself in all of them. ‘Those of the crew who 
recovered, embarked on board another Egyptian frigate for Alexandria, 
having on board thirteen English, including the captain. Of these, four, 
including the captain, went on shore at Malta, suffering from fever. The 
captain died at the tenth day of his disease; on examination of his body 
the ileum and mesenteric glands were found to be healthy. In all those 
affected a “copious mulberry rash’ appeared from the sixth to the 
eighth day, and there was muttering delirium, which in the fatal case ter- 
minated in coma. On the arrival of this ill-fated crew at Alexandria six 
others of the crew went on shore with fever, all of whom recovered. 


Mitroy.—On the influence of Contagion in the rise and spread of Epi- 
demic diseases. British Medical Journal, vol. i, p. 154. 


The Mepicat Orricer of the Privy Councit.—LEpidemic of Typhoid 
Fever at Bedford. Third Report, 1861. 

Mr. Simon’s report contains, among other matters, important informa- 
tion relating to origin of the epidemic of fever which took place in the 
town of Bedford in the winter of 1859-60. It appeared that typhoid 
fever had not only prevailed in Bedford during the year in question, but 
during the autumn months of each year for some time previously. As 
regards its local distribution, it was found that there had been no relation 
between the prevalence of fever and the existence of foul cesspools or 
drains ; but on the analysis of water taken from wells in the infected area, 
it appeared that they were ‘‘contaminated with animal matter.” The 
supply of water for the town is derived from shallow wells, sunk into a 
permeable subsoil (gravel), which rests upon limestone rock. Cesspools 
are universal, and the drainage of the town is of such a nature that the 
whole of the liquid refuse sinks into the subsoil, which is so thoroughly 
saturated by it that it is impossible for the wells to escape pollution. 


Bupp.—On Diphtheria. British Med. Journ., vol. i, p. 577. 
31 
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The measures of prevention advocated by Dr. Budd are founded on the 
‘facts’ that diplLtheria is contagious or ‘catching,’ and that the 
exuvie from the surface on which the poison exerts its specific action 
possess in an eminent degree the power to propagate the disease. ‘To this 
power the author attributes great importance in the diffusion of the disease. 
In towns the “diphtheritic stuff is thrown into the privy or watercloset, 
whence it finds its way into the cesspool or sewer. In country places a 
dung-heap, hard by the cottage door, is its more common receptacle ; or 
failing the dung-heap, it is cast into some open gutter, which carries it, 
perhaps by a slow current, through the whole length of a village.’ ‘In 
every severe case of diphtheria ...... not only the dwelling-house, but the 
soil around it, becomes infected with the diphtheritic poison, over an area 
which varies with the malignity of the case, the character of the soil, with 
the particular season, and, lastly, with the nature of the sanitary and other 
arrangements.” Hence, ‘to make anend of the morbid product as soon 
as cast forth, or at least to use all available means to prevent its deadly 
germs from taking fresh root,” ought to be, as regards prevention, ‘the 
one thought of the physician.” 

The paper contains several examples in support of the communicability 
of the disease. 





Syphilis communicated by Vaccination to forty-sie Children out of sixty- 
three. Bull. de Thér., vol. Ixi, p. 474. 

Syphilis conveyed by the Vaccine Lymph to forty-six Children. Lancet, 
Nov. 16th. . 

A child, eet. 11 months, was vaccinated with lymph stored in a “tube,” 
derived from an unknown source in a neighbouring town. The lymph 
was inserted by puncture with a clean lancet. A single vesicle was pro- 
duced, from which lymph was taken at the tenth day, and employed to 
vaccinate forty-six children, from one of whom seventeen others were vacci- 
nated ten days later. Out of these sixty-three children forty-three are 
said to have presented, within two months, symptoms of syphilitic disease, 
viz., thirty-eight of the first series and seven of the second. The child 
from whose arm the lymph used in the first series of vaccinations was 
obtained was severely affected, but the symptoms could not be investi- 
gated; the child whose vesicles furnished the second supply died from an 
unknown cause within a month of the vaccination. A committee was 
appointed by the medical congress at Acqui to investigate the symptoms, 
which were of the following nature. 

It was related to the committee that in some of the cases the vaccine 
vesicle, instead of cicatrizing, extended and began to suppurate anew, 
becoming surrounded about the twentieth day by a red, livid, or copper- 
coloured areola. In other cases ulceration was re-established after com- 
plete cicatrization, and in some of these instances it was accompanied by 
a general eruption, ‘confounded by the peasantry with smallpox.” On 
the 7th of October six had died without treatment, three were in a state of 
marasmus, and fourteen were improving decidedly under a treatment 
which consisted in mercurial frictions and iodide of potassium in small 
aqgoses. 


The symptoms actually existing at the period of the inquiry were as 
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follows :—Mucous patches (pustules plates) at the margiu of the anus and 
on the external organs of generation, syphilitic ulcerations of the mucous 
membranes of the lips and of the isthmus of the fauces, affections of 
the inguinal and cervical lymphatic glands, syphilitic eruptions, and 
alopecia. 

It was ascertained that the child first vaccinated was “in vigorous 
health, and had a fine constitution. Nothing, either in his own ante- 
cedents or in those of his parents, justified the slightest suspicion of pre- 
vious infection.’? The committee were unable to obtain any information 
as to the origin of the lymph contained in the tube from Acqui. 





SEATON.—(1) Report of Inspections in certain Metropolitan Unions and 
Parishes during the epidemic prevalence of Smallpox.—(2) Report 
of Inquiry into the state of Public Vaccination in forty-one Unions, 

_ comprising 152 Vaccinating Districts, made between June 25th and 

December 22nd, 1860. Third Report of the Med. Officer of the 
Privy Council, 1860. 

The districts to which the inquiry related were those in which it ap- 
peared from the public returns that vaccination was most neglected. In 
these districts it was found that the actual arrangements for public 
vaccination were not such as to conduce either to its popularity or to its 
successful performance ; and in particular that, by the general adoption in 
certain districts of the practice of vaccinating with dry lymph preserved 
ou points, the quality of vaccination was much injured, and its efficiency 
as a prophylactic measure impaired. 
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N.P.—References to the contents of divisions and sections aie printed initalics. The numbers 


of the pages are arranged in two columns ; 


the second column referring to the titles of 


works and papers to which reports are attached, the first to those in which the title alone 


is given. 


ABBOTT and BUCKINGHAM, ventral hernia 
301 
Abdomen, injuries, section, &e . 294. 
Abdomen, bayonet wounds through (Cle- 
ments, Todd) : , 239 
Abdominal collapse or shock from clisease 
(Barnes, Edwards) ; 358 
ABEGG, uterine douche in galactorrhcea 381 
Abortion, cases of, with retained placenta, 
&e. (Priestley) 353 
Abscess, mechanism of (Rosen) 
—- simulation of fatty tumour by (Stanley) 


241 

— of the brain, eight cases oe 
~~ do. (Hutchinson) 244: 
— do. vast, without symptoms 

pitiiichet) . oOo 

do. (Skaife) 152 

— of the cerebellum (Dupuy) . 148 
— retro-pharyngeal (Levertin) 248 

— of larynx ina child (Moller) . 195 


— in the chest, &c. Kenta Laud. Perrin, 
Shann) Big LOT 
— in the lungs (Traube) 196 
—— of the right kidney (Lancereaux) 181 
——lumbar, opening into bowels (Cady) 241 
— do. 
176 
— abdominal or pelvic (Skey) ‘ 242 
— of right iliac fossa (Holsbeek) . 242 
—— in head of tibia (Hodge) . 264 
— alveolar (Garretson) . 329 
— bone (Baur) ; . 264 
— cold, of neck, Ke. (Voillemier) . 241 
— encysted, in vitreous humour (Hildige, 
Laurence) . 326 
— fetid, of lung (Bernard) . 193 
—milk (Nunn). 381 
-—— pyemic, following large boil (Hutchinson) 
124: 
Absorption of bone (Billroth) 262 
Abyssinia, remedies for tapeworm in (Cour- 


bon) 212 
Acalephe, local i ir ritation from contact with 
(Greenhow) 152 


Accommodation of the eye, theor Vv of (Griife) 66 

do. mechanism of (Henke) 
66 

anomalies of (Donders) 
6 


— 


do. 


241 | 


communicating with pleura (Clark) | 








6 | Adder-hite, case of (Boyd) . 


Acephalo-cyst of the brain (Baillarger) 


152 
— do. ; MET 
Acephalo-cyst-sacs (Wallmann) . 118 


Acetabulum, fracture of (Peters) . 283 
Acid, influence in pr eee saccharine urine 


(Pave). : : 85 
Acids, organic 417 
Acids. See Arsenious, Car boas. Chromic, 


Citric, Hippuric, Hydrocyanie, 
Oxalic, Phenie, Sulphuric, Uric. 
ACKERMAN, cerebral circulation in asphyxia 
201 
Acne, vinum sambucei in (Turnbull) 123 
Aconite, preparations of (Hirtzel) 142 
— in inflammation of the eye (Blodig) 325 
—- poisoning by (Skinner) . 420 


Nitric, 


—_ do (Atthill, Kay, Strachan) 
421, 421 
~—— tincture of, in traumatic tetanus (Woakes) 
155 
Aconitina, physiological action (Duckworth) 
153 
do. (do.) . 420 
Aconitum lycoctonum, itsaction (Schroff ) 419 
| Actea racemosa in acute rheumatism 
(M‘Donald) é . 430, 134: 
— doe? do: (Bentley) . 430 


Acupressure for arrest of hemorrhage (Fou- 

cher) ; ; 286 

Acupuncturein muscularrheumatism (Leared) 
151 

Apams (A. lL.) embolus of femoral artery, 
sphacelus, amputation . » 180 
do. . 289 

Apams (H. C.) compound fracture of the 
skull, trephine, &c. . 245 

ADAMS (J.) popliteal aneurism, compression 

292 


— indurated chancre of lip . 320 
~— chancre on lower lip . 320 
—— gastrotomy for extra-uterine gestation 
335 
ADAMS (R.) perforation of left ventricle by a 
gunshot wound . . 240 
ADAMS (W.) curvatures of the spine 827, 12 
— epithelial cancer of lower jaw, excision 
252 
ADAMSON, muscular atrophy : 159 
» 442 


474: 


AppiIson (W.) change of form in red cor- 


puscles of blood 20 
— cases of embolism : £80 
Adhesion, pericardial (Oppolzer) . 178 


ADLER (A.) increase of temperature of body 
before and after death : 119 
ADLER (Mercer) vesico-vaginal fistula 380 
ADRIAN, solution of perchloride of iron 
231 

Adulteration of food : 466 
Adulteration of food, detection of (Hassall) 50 
— of butter, with animal fats (Ballard, 
Horsley) A 467-68 
AEBY (C. \ speed of muscular contraction 18 
Aqatz (G. J.) surgical anatomy and opera- 
tions : ; 235 

“ Agvénosome,” monster (Sacré) 403 
Agnew (H.) amputation through metatarsal 


bones . 260 
— stricture of paeches 303 
— tertiary syphilis . 320 


Ague (Duchek) . . 125 
— statistics of (Kuttling er) . 122 
— prevalence in Cork, &e. (Carey) 123 
-—- quinine in (Simon) ; 

— complicating phthisis (Peacock) 123 
-— hectic fever simulating (Peacock) 123 


Air, atmospheric, normal: variability of (Hou- 


zea) ; 460 
— spontaneous generation and origin of fer- 
ments in (Pasteur) : 460 
— collection of corpuscles of (Pouchet) 460 
— purification of, in dwellings (Scharling) 463 
-— pressure of, and wind in relation to dis- 
ease (Ransome) . . 463 
— changes in pressure of, influence on the 
human organism (Vivenot) 138 
—in the human organism (Ludwig) 109 
— inthe blood (Meek) . fee eke 
— expired, why not reinspired (Osborne) 78 
Air-passages, injuries, operations, & ce. 246, 252 
Air-passages, artificial opening of (Ulrich) 
194. 
— See Tracheotomy, &e. 
-— See Poreigin bodies tn. 
— See Pulverized liquids. 
ALBERS, calcified feetuses 
Albinism, cases of (Coinde) ‘ 
Albucasis, surgery of (Leclerc)  . 235 


334 
104, 


Albumen, diffusion of (Heynsius) 101 
—- nutritive value of (Hammond). 48 
—~ in the urine (Lancereaux) . 181 


Albuminates, operation of pancreatic juice 
on (Skrebitzki) . : 
Albuminous substances, digestion of (Meissner) 
7 


Albuminuria (Lebert) . 180 

—~ (Mariano-Semmola) 216 
-— nervous nature of (Hamon) 218 
~~ pathology of (Jaccoud) . 218 
-— in acute diseases (IX6rner) 215 


-— in diseases of kidney (Dickinson) $2, 216 
—— after scarlet fever (Hambursin) 399 


~~ araaurosis as prognostic in (Roche) 219 | 


13l 


| — in intermittents (Guyot) 





_ Alimentary canal, 


Albuminuria as diagnosing epilepsy from 
eclampsia (Sailly) . 388 
— syphilitic (Hade) : 
Alcohol, action of (Liveling) ‘ 56 
— the question of the action of (Hooper) 56 
—- experiments with (H. Smith) 7 
— detection and use of (EK. Smith) 54, 
— the alcohol question (Johnson) . 47 
. 123 
Alecholic drinks, influence of, on pulmonary 
tuberculosis (Davis) 5 ; 207 
Alcoholic stimulants in hospital practice 
(Gairdner) . 125 
Alcoholophilia periodica (Bonsdorft) 160 
ALDERSON (J.) clot inthe cerebellum 154 
— and MACKENZIE, mollities ossium in a 
mother of ten children . 
Algeria, climate of, in chronic affections of 
chest (Pietra Santa) «, LOTo2ok 
ALIENZA, chloroform in intermittents 
122 


gases of (Planer) 82 


| Aliments, azotized, action of pancreas on 








{ 


(Corvisart) 87 
ALIMONTA, Cesarean operation 349 
ALISON (S. 8.) physical examination of chest 


in consumption . ~ ge 
Alkalies, influence of (Pav y) 85 
Alkaloids 418 
Alkaloids, diagnosis of (Guy) 424. 


— subcutaneous i injection of (Lafargue, Scholz, 
Semeleder) 5 8-19 
Allarton’s lithotomy operation (Brake) 305 
ALLIX, congenitaltumour of testicles 402 
ALMES, climate of Madeira in phthisis 
197 
Almonds, bitter, poisoning by (Gunther) 489 
—— essential oil of, sold for almond oil, poison- 
ing 5 : 439 
“Almond flavour,” poisoning by (Barker) 439 
ALTHAUS (J.) nature and action of mineral 


waters : 50 
—- lithia springs of “Baden-Baden ‘ 58 
— wry-neck treated by electricity. 174 
Alum, detection of, in bread (Crookes) 467 


Alumina, acetate of, preservation of bodies 
by (Burow) rae 6 
—- sulphate of, and zine, external employ- 


ment (Homolle) . 143 
— do. CaaS 412 
Amanita musecaria, poisoning by (Mauthner) 

436 
Amaurosis, two cases, &c. (Businelli) 326 


—— as prognostic in albuminuria (Roche) 219 


Amenorrhea, treatment (Simpson) 365 
— iodine in (Rizet) 365 
~~ apiol i in (Baillot, Gallico) 365-6 
— ao. (Baillot) 432 


AMMON, intra-ocular end of optic nerve 
63 


Ammonia, is it a normal constituent of the 

urine ? (Bamberger) : : 100 

~— phosphate of, in rheumatism (Hamolecki) 
124 


217 
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Ammonia, phosphate of, in rheumatism 144 


—vsesquicarbonate of, in scarlet fever 

(M‘Nab) : : 131 
Ammonizmia (Rigler) ° : 192 
Amputation ‘ 258 
Amputation, immersion on ierigaiign (Szy- 
~ manowski) . 239 


Amputations, statistics of, in pr qed hos- 
pitals (Hutchinson) : . 258 

— do. at St. George’s hospital (Cooper) 
é 258 


— do. at Leeds infirmary (Teale) 258 
— at shoulder-joint, statistics of, in provin- 
cial hospitals (Hutchinson) 259 
do. (Coote, Erichsen, Fergusson, 
Holt, Hutchinson) . 259 
do. spontaneous (Appley) . 242 
— of forearm, excision of tendons in (Croskery) 
259 
— of both legs and right arm (‘Tenderini) 260 
— of penis, with écraseur (Lee) 310 
— of the thigh for ununited fracture (Pan- 
coast) 259 
— at middle of thigh for. gangrene after 
fracture (Struthers) suet 
— through knee-joint (Dolman) 260 
— below the knee, statistics of, in provincial 
hospitals (Hutchinson) . . 260 
— partial, of foot (Szymanowski) . 260 
— in mortification of foot, recovery (Law- 
rence) . 242 
— Chopart’s, in division of tendo Achillis 
(Bouvier) 261 
— through metatar sal bones (Agnew ) 
260 
— by rectangular flaps (Pemberton) 
— with preservation of periosteum, ec. 
- (Hey felder) F 258 
— secondary, after sunshot wounds one 
Amputation stumps, Laugier’s method of 


258 


bandaging (Foucher) 258 
Amyloid degeneration (Lambl)  . 117 
oe do. (Neumann) . 121 
~ do. chemistry of 117 
—~ do. of kidneys after 
tuberculosis (Traube) wi 96 
-— form of Bright’s disease (Stewart) 217 


Amyloidea, corpora (Meyer) ; 120 
Anacahuite wood (Berg, Buchner, Hanbury, 
Seemann, Walz, Ziurek) ; 430 
do. a remedy in consumption 
(Maisch) ‘ 208 
Anemia from pr olonged lactation Cue age x) 


— frequency of conception in (Meissner) 356 

Anesthesia, sensibility of the circulation 

during (Vigouroux) 

— muscular (Sigaret) . 144 

Anesthetics, ether and chloroform as (Lente) 
150 


— action of different (allemand) . 231 
Anesthetic, a new [ol. terebinth, rect. | 
| ‘ iis 54: 


(Wilmshurst) 


28 


475 
Anesthetics, in midwifery (Barker) 304 
a do. (Croskery, Guelmi, Martin) 
353 


— See Chloroform, Ether, Belladonna. 

Analysis, liquid diffusion applied to (Graham) 
109 

— qualitative (Galloway)*. emo 

Anasarca (Witt) : . 179 

— albuminurie, in scarlet fever (Hamburger) 


216 
Anatomical investigations (Krause) 89 
Anatomy, text book (Dursy) 
— essays on (Hunter) F 
— contributions (Kckhardt) 
— surgical (Agatz) 235 


— descriptive and surgical (Gray) 
— practical and surgical (Wilson) . 
— topographic, atlas of (Duval) 

-- demonstrations (Ellis) . 
“Anchylosis of the jaw, cured by resection of 


ee 


coronoid process (Langenbeck) . 250 
— of knee-joint (Mott) 
— of knee- and ankle-joints (Wibliny. 
313 
— fibrous, of joints (Bauer) 276 


aaee 


do. of hip-joint following periostitis 
of femur (Bauer) . 276 

— osseous, of knee-joint (Pope) 286 
Anchylosis, rupture of 275 
ANCIAUX, nymphomania in woman et. 61, 


364 
ANDERSON eo parasitic affections of the 
skin 102, 225 
— syphilitic or non- syphilitic psoriasis 
229 
ANDREWS, puerperal convulsions . 388 
Aneurisms, Fe. 286 


Aneurism of the heart (J asinsky) . 176 


= do. caused by half-cured 
pericarditis (Strange) . Bige  e 

— internal (Niemeyer) . : 190 

— thoracic (Chambers, Ward) . 176 

--- of the aorta (Brinton, Rose) . 176 


do. double sac (Kade) 176 
do. communication with pulmo- 
nary artery (Wade) : ; 190 
— of thoracie aorta (Dalton) . 176 
of ascending aorta (Duncan) . 176 
of arch of ‘aorta, use of laryngoscope in 
(Traube) : . 196 
abdominal (Hamilton) . . 176 
of basilar artery, rupture of (Crosby) 
146 
— traumatic, of the brachial artery (Taylor) 
288 
— of carotid artery, ligature (Holt) 
— of femoral artery (Rawson, Solly) 
289, 289 
do. (Canton, Erichsen, Holt, 
eae! Paget, Solly) . 290, 290 
— of gluteal artery, ligature (Syme) 289 
— of arteria innominata (Broadbent) 286 
— of popliteal artery (Cock, Curling, Peters, 
Pollock) ‘ ‘ » a1, 29) 


287 


476 


Aneurism of popliteal artery (Adams, Cornex, 
Critchett, Eddowes, Lockwood, Peters, 


Poland, Ure) . 292, 292 
_ do. " (Birkett, Prit- 
chard) : 293 
—~ of subclavian artery, digital compression, 
&c. (Hilton) : : 287 
—~ dissecting (Tiingel) A i 
— false, of femoral artery (Holt) . 290 
— from anastomosis (Price) 313 


— caused by parasites (Waldenburg) 103 
— See Varix (aneurismal). 


Angiectasis, traumatic, of left arm (Krause) 


288 
Angina, paralysis succeeding non-diphtheritic 
(Marquez) : . 149 
— paralysis consecutive to (Sée) 161 


Angina pectoris, with valvular disease (Met. | 

calfe) . 4 Pape Wyice) 

Aniline, action of (Schuchar dt) 232 

-— sulphate of, properties (Turnbull) 47, 440 

_ do. in chorea (Turnbull) 156 

Animal kingdom, primary divisions (Grant) 
2 


do. 

vory) . , 5 : 

Animal and vegetable kingdoms, ee 
of (Gegenbaur) . 

Animals, higher, development of ccntbo 


Animation, suspended, restoration of (Br odie, 
Christian, Jennings, Waters) 448 
—- do. Marshall-Hall and Silvester method 
(Brodie) . : 448 
— do. (Jennings, Woodman) 
— from drowning, restoration of (Christian) 
76 


449 


— See Asphyxia. 

Ankle-joint, anchylosis of ee. 313 

— disease of (Bryant) 264. 

ANNANDALE. See Page. 

ANSTIE, muscular eu following acute 
rheumatism : . 175 

— proofs of live birth . 453 

ANTHON, chemico-pharmaceutical nomencla- 
ture : 4 406 

Anthropological classification (Geoffroy St. 
Hilaire) . 2 

Antimonial compared with arsenical treat- 
ment of chorea (Long) . . 145 

Antimony, sulphuret of, in diseases of the 
heart (Fauconnet) kee 

— tartarized, in chorea (Labrie) . 145 


— do. large doses in croup (Bouchut) 
39 
— do. cure of traumatic tetanus by 
(Conway) . 145 
_ do. inflammation and gangrene 
from ointment of (Horning) . 145 


Antrum, medullary cancer of (Pancoast) 
250 

—— cyst in (Bryant) . 250 
— fibrous tumour of (Fergusson, Paget) 
50, 249 


relation to inorganic (Sa- | 


INDEX. 


Anus, burn of the (Nelaton) 303 


— imperforate (Olshausen) » 403 


— congenital deficiency cf copes 403 


— artificial (Schuitzler) 


— do. fovrtvabion and kee cure 

(Osborne) 300 
—° do. at left flexura coli (Bauer) 296 
— do.  inleft groin (Pagenstecher) 


296 
-— preternatural (Braune) . 82 
— prolapsus of, nitric acid treatment (Cle- 
ments, Smith) . 303, 308 
do. subcutaneous injection of sul- 
phate of strychnine (Dolbeau, Foucher) 
398 


Rees: aneurism of. See Anewrisim. 
— rupture of, communicating with cesopha- 
gus (Bishop) . : oa 
— stenosis of, at junction of duct. arterios. 
(Rauchfuss) : » 179 
— thrombosis of (Trost) . 180 
— descending, stenosis of (Mann) . 179 
—— abdominal, obstruction of, by a clot 
(Broca) . : j cae 
do. atrophy of (Power) . 
— See Valves (aortic). 
Aphonia, functional (Flint) 2 go 
— hysterical, cured by etherization (Lente) 
195 
Apiol in amenorrhcea (Baillot, Gallico) 365-6 
do. (Baillot) 432 
Apnea, treatment of (Jennings) 7A. 
— do. 0. , 449 
— direct inflation of lungs (Sandwith) 
197 
Apoplectic congestion, arsenious acid in 


183 


(Lamare-Picquot) 162 
Apoplexy, bloodletting in (Chambers) 
150 
— cerebral (Vogt). . 146 


— pulmonary, fibrinous clots in ventricle, &e. 
(Cummins) 5 : , 
do. odour of breath in (Gueneau 

de Mussy) : . L9G 
Apparatus, illuminating for eynsecological 

purposes (Tobold) : . 389 
—- new injecting (Simpson) 389 
—— suspensory, for fractures of lower extre- 
mity (Smith) . ‘ 270 
— for fractures of thigh (Cotting). 270 
— do. (Cooper, Hartshorne, 
Thomas) . : « ahd, Sed 

— See Splints. 

APPIA, ce, of clitoris cured by liga- 
ture . 377 
APPLETON, poisoning from cenanthe crocata, 

8 


APPLEY (W. L.) Pam amputation at 
shoulder-joint 242 

Arachnitis, acute (Ricci) : 161 

— chronic subacute (Ricci) - 153 

ARAN, perchloride of iron in cachectic erysi- 
pelas : . 122 

— the grape cure . : » 125, 213 


| 


INDEX. 


ARAN, unusual forms of rheumatism 133 
— chloroform in spasmodic contraction of 


extremities . 149 
—- exophthalmic goitre . 179, 224 
— treatment of pleurisy ‘ 204 
— diseases of uterus Boe 


ARCHAMBAULT (P.) lead poisoning of work- 
men engaged in controxidation of iron 
414 
Area celsi (Barensprung) 231 
ARLIDGE (J. T.) circulation within cranium, 
in relation to mental disorders . 167 
— rupture of heart from wasting of muscu- 


lar tissue CTT 
Arm, cancer of, congenital (Edwards) 
317 
ARMAND, root of ginseng . 59 


ARNOLD (F.) nerves of dura mater 30 

Arnott (J.) incision of stricture of urethra 
310 

Arsenic, transformation of, in manufacture 


of glass ( Bideker) 417 
— in fevers (‘ Union Méd.’) 132 
— in intermittents (Chapple) 131 
— do. (Sistach) . 122 
— in psoriasis (Majer) 230 


—— internally for diseases of skin ( Vv eiel) 415 
— electrolytic test for (Bloxam) 415 
— Reinsch’s — of detecting aie 


— alleged poisoning by ; . 416, pe 
-— poisoning by, near Wakeseld, Taylor’s 


process (Reynolds) 416 
Arsenical baths in chronic rheumatism 
(Gueneau de Mussy) 134 


Arsenious acid, influence on metamorphosis 


(Schmidt) ‘ : 134: 
— in apoplectic congestion (Lamare- Picquot) 

162 
— in dyspepsia (Germain). 415 
— in fevers (Turner) 132 


Arteries, fibrinous obstructions in the (Sibley) 
188 
— ligature of, statistics in provincial hos- 
pitals (Hutchinson) . 286 
— and heart, discordances in (Baker) 
178 
-—— wounded forearm, deligation (Uhlenberg) 
288 
— See Aneurism of. 
— See Hmboli of. 
Artery, brachial, rupture of ligature (Bicker- 
steth) . 288 


— carotid, ligature of (Hutchinson, Mercer) 

287, 287 

— do. ligature of, for wound in throat 

(Lawrence) : 288 

— middle cerebral, obstruction on right side 
(Laycock) ° . 179 

— deep femoral (Srb) : : 21 
— femoral, embolus of (Adams) . 289 


— iliac, closure of, by coagula in ovarian 
dropsy (Clark) . 79 
— do. obturation of (Mayr) . 180 


477 


Artery, internal mammary, enlargement of 
(Power) . : 183 

— pulmonary, annoniial neue of valves in 
(Wallmann) : sokte 

— do. communication of apres aneu- 
rism with (Wade) ; 190 


aa do. emboli of branches of (Fritz) 
180 
— do. plugging of (Rauchfuss) 
180 
— radial, wound, compression (Clement) 
288 

— do. hemorrhage from, ligature of the 

brachial (Pancoast) ; 288 
— tibial, rupture of, in fracture (Black) 
271 

— do. division of, compression of femoral 
(Wakley) 5 . 293 
—~ ulnar and radial, ligature (Marsden) 
288 

Ascarides, new theory of (Kidd) . 397 
Ascites, enormous (Corrigan) re 


Asclepias Syriaca, effects of (Cleborne) 
47, 142 
Asphyxia, engorgement of bronchial glands 
a cause of (Fonssagrives) 192 
— cerebral circulation in (Ackerman) 201 
—— by compression of trachea, in bronchial 
phthisis (Leroy de Mericourt) . 196 
— duration of rhythmical action of heart in 
(Waters). » 120 
— treatment of (Chistian, Hepworth, Too- 
good) . 76 
—on resuscitation 3 in (Richardson) 72 
— do. (Garraway) . 7A 
— do. agg Christian, 
Jennings, Waters) 448 
— Marshall-Hall method in (Christian) 
69 
_ do. (Garraway, 
Jennings) : ; 74: 
— do. (Brodie, Harri- 
son 75 
— from drowning, “Marshall-Hall and other 
methods (Hunter) ; : 77 
— galvanism versus the “ready method” in 
(. Jennings) 74 
— effects of hot bath i in (Water 3). %D 
-s do (Hunter) . 
— neonatorum, influence on the child (Little) 
390 
Assafoetida, periodic loss of consciousness 
caused by (Bons) . 148 
— pills of, in nervous sleeplessness 162 
Assaults, immoral . ‘ A53 
Asthma, recent inv estigations on (Meckel) 


196 
— pathology of (Kidd) 199 
— do. (Salter) 200 
— treatment (Pridham) . 193 
— nature and treatment (Duclos) . 199 


— baths of compressed air in (Bertin) 204: 
Astragalus, dislocation of (Chassaignac, Lane) 
281 
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Astragalus, caries of, Syme’s amputation 
(Ure) : . 264 


— necrosis of (Hillman) . 264 

Asylums, cottage (Browne) . 166 

« Ataxie locomotrice progressive’? (Lecoq, 
Trousseau) ‘ . 146 

“ Ataxie musculaire,” with diseased kidneys 
(Nonat) . 146 


ATKINSON (E. ) elements of physics 3 
Atlas of topographic anatomy (Duval) 1 
—— of histology, photographic (Hessling) 

2 


Atmosphere of Madr id (De Luna). 3 

Atmospheric pressure, influence of variation 
of, on the body (Vivenot) 112 

Atresia oris after scurvy (Foucher) 246 

Atropa belladonna. See Belladonna. 

Atrophy of the cerebellum (Fiedler) 146 

— from lead poisoning (Moore) _. 150 

-—— of children from dirt-eating (Moor e) 397 

— linear, of the skin ‘ : 230 

—- muscular (Adamson, Bell, Clarke, Gaird- 


ner) : 3 5 159 
— do. (Oppolzer) » 175 
—- do. wees acute rheumatism 
(Anstie) . Be ths 
— do. progressive (Luvys) . 146 
— do. do. (Bamberger, Bee 
son) 175 
~- Craveilhier’ 83 ;Faradizat ion(Lente)149 
Atropia, hypoder mic action of (Spender) 
151, 62 
Atropine, action of (Sternberg) AG 
— poisoning by (Roux) » 423 


-- See Belladonna. 

— subcutaneous injections of, in neuralgia 
(Richard) : . 149 

~— sulphate of, hypodermic inoculation of, 


in neuralgia (Lafargue) . 418 
—_ do. do. in 

traumatic tetanus (Dapuy) . 145 
A?TTHILL, poisoning by aconite 421 


AUBENAS, obstinate vomiting in pregnancy 
AUBURTIN, diseases of the heart . 176 
AverBacH (L.) muscular contractions from 


mechanical irritation . 16 
— the “ Pharmakophor” 389 
Auerbach’s malt-powder (Ziur ek) . 392 
Aural surgery : 329 
— See Lar. 

Auricle, left, tumour from (Fergusson) 329 
Auscaltation, lectures on (Flint) 198 
—~ drill for (Chambers) . 195 
-— of respiratory organs (Alison, Seitz) 

193 
~~ of the vessels (Conrad) . 189 


Autopsies, form of reports of (Mair) AAT 

— results of eighty-four (Geigel) . 124 

Avzovy, hallucinations of all the senses, 
sympathetic communication . 166 

AVELING, displacement of unimpreg nated 
uterus ; i 360 


— hydrencephalocele . 403 


INDEX. 


Axillw, secretion of milk by tumours in 
(Harris) : 91 
AYER and “Cason, tracheotomy in croup, 
successful : D4 
Ayers (J.) croup, tracheotomy . 255 
Ayres (D.) epileptiform convulsion 156 
—— injury of frontal bone, trephining, &e. 
245 
— and BAWER,wounds of intestines 294 


BADEKER, transformation of arsenic in manu- 
facture of glass. 417 
Baden-Baden, lithia springs of (Althaus) 08 


Bakr, electricity in midwifery ; 356 
BATERLACHER, tumours in spinal cord 
148 
BAILLARGER, acephalo-cyst of the brain 
152 
a do. . 167 
—- responsibility of epileptics . 165 
— communicated insanity . . 165 


— hypochondriacal delusions, the forerunners 
of general paralysis : 172 
— simple general paralysis ‘ 173 
BaILLet. See Filhol. 
BAILLOT, apiol in amenorrhea and dysme- 
norrhea . : 432 
Baines (M. A.) infant alimentation or arti- 
ficialfeeding ‘ . AT 
. 892 
BAKER (W.) discordances in arteries and 
heart . 178 
BALBIANI (G.) sexual phenomena of infu- 
soria ; . 104 
BaLcu (G. B. 2 gunshot wound, bullet twenty 


years in walls of heart . 240 
Batrour (T. G.) exomphalos and foetal 
malformation 404 


BALLARD, adulteration of butter with ani- 
mal fats . ‘ : 467 
Balneology, recent contributions to (Flechsig) 
122 

Balneotherapy in chronic gastric catarrh 
(Polansky) 213 
Balsam of copaiva, action of (Weikart) 431 
BAMBERGER (H.) is ammonia a normal con- 
stituent of urine ? 100 
— progressive muscular atrophy 175 
— position of heart in pulmonary emphysema 
185 


— See Bergh, Buntzen. 
Bandages, waterproof (Mitscherlich) 236 
— surgical, elastic materials for (Clipet) 
236 
BARBIERI, atresia of vagina, &e. . 377 
Barcuay (A. W.) hysterical mania 166, 359 
Barcray (Alex. ) and JANEs, natural history 
of “ insolatio” 160 
BARENSPRUNG (V. )ineubation of smallpox 132 
— clinical report on syphilitic patients 135 | 
—- area Celsi , : 231 | 
BARi.uieR, enteritis of sucklings ’ 398 | 
— cyanosis, one ventricle, &c. . 402 | 
Bapiscu, See Lriedlander. ‘ 


INDEX. 


BARKER (F.) Cesarean section . 849 

— anesthetics in midwifery ; 354 
BARKER (E.) poisoning by almond flavour 489 
— strangulated femoral hernia, operation 


300 

BARNES (R.) female catheter in bladder 306 
—~ placenta previa. : 342 
—— “indication for induction of premature 

labour. < 346 
— on abdominal collapses or shock from 

disease ‘ : 358 
—- fibroid tumours of cervix uteri . 366 


~— peritonitis, from pus from Fallopian tube, 
following artificial abortion 586 

—-and HuTcuHinson, unilocular ovarian tu- 
mour, ovariotomy . 375 

— and CritcHEeTt, cyst in abdomen, re- 
moval of ballof hair. ; 375 

Barracu (J.) strychnia in hay-fever 147 

BaRRimr, diseases of infancy . 390 

Barry (M.) ovarian dropsy, rapture inter- 


nally --. : . 871 
BarteELs, epidemic of measles at Kiel, in 
1860 ; ; : t 132 
BARTHEZ, cancerous tumour in right ovary 
of a child ; 5 LET 
BARTMER, luxations of hip-joint . 280 
Barton (J. K.) power of pot. iod. to re- 
move tertiary syphilis ; 136 
— excision of os calcis for caries . 264 
— stricture of urethra. . 308 
— deformities from burns . . a2 


BARTSCHER, congenital tumour of sacrum 
402 
— strangulation of fetus by knotting of the 
cord : j . 405 
Baruria, cases of (H. Jones) : 
BaRweEit (R.) diseases of joints . 274 
— radical cure of umbilical hernia 301 
BassLinGER, rhythmic contractions of car- 
dia of rabbit . 82 
Baths, recent works on (Flechsig) . 122 
— effects of (Ludwig) : 5 18 
-—— action of, on formation of urine (Clemens) 
102 
— of Driburg, in Germany 234 
— cold plunge, influence on temperature of 


93 


the body (Speck) ; : 111 
— hot, in treatment of drowning (Waters) 

75 

— do. (Hunter) 77 


— the Turkish (Haughton, Wollaston) 111 


— do. eure of severe headache by 
(Hobart) . . 146 

—— animal . : 144. 

— arsenical, in chronic rheumatism (Gueneau 
de Mussy) : 134: | 

— carbonic acid, effect on 1 development of | 
fetus . i 104 | 

-— permanent local, in local diseases ( io 

BatTatrLE (Ch.) on vocalisation 68 


BavUDEMENT, thoracic development and apti- 





tude for fattening of different cattle 116 | 


479 


Batrr (L.) perforating wound of knee- 
joint, &c. . 275 
— periostitis of left thigh- pone, synovitis of 
hip-joint, &e. . ; - 276 
-~ diastasis of lower epiphysis of femur, 
exsection . 285 
_— artificial anus at left flexura coli 
~~ double genuvalgum or knock-knee 
328 
— and WHALEY, contraction and fibrous 
anchylosis of joints 276 
BAumiER (C.) action of the intercostal mus- 
cles : : 69 
Bawr, endostitis of tibia, bone- abscess, &e. 
264 
— immediate reposition in white swellings, 
&e. : . 275 
BAURNFEIND, mortality of chives 4 in Vienna 
392 
Bavaria, penal code for (Hofmann) 443 
BAWER. See Ayres. 
BAZIN, tinea favosa : 
BEALE (1. 8.) simple tissues of the bees 


296 


226 


do. : 

~—— microscopical specimens of tissues 2 
— how to work with the microscope 2 
— on urine, urinary deposits, and ealculi 


92 
— on urinary calculi : 93 
BEATTY, plastic operations on female genito- 
urinary organs . i : 359 
Brav, hepatic colic : . 148 
— on hysteria : sss . 153 
— on pertussis ‘ ; : 200 
— tubercular phthisis ; ; 207 


—~ nails, condition of, as a semeiological indi- 
cation. 230 
Beck, extirpation ‘of a peripheral enchon- 
droma é 265 
— hemorrhage from a vein, arrest by deli- 
gation of artery . ‘ , 286 
~—- eee Cachendromminns tumour, extir- 
pation . . 318 
BECKER (0.) reflected image in one’s own 
eye : . 322, 66 
— nature and treatment of croup. 199 
BEcQUEREL (A.) electric currents for neu- 
ralgia 164) 
BEDFORD (F.) quinine in ‘purpura heemor- 


rhagica . : : 179 

Beer, on its composition and employ ment 
(Mulder) . 468 
BEeBIE (J. W.) fi atal er oup in the ‘adult 
195 

—— mediastinal and pulmonary cancer, with 
dropsy, &c. ; : ie ee) 

| — ichthyosis : 230 

— loss of sight in diabetes, diabetic cataract 
326 


Benrenp (F. J.) irritation of sexual organs 
and onanism in young children . “399 


_Beicner (Ff. W.) treatment of pneumonia 


193 


480 


BELIN, luxation of second metatarsal bone 


281 
BELL (Jos.) typhus fever; affections of 
brain, nervous system, and lungs 126 
— typhus fever ; intestinal lesions 126 
— prevention of pitting in smallpox 227 
BELL, muscular atrophy . 159 
Belladonna, preparations of (Hirtzel) 142 
— in epilepsy (Sankey) . 146 
—- in idiopathic tetanus (Crane) . 145 
-— anesthetic effects of (Pitha) 53 


-— antagonistic action to opium (Graefe) 


151 
— do. (Newman) 149, 423 
~~ poisoning by berries of (Evans) 4.23 


BELLARD (H.) ferri carb. in statu nascendi 
179 
BE tuoc (H.) legal responsibility of the in- 
sane @ « 867 
— moral responsibility of lunatics. 174 
BENEKE (F. W.) enchondroma and carci- 
noma : rae, 
Bennett (E. P.) ov pvariotomy on a lady eet. 
7d, successful as 58 
BENNE?r’ (Hughes) molecular theory of or- 
ganization 
—- lencocythemia . 176 
— diabetes mellitus treated with sugar 
214 
BENNETT? (J. R.) hypophosphites in phthisis 
208 
BENNETT (R.) case of scorbutus . 122 
BENTLEY (R.) manual of botany, . 107 
— on acteea or cimicifuga racemosa 430 
Benzine, poisoning by (Perrin) 440 
B£RAUD, congenital goitre in five and a half 
months’ foetus . 402 
Bere, pharmaceutical botany . 407 
— plants used in medicine and the arts 
407 
—— anacahuite wood 430 
BerGH (R.) panaritium 241 
— and H. BAMBERGER, scabies crustosa 229 
BeERa@son, brachial neuralgia . 149 
BERNARD (A.) sensitive properties of and 
reflex movements from the sympathetic 
30 
BERNARD (CL) lectures on the spinal cord 35 
~— spasm of glottis cured by endermic appli- 
cation of morphia ; . 148 
BERNARD (W. P.) pneumonia and fetid ab- 
scess of lung 103 
-—- double pneumonia treated by stimulants 
194: 
BeErRvti (L.) orchitis blennorrhagica 321 
Berruier (S.), fever in its relations with 
mental alienations . 166 
BERTIN, baths of compressed air in emphy- 
sema and asthma ; : 204 
BERTRAND, ovarian cystic disease tapped 
thirty-three times 871 
BETBEDER, ether compresses in neuralgia 
146 
-~ local application of ether in neuralgia 
149 


a 
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BEVERIDGE (R.) function of the epiglottis 

113 
BEYRAN, syphilis and syphilitic paralysis 
151 

BEezoup (A. v.) operation of woorara poison 63 

BICKERSTETH, lacerated wound, rupture of 
brachial artery, ligature. . 288 
BIERBAUM, essential paralysis . 149 
— universal emphysema in pertussis 196 


— diseases of children 392, 392 
BIERMER, pneumothorax . 196 

— bronchial dilatation 201 
— unusual case of scarlatina 218 
— do. 400 
Bile, secretion of (Friedlander) 86 
— putrefaction of (Thudichum) 86 


Bile-ducts, course of the (Budge, Reichert, 
Theile) : 85 - 
Biliary acids, demonstration and transforma- 


tion of (Neukomm) 86 
— do. 223 
BILLETER, origin of the vessels 20 


Brix, congenital umbilical hernia, &c, 
404, 
BittRorH (Th.) abscessing peri-pleuritis 257 
— bone-absorption : 262 
— strangulation of bowel, hernio- laparotomy 
298 
BINANT, post-mortem Cesarean operation 
350 
Brrp (W.) large encephalocele . 403 
Birds, heart’s movement in (Wagner) 23 
Birkett (J.) shilling in the pharynx, after- 
wards swallowed . 249 
—- popliteal aneurism, compression and liga- 


ture 293 
— ruptured intestine, ileum 294 
—- laceration of liver, &e: 294 
— intra-parietal inguinal hernia 297 
— new growths or tumours; cysts 314 
— melanotic tumour of thigh es 4 
BIRNBAUM, abdominal pregnancy . 335 


— Cesarean section; distortion of pelvis 


349 

Birth, concealment of (Gréll, Toulmouche) 
458, 452 
— proof of live (Anstie, Brock) . 458, 453 


Births, twin (Spith) 338 


— do. position of feetus in (Veit) 339 
—- do. difficult position of head in 

(Cregeen, Jacobs) . 339, 339 
~— do. (Pollock) . 340 


do. simultaneous presentation of feet 
of one and head of other (Braun) 339 
— monstrous (Blagden) : 404 
BisHop (C. 8.) rupture of aorta communi- 

cating with esophagus . = aud. 

Bite of the adder, case of (Boyd) . 442 
Bites of rattlesnakes, remedies for (Mitchell) 
143 

Brrot, splitting of epiphysis of humerus 

269 

— See Le Barillier. 

BracHEz and Lvys, meningitis, probably 

syphilitic : : . 151 
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Buack (C.) fracture of oy tibia, and 
fibula week 

BuackMan. See Tripler. 

Bladder, rudimentary, in urethro-vaginal 
fistula (Max) : » 404: 

~— defective, &e. (Leopold) . 404 

— disease of, and consequent paraplegia 
(Gull) o-. : Ne 

— cancer of (Frickhofter, Miller) . 


—- contraction of neck of (Slade) . 304 
— dilatation of fcetal, hindering labour 

(Hecker) 340 
— extrophy of (Riget) ADA 


— irritable conditions, triticum repens in 
(Thompson) : 221 
— do. (do.)° 304: 
— neuralgia of (Bourguig oe . 148 
—pr ostatic tumour projecting into (Johnson) 
305 
— foreign body in (Bowen) 306 
— female catheter in (Barnes) 306 
— catheter broken in, removed by lithotrite 
(Herve) . . 307 
— sealing-wax in, median lithotomy (Thomp- 


son) 306 
— injections of (Slade, Van Bur en) 304, 
— puncture of (Hutchinson) B04 
BLAGDEN (R.) monstrous births 404, 


BuakeE (R. H.) Caillault on the skin, trans- 


lated 399 
DLAs, poisoning by veratrine : 428 
Buasius (E.) recurrent neuroma . 319 


Bleeding. See Bloodletting. 
Blennore heea of mucous follicles of urethra 
(Diday) . 321 


Blindness, colour, produced bys cantenin(R ose) | 


Blisters, flying, to the neck, chorea L cured by 


(Paris) . . 145 
Buiopie (C.) aconite in inflammation of the 
eye 325 
BLONDLOT, dekcchon, of phosphor us s by colour 
of the flame 408 
Blood of common earthworm n (Dav y) 20 
— change of form in red corpuscles (Addison) 
20 


—vrelations of, to muscular irritab‘lity | 
(Ettinger) : 16 

~~ hemodynamics (J acobson) 20 

-—— sounds of the circulation of (Leared) 24 

— pneumatology of (Setschenou) . 20 

— air in the (Meek) ; Bee ah) 

~— medico-legal researches on (Pfafi) 446 


~—— coagulation of, in cerebral sinuses (Fritz) 
148 
do. in cerebral arteries, hemi- 
plegia from (Pitman) . 149 
do. in veins (Legroux) 180 
— extravasation of, caused by parasites 
(Waldenburg) . : 103 
— action of chloroform on (J ackson) 50 
Blood-cyst in cartilage of external ear (Hulke) 
329 
Blood-pressure, infiuence of respiratory move- 
ments on (Hinbrodt) . ; 26 








48] 


Blood-pressure in hybernation of marmots 
(Vaientin) 2 116 

Blood-stains, on means of discriminating 
(Guibourt, Miquel, ene Wirth- 
gen) : j . 447, 447 

Blood-vessels : 20 

Blood-vessels, auscultation of (Conrad) 189 

—- portions of lungs without ey 69 

Blood-vessels, diseases of . 

-—— diseases, operations, &c. : 286 

Blood-vessels, embolic diseases of (Cohn) 

180 

— See Linboli. 

Bloodletting, general (Southgate) 178 

— in apoplexy (Chambers) . 150 

— medico-legal opinion as to (Hofinann) 


4.50 
| Bloody sweat (Chambers) . 229 
BioxaM, electrolytic test for arsenic 415 


BocHDALEKk, anatomy of laryngeal muscles 
13 

— relation of mediastinum to thoracic wall, 
lungs, &e. 72 
BocuLeEDER (F.) proximate analysis of plants, 


&e. ° » 108 
BoECKEL, menorrhagic cysts 371 
B6DECKER, tissue change in the healthy 

organism 100 


— - composition of human milk 31 
Boil; carbuncular, pleurisy and pysmic 
abscesses (Hutchinson) . - 124 
Boisnot (J. M.) Levi’s metallic ligature in 
varicose veins . 294: 
Boson, pill of musk in nenralgia . 164 
Bouton. See Russell. 
3omicci (F.) human physiology . 1 
Bone-absorption (Billroth) . 
Bone, deposit of, in the brain (Crosby) 
146 
Bones : 9 
Bones, vomer, ethmoid and intermaxillary 
(Cleland) ~ oo 
-— longitudinal development (Flourens) 11 
do. (Ollier) 10 
nee growth of the long (Humphry) 
262; ° 9 
261 


262 


Boies, diseases, operations, &c. 

Bone, diseases of (Clark) . « 202 
Bones, diseases of, in children 399 
— cranial, syphilitic tumour of (Boys de 


Loury) . : . 151 
— occipital, pneumatic process of (Hyrtl) 
9, 12 
—— temporal, exostosis of (Cooper) . 265 


— tubular, medullary cells in (Luschka) 11 

— See Necrosis, Osteomalacia, Resections. 

Bonnaront (J. R.) Diseases of the ear, &c. 

329 

Bonnes (A.) etherization and hypnotism in 
hysteria : - 359 

Bowwet, internal administration of chloro- 
form q 439 

Pons, periodic loss of consciousness, caused 
by assafeetida . 148 


LonsporFF, alcoholophilia periodica 160 


482 


Boone (H. W.) hemicrania, with epilepsy, 
cured by injections of morphia . 160 


BorRSARELLI, phosphorus in the brain 52 


Botanical letters (Unger) . < LOOP 
Botany, manual of (Bentley) oLlO7 
-~— pharmaceutical (Berg) . 407 


Botrcuer (A.) follicular glent at the root 


of the tongue 78 
Borto, cure “of varicose veins 3 181 
BotroM.ry (G.) type of disease prevalent in 

Croydon . . 124 


BoucHaRDAT, pulmonary tuber culization 207 


—- on administering kousso 212 
— See Grisolle. 
Bovucnut, arseniate of soda in scrofula 
124 
—— pathognomonic sign of scarlatina 130 


—- infantile mortality . 390, 459 
— growth in relation to diseases of children 
391 
—~ large doses of tartar-emetic in croup 396 
BowuDET, report on the wholesomeness of the 
water of the Seine - 4.66 
Boundiy, rabies canina . 151 
Bovissown, recovery of sight and reason in 
demented patient, the subject of double 
cataract . : . 166 
BouRGAREL, somnambulism 149 
Bovuresxors, treatment of pneumonia without 
bloodletting : 
BoURGUIGNON, neuralgia of the bladder 
148 
—~ neuralgia of the skin 149 
— functional disorders from pr olonged abode 
in great cities : . 147 
BovurnRowsss, iodine in tubercular meningitis 
“160 
Bouvinr, Chopart’s amputation in division 


of tendo Achillis . 261 
BowpircH, on coal gas. 463 
Bowen, foreign body in bladder 306 


Bowman (J. C.) practical chemistry 2 
Bowman (W.) fibrous growth in alveolus of 
lower jaw » 251 
_~ strumous disease of hip-joint, excision 
283 


— reduction of hernia, invertion of patient 
298 
Boyp (R.) weights of the body and organs 
in the sane and insane “105 
— vital statistics of Somerset Lunatic Asy- 
lum : : ~ 166 
Boy, case of gadee -bite . 442 
Boys DE Loury, arent tumour ‘of cranial 
bones. . LoL 
BozEMAN, vaginal fistula . ; 379 
Braprorp (F. J.) operation for inguinal 
hernia . 299 
Brapy (T.) report of Cork Street Fever 
Hospital 
Brain, as an organ of the sant (Wagner) 33 
— in man and animals (Garner) 30 
— of a Galago (Flower) 
— anatomy and physiology of (Mesmer) 
30 


31 


! 
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30 
30, 33 


Brain, intimate structure (Clarke) 
— functions (Wagner) 


— do. relative independence of (F lou- 

rens) . , 31 
— specific gravity (Peacock) 33 
— chemical constituents (Henz) 33 
—- phosphorus in the (Borsarelli) . 32 


— posterior lobes of, in the quadrumana 

(Flower) . ; . 31 
— capillaries of (Robin) 21 
—- cortical substance of (Stephany) 33 
— fossa of, foveee glandulares and arach- 


noidal villi of (Luschka) 34 
Brain, injuries and diseases of 245 
Brain, pathology of (Inman) 160 
— diagnosis of diseases of (Griesinger) 162 


— cerebral symptoms independent of disease 

of (West) ; 394 
— disease of, unattended by cerebral symp- 

toms (West) : - 394: 
— chronic disease of (Duncaife) 
— latent affection of (Savignac) 
— affections of, in typhus (Bell) 126 
— lesions of, polydipsia and polyuria from 


- 152 
. 146 


(Brochin) . 148 
— abscess of, eight cases ae lis 3 
— do. (Hutchinson) : 244: 
— do. (Skaife) 2 og 


—~ vast abscess of, without sy mptoms ee 
1651 


— acephalo-cyst of (Baillarger) . 152 
— do. (do.) . 167 
—— cancer of (Savignac) ood 
— cholesteatoma of (Mayer) . 147 


coagulation of blood in sinuses of (Fritz) 
148 


compression of (Mason) ‘ 244 
concussion and compression (Holthouse) 
2: 


— do. (Kalbierske) ahd 
— do. (Young) . 244 
do. paralysis of left arm (Quain) 


apoplectiform congestion of (Trousseau) 


do. 
in (Lamare-Picquot) 
—- fever, from worms (Ross) 
do. (do.) 
— induration of the (Robertson) 
— traumatic inflammation (Jaksch) 148 
— inflammatory diseases of (Calmeil) 
144. 
— softening of (Levick) . 150 
— do. acute, with Bright’s disease 
(Marston) . 147 
— do., of left posterior lobe (Child) 144 
— do., of left hemisphere (Image) 144 
— do., encephalitis terminating in (Drake) — 
149 
— tumour at base of (Gairdner) . 152 
— do., probably scrofulous (J ackson) 146 
— do., fibro-nucleated (Sands) 147 
— do. , papillary cystoid, of base of (Wagner) 
118 


arsenious acid 
162 


. 124 
. 898 


161 


| 
| 
| 
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Brain, effects of chloroform on circulation of 
(B. Brown) B 153 
Brain-substance, laceration of (ralmene:) 
244: 
Brainless infant (Carson) . . 403 
BRAINARD, spina bifida treated by jodine 
404: 
BRAkE, Allarton’s operation 305 
BRANDIOOURT, pneumonia, purulent collec- 
tion in lumbar region . 194 
BRATSCH, resections of branches of the fifth 
pair » 150 


BRAUN, on superfetation ‘ 332 


— simultaneous presentation of feet of one | 


and head of other in twin birth. 339 
--- uterine placental polypi ; 368 
BRAUNE (W.) preternatural anus . 82 
Bread, detection of alum in (Crookes) 467 
Breast, diseases of 381 


Breast, cyst in scirrhous tumour of (M oore) 
o8l 
— cancer of. See Cancer. 
-— inflammation of (Nunn) 
-—- tumours of, operations (Hutcl 1inson) 
313 
~~ irritable tumour of (Ure) . 381 
Breath, odour of, in pulmonary apoplexy 
(Gueneau de Mussy) . . £6 
Breath, fetid, potass. chloras for (Martin) 
212 
BREISKY, osteo-malakia at Gummersbach 336 
BRESLAU, eclampsia in child-bed . 387 
Brewster (Sir D.) ie study of the 
retina . 65 
BRIERRE DE Borsmonv, detevicraiven of 
morals and mind before general paralysis172 
— on hallucinations and illusions . 454, 
Brighton, diphtheria at (Ormerod) 140 
Bright’s disease, recovery from (Williams) 218 


381 


~~ waxy or amyloid form of (Stewart) 217 
— and cerebral softening (Marston) 147 
— choroidal affection in (Miler) . 218 


Brinton (W.) on fosd and digestion 78 
— structure and function of the stomach in 


vertebrata : 81 
— aortic aneurism . . « E76 
~—— tubercular hemoptysis . 198 
—~ varicocele of leg 293 


Bristles, hogs’, preparation of (Vernois) 
466 
Bristowe (J. 8.) case-of embolism 180 
-— mitral regurgitation independent of or- 
ganic disease : 
“— ovarian tumour, discharge into abdominal 
cavity . 371 
BRosDBENT (J. ) a aneurism of arteria inno- 
minata . : 
Broca, obstr uction of abdominal aorta by a 
clot, gangrene of the foot 79 
Brocuty, polydipsia and polyuria fr om cere- 
bral lesions ‘ . 148 
Brock v. Kellock, proof of live birth 453 
_Bropie (Sir B.) on the “ Marshall-Hall” 
method 75 


x ie ee 


286 | 








| Bronchial tubes, pleuritic effusion through 


483 


Bromine in pseudo-membranous affections 
(Ozanam) 2 197 

Bronchial dilatation (Biermer) 201 

Bronchial glands, engorgement of, a cause of 
asphyxia (Fonssagrives) : 192 


(Lanelongue) Boe 


Bronchitis SEINE on scarlatina, &c. 


(O’Connor) . 124 
Broncho- -pneumonia (Chambers) 2193 
Bronchocele (M‘Whinnie) . 314 


— tumour simulating (McCraith) . 314 
Bronchus, compressed (Kade) . 176 
Bronpeast, (P. T.) tone of the voluntary 
muscles 44 
BROOKE, compound fracture of skull 244: 
BROWN (Bedfor d) chloroform, effects of, on the 


cerebral circulation dL 
— do. dO. is 153 
Brown (I. B.) surgical diseases of women 

357 
— fibrous tumours of uterus 366 
— ovariotomy cases 374 


— ovarian and fibrous tumours removed at 
one operation . ‘ » 374 
— vesico-vaginal fistula . 379 
Brown (J. B.) ere varus duplex conge- 
nitus. . 328 
Brown (J. H.) acquir ed deformity 328 
Browne (S.) Wutzer’s operation for hernia 
302 
Browne (W. A. F.) on cottage asylums 
166 
— endemic degeneration 170 
Brown- -SKQUARD, remarks on Ollier on lon- 
gitudinal growth of bones 1k 
— relations of muscular irritability, cadaveric 
rigidity, and putrefaction 18 
— hemicrania . LoL 
— paralytic, convulsive, and mental affections 
from morbid alterations of blood, brain, &c. 


162 
Bruce, (R.) croup in the adult 195 
—~ puerperal convulsions . 388 
— congenital ulcer of lower extremities 
402 

Bruits of the heart (Malherbe) 22 
BRUNNICHE, cases of empyema  . 197 
— chorea . 395 

— essential paralysis of children 3995 

Bruns, badly healed fractures of bones 266 


| Bryant (T.) surgery of mouth, pharynx, and 
183 | 


rectum 237 
— compound fracture of skull, trephining 
245 
— cyst in the antrum : » 250 


— adhesion between a nasi and lower 

turbinated bone. : 252 

— syphilitic disease of lar yux, lar Sa ey 
255 


— disease of the ankle- and tarsal-joints, 
Pirogoff’s operation  ., » 264 
— analysis of cases of compound fracture 
266 


~~ strangulated umbilical hernia . 300 


484 
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Bryant (T.) strangulated umbilical and in- | Burow, influence of retina on the adjusting 


guinal hernia, taxis Od 
— perineal operation on urethra 309 
— medullary cancer of testis, amputation 
312 
~~ eyst in thyroid gland, injection of iodine 
314 
--— cysto-sarcomatous tumour of breast 
315 
~~ medullary cancer of breast “010 
—- and GULL, syphilitic laryngitis, tracheo- 
tomy : ; 255 
— See Hicks. 


BRyYDON, recovery from overdose of croton oil | 


438 
Bryk, action of chlorine on the tissues 411 
Bryson, yellow fever at Port Royal, Jamaica 


130 

— introduction of yellow fever into Port 
Royal - 468 
Bubo, venereal, treatment (Guérin) 320 


BucHANAN and Watson, valerian and can- 
nabis indica in traumatic tetanus 145 
BUCHNER, anacahuite wood 430 
-— questions on fatality of injuries 443 
BucK, fracture of anatomical neck of humerus 
269 
BUCKINGHAM. See Abbott. 
Bubp (W.) typhoid or intestinal fever, the 
pythogenic theory 129 


~~ contagion of yellow fever 130 | 
— diphtheria 141 
— do, ; 4.69 
BupcE (J.) special phy siology ser 

— stoppage of heart by irritation of vagus 


30 
— effects of dividing eae and vagus 


nerves. 70 
—— course of the bile-ducts. : 85 
Buut (L.) case of embolism . 180 
— penetrating wound of rectum, &e. 304: 
BUHRLEN, ophthalmia intermittens 325 


BuULuiar (J.) wine of colchicum seeds in gouty 
diathesis . » 124 

Boiien (K. St. J. ; gangrene of both feet 
from frostbite . . 242 

Bullet extractor (Tieman) 

Buirzy (Ff. A.) cancer of face “following 
epithelial cancer of lip 318 

BuMsTEAD (F. J.) glaucoma, Hancock’s di- 


vision of ciliary muscle . 326 
Buntzen and BAMBERGER, glanders-poi- 
soning . a22 
a do. . 123 
--~ spontaneous gangrene . 124 
BURDEL, syphilitic hemiplegia . 151 


Buren. See Van Buren. 
3urnett’s solution, eg by (Wright) 210 

Burns ‘ . 243 

Burns, deformities from (Barton) . 328 

~—— of anus (Nelaton) ; 808 

—— occurrence of glucosuria in (Hill) 


— oil and cotton batting in (Pease) 243 


239 | 


| 














— solution of nitrate of silver in (Schon) 243 | 


movements of the eye 63 
— preservation of bodies by acetate of alu- 

mina : » 109 

Burrows, acute myelitis and paraplegia 

152 

Bursee, excision of (Morton) . 816 
Bury (G. W. F.) cases of acute rheumatism 
in Middlesex Hospital, 1853-59 . 1338 
BUSINELLI, cases of amaurosis, &e. 326 
Bussy, report on the waters of Montmartre 
and Passy ; 467 
BUTCHER, excision of upper jaw and malar 


bone . 249 
— excision of the padiae . 262 
— excision of knee-joint . ; 285 


Butter, adulteration of, with animal fats 
(Ballard, Horsley) : . 467-8 

BYERLEY, poisoning by cyanide of potassium 

438 

BYFORD, pelvic measurements : 333 

CaxBot (S.) tracheotomy in croup . 255 

— See dyer. 

CADGE, calculus in walls of bladder, litho- 
tomy : ¢ , 805 


Crapy (GC. lumbar abscess opening into 


bowels ; » 241 
— opium in puerperal per itonitis . 386 
Cecum, invagination of, in descending colon 


(Penquer) : odS 
Cesarean section . ; 348 
Cesarean section (Alimonta, Bar i Birn- 

baum, Hahn, Newton, V ppabiancai, 

Winckel) 349 
— do. (Edmunds, Glisezy nski, Godefroy : 


Hess, Hjort, Levy) ; 350 
—  do., after death (Binant, Kergaradec) 
350 

— do., after death in eclampsia (Lemar- 
ley) = 388 
— do., statistics of (Pihan- Dufeill ay) 348 


CAILLAULT, on diseases of skin, translated by 


Blake. - 309 
Cainca root in dr opsy (Genov es) 221 
Cajeput oil (Delvaux) 138 
Caleuli, lithotomy, ge. 305 
Calculi, numerous, remoy ed by lithotomy 

(Erichsen, Holt) 305 
—— urinary (Beale) . . OZ, Ue 
—- in walls of bladder (Cadge) » 805 
—in urethra (Pancoast, Ross, Tatum, 

Wakley) . . 307 
— do. (Hunt, J sekson) . 808 
— mulberry (Post) : 306 
— uriec-acid, solvent powers of alkaline 

carbonates on (Roberts) . 92 


-—— See Lnthotomy, Lithotrity. 
—-in female (Cockle, Holt, Kendal, Stubbs) 
306 
— urinary, in primipara, poe labour, — 
&e. (Cockle) . 338 
— vesical, removal pregnancy 


(M‘Clintock) 378 


during 
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Calculus in os uteri (Leishman) 380 


—hbiliary. See Gtall-stones. 


— salivary (Ross) . . 247 
=— ‘do: § (Vir chow) 248 
CALMEIL, inflammatory diseases of the brain 
144: 
CALVERT (C.) application of carbolic acid 
4A1 
CAMERON, fever at Liverpool 5 469 
CaMPANA. See For get. 


Camphorates of quinine, a strychnine 
(Pavesi) . . 14 
Cancer (Collis, Pancoast) . 316 
— transmission from an ox toa man (Kuhn) 
118 


— of the brain (Savignac) - foe 

— of face following epithelial cancer of lip 
(Bulley) . : . . 318 
— in neck (Salva) . BLT 
— of female breast, operation (Walton) 
381 

— of breast (Moore, Pancoast, Parker, Smith) 
316 


— of male breast as Moore, Wor- 
maid) ~. = Ob6 
— do. (Lidderdale) ‘ 317 
— ofbreast, rapidly recurring (Gross) 316 
— of the arm, congenital (Edwards) 317 
— of the scapula (Hancock) ORF 
— mediastinal and pulmonary, with dropsy 
(Begbie) : . 196 
— hepatic, structure (Wagner) 223 
— diagnosis of, in aa (Doder- 
lein) ‘ 223 
— of impregnated uter us, delivery impos- 
sible (Keating) . 337 
— in right ovary of a child (Bar thez) 
a7 


— of bladder (Frickhoffer, Miller) 308 
— isolated, of vagina (Martin) . 378 
— of testis (Ward) : . 313 
—— of rectum (Schuitzler, Wood) 304: 
| — of thigh simulating aneurism (Hewson) 
317 
— of muscular tissue (Parmentier) 175 
— incurable, partial extirpation in (Nelaton) 
316 
— in cicatrix of lupus (Macmurdo) 318 
— colloid, of mammary gland (Thompson) 
318 
— do. on back, simulating a fatty growth 
(Fergusson) 318 
+ — encephaloid, of the head (Pancoast) 317 
cz do., of testis (Pancoast) 313 
— do., of periosteum of femur ( Wood) 265 
}— do., in sheath of sartorius muscle 317 













i|—— = epithelial (Cock, Gross, Hilton, Hum- 
ephry, Stanley) . : » 318 
\) do. report on (Hutchinson) 317 
H— do. of tongue (Hutchinson, ere 
if 24, 
— do. of lower jaw (Adams) 252 
do. in cicatrices (Macmurdo) 318 


Be ncdullary, of cheek (Fergusson) 317 
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Cancer, medullary, of temporal region (Simith) 
317 


— do. of antrum (Pancoast) 250 

— do. of breast (Bryant, Pollock) 
317 

— do. of testis (Bryant) 312 

— do. of femur (Paget) 265 

— do. of fibula (Curling, Lawrence) 
265 

i; — do. of tibia (Paget) . 265 
— do. of tibia (Cook) . 317 


— melanotic, of left arm (Fergusson) 
317 


— do. of rectum (Demarquay) 304 
— do. of thigh (Birkett) 317 
— soot, cases of (Hutchinson) 318 


— ulcerating, of the face and jaw (Maison- 
neuve) - . 250 


Cancerous patients, osteomalacia in (Férster) 
120 
Cancroid, epithelial (Forster) 121 


Cancroid tubers, atheromatoid and puriform 
softening of (Volkmann) . 318 

Cannabis Indica (Reynolds) 

— in traumatic tetanus (Buchanan) 145 

Canterbury, meteorology and vital pheno- 


164: 


mena of (Rigden) : ; 462 
CANTON, excision of knee-joint 284, 
— aneurism of femoral artery . 290 
Caoutchouc in phthisis (Hannon) . 208 
Capillaries of the brain (Robin) . 21 
Caput succedaneum presentation, &e. (Dun- 


can) : : 334: 
CARADEC, fibro- plastic tumour of clitoris. 377 
Carbolicacid, application of (Calvert) 441 
— for tinea and scabies (Lemaire) 440 
— asa disinfectant (Lemaire) 440 
Carbonates, alkaline, solvent powers on uric- 


acid calculi (Roberts) . es 
Carbonic-acid baths, effect of, on development 
of foetus . ‘ . : 104: 
Carcinoma (Beneke) Lee 
— medullary, of testis (Irvine) . 312 


Cardia of rabbit, rhythmic contractions of 
(Basslinger) 5 : 82 


Cardiac murmurs (Gair dner) . 178 

— disease, diagnosis of (Skoda) . 183 

— See Heart. 

Cardialgia (Schramm) ; ‘ 165 

CARDINALE, diabetes succeeding a_ fall, 
treated by tinct. lytte . 214 


CAREY, prevalence of ague in Cork, &c. 
123 

Carry (I. KE.) delirium tremens treated by 
tincture of digitalis . 147 
Caries, excision of os calcis for (Barton) 
264: 

— of astragalus and os calcis, Syme’s am- 
putation (Ure) . ; . 264 

— superficial, of femur, from diffused aneu- 

rism (Jackson) ‘ 264: 
Carr and Monckton, diphtheria . 122 
Carson, brainless infant . 403 

CARTER (KH. W.) rupture of liver . 294: 


32 


486 INDEX. 
CaRTER (W. G.) on diabetes ; 02 CEPHALOTRIPSY in parturition (Spondli) 
— do. . 214 351 
Cartilages of external ear, blood-cyst in | Cerebellum, absence of arbor vite in (Wells) 
(Hulke) . 829 145 
— articular, peculiar appearance (Bauer) — abscess of the (Dupuy) .« . 148 
275 — atrophy of the (Fiedler) . 146 
— chondrogenous and collagenous(Trommer) | — cavity in (Malmsten) - 149 
13 | — clot in the (Alderson) 5 154 
— of Wrisberg in larynx of a monkey corn — encysted disease of (Enos) . 147 
Cerebral functions and diseases. See Brain. 
Cartilages, loose. s a4 Cervix uteri, amputation of (Sims) 362 


Cartilages, loose, in joints (Fock, Hutchison, 

Square) 274: 
Cartilaginous tissue (Wilckens) 9 

Cases, medical, in St. Bt s Hospital, 1859 
(Dickinson) . 123 

CASPER, question of real or " feiened insanity, 

of eleven years’ duration 455 

Cassy, hypertrophy of lymphatic glands, 
15 


without leukemia : ar 
Catalepsia cerea (Meissner) . 146 
Catalepsy (Mosler) . » 149 


— in case of neurosis (Legrand du Saulle) 
153 
Catamenia, chorea preceding (Mosler) 145 
Cataract, artificial production of (Richardson) 
64: 
=~ operation for, on fixing the eye during 
(Hildige) 324. 
— double, recovery “of sight (Bouisson) 
16 


— diabetic (France, Hutchinson) . 325, 325 
— do. (Begbie) . 326 
Catarrh, chronic gastric, balneotherapy in 
(Polansky) é 213 
Catheterism of Eustachian tube (Semeleder) 
330 
Catheters, gauge for (Smith) 236 
Cattle, thoracic development and aptitudes 
for fattening of different (Baudement) 116 
CaUDMONT, effects of cubebs 221 
Cauliflower excrescence of uterus during 
pregnancy (Simpson) 337 
Caustics in phthisis (Couesquelan) 193 
Cauterization of the larynx (Fournié) 197 
— for neuralgia (Senter) ‘ 165 
— electric, in diseases of women (Ellis) 388 
— do. (Griinevaldt) 389 
Cautery for hemorrhoidal tumours (Demar- 
quay ) é 302 
— actual, in paraplegia (Roeser) . 150 
Cavour, Count, disease of (Deslandes) 125 
CELLARIER, coffee, action in strangulated 


hernia 4:27 
Cells, epidermic, of footus, development 

(Robin) . ° . 103 

— medullary, i in diaphyses of tubular bones 

(Luschka) : : 11 


Cellular tissue, hypertrophy and ulceration 
(Wiblin) . 313 

Cementum, influence on transplanted teeth 

(Vasey) . 329 

Goaiemeicne (Chatetin, Depaul, Riedel) 
400 


— do. amputation of cancroid excres- 
cence of (Mayer) ‘ 362 

— ‘do. removal of (Gr eenhalgh) 3862 

— do. induration of (Waller) 362 

— do. pemphigus of (Joulin) 362 

— do. ulcers of (Charrier) 361 


CHABRELY, serous cyst of left lung 195 
CuamBurs (T. K.) renewal of life in con- 


tinued fever . 124 
— bloodletting in apoplexy . 150 
— sciatica . » 152 
— on hysteria : . 153 
— thoracic aneurism é «i276 
— broncho-pneumonia . 195 
— drill for auscultation . « 295 


229 
359 
319 


— bloody sweat 

— on hysteria 

Chancre, lectures on (Hammond) . 

— from secondary syphilis (Langlebert) 
320 


— on the lip (Adams, Coote, Wormald) 

320, 820 
indurated (Adams, Maunder) 
: 320 
CHAPPLE (R. A.) arsenic in intermittent 

fevers ‘ 131 
CHAPUIs, cases of dry colic in hospitals of 

French Guyana . ; . 165 
— do. 213 
CHaAPuis (P.) and J, Moxzscuorz, structure 

of the hair-follicle, and hair of the scalp 


—- do. 


115 

Charcoal, penetration of particles of, into 
respiratory apparatus (Traube) . 78 
CHARCOT, chronic pneumonia 204: 


— and VULPIAN, leucocythemia . 177 

CHARRIER, ulcers of cervix uteri and leucor- 
rhea in pregnant women ; 361 

CHASSAGNY, forceps, with sustained traction 


and pressure 851 
CHASSAIGNAC, surgical operations . 235 
— luxation of astr ragalus .. 281 
— infantile paralysis ‘ 395 
CHATELIN, cephalhematoma - 400 
CHAUVEAU, vascular murmurs &e. 23 
— excitability of spinal cord, and pain pro- 

duced by ditto . : . 30 
— convulsions of the muscles of animal life, 

&e. ; 39 | 


CHEESMAN (G.) extra-uterine gestation 335 
Chemical constituents of the brain (Henz) 4) 
— substances, testing of Sac ansial 


INDEX. 


Chemico-pharmaceutical nomenclature (An- 
thon) . 406 

Chemistry analytical tables (Thomson) 3 

— text-booksand manuals (Bowman, Fownes, 
Odling, Scherer) 

— pharmaceutical (Gottlieb) 4.06 

Chest, wounds and abscesses 257 

Chest, chronic disease of, climate of Algeria in 
(Pietra Santa) . » 197 


— do. lacto-chloruretted 
medication in (Pietra Santa) . 197 
— acute diseases of (Waters) » 195 


— fistulous openings into (Lente, Perrin) 257 

— stab-wounds of (Little). . 257 

— punctured wound of (Mash) 257 

CHEVALIER, utilization in Italy of products 
of man as manures . 464 

CHEVALIER, DE LuyNES, and DEVERGIE, 
death from use of nitrate of potash as a 
purgative ~ 412 

CHILD (G. W.) softening of left posterior 
lobe é . 144 

Child-murder. See Infanticide. 

Children, growth in relation to diseases of 
(Bouchut) 391 

— influence of abnormal partur ition, asphyxia, 
&¢e., on (Little) . 

Children, diseases of, report on, by y Dr. G. 


Hewitt . ° : 390 
— diseases of : : 390 
— hygienics, ‘feeding, Sen. : 890 
Children, diseases of Ee Gerhardt, 

Vogel) . 390 
— do. (Bierbaum) . . 392, 392 
— do. clinical lectur es (Priestley) 357 


— See Mortality of. 
— hospitals for, reports (Baurnfeind, Faye, 
Kronenberg, Le Barillier, Widerhofer) 
392 
CHILDS (B.) ovarian tumour, eager 
304 
CHISHOLM (J. J.) pero for radical cure 
of hernia 302 
— healing of anal fistule . 303 
CHITTENDEN (G. W.) foreign substance in 
larynx, tracheotomy 256 
Chlorides in urine in is continued sweat- 
ing (Gibb) ; » 92 
Chlorinated solution, suppre ession of suppura- 
tion, &c., by application of (Hervieux) 
123 
Chlorine, action of, on the tissues (Bryk) 


Chloroform, action of (Sansom) . 489, 52 
Chloroform, compared with ether as an anes- 


thetic (Lente) . : 47 
— do. . 150 
—- action on the blood (Jackson) . 50 
— effect on cerebral circulation (Brow n) 51 
Pe. do. (do.) 153 


— internal administration of (Bonnet) 439 
— in intermittents (Alienza) . 122 

— in midwifery (Martin) 305 

— See Anesthetics. 
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Chloroform in. hysterical contractions (Pea- 
cock) . ; . 153 

— in spasmodic contraction of extremities 
(Aran). . 149 

— in idiopathic tetanus (Grisolle) . 147 


— in traumatic tetanus (Ord) . 150 
—deaths from . d - 440 
— death from (Marcet) . : 51 
-~ do. (Page) : . 122 
— modes of death from (Sansom) . 52 
— cause of its fatal effects (Jackson) 50 
— rules in accidents from (Kidd) . 53 
Chlorosis, pathogenesis of . : 191 
— neuralgia complicating (Trousseau) 
152 
Cholera, pathology of (Toulmin) 138 


Choleraic collapse in case of empyema (Gaird- 
ner) . 195 

Cholesteatoma of the brain (Mayer) 147 

Chopart’s amputation in division of tendo 


Achillis (Bouvier) 5 261 
Chorea (Briinniche) » 3895 
— (Jaksch) 156 


— cases (Ellis, H. J ones, Peacock) 145 
— five cases, one fatal . 145 
— preceding catamenia (Mosler) . 145 
— from fright, in a child (Durrant) 145 
— cured by flying blisters to the neck (Paris) 
145 
— sulphate of aniline in (Turnbull) 156 
-— tartar emetic in (Labrie) . 145 
— antimonial and arsenical treatment (Long) 
145 
Choroid, ganglion-cells and pale nerves of 
(Schweigger) . : 66 
Choroid- eine hs new formation of 
(Lambl) . » 47 
Choroidal affection in morbus Brightii (Mil- 
ler) : 218 
CHRISTIAN, the Marshal-Hall method in 
asphyxia . . 69 
— restoration of suspended animation from 
drowning : . 
— do. ; 448 
Chromic acid for conical condylomata and 


warts (Lange) 320 
—— do. (do. 412 
Chuguiragua in intermittents (scolar) 

125 
Cuurcu (W. H.) laryngoscope —. 253, 198 


Chylous urine cured by iodide of potassium 
(Davis) . 214, 101 
Ciliary muscle, tem porar y paralysis of (Laws 
son) ; é . 827 
Cinchonine, reac tion of (Seligsohn) ot 
— detection in urine (Seligsohn) . 97 
— sulphate of, in intermittents (Grisolle) 
123 
Circulation, cerebral, in asphyxia (Ackerman) 
201 
— sensibility of, during surgical anesthesia 
(Vigouroux) ; ‘ 28 
Circulatory system, dsscases OF 1 2% 176 
— See Blood-vessels, Ke. 
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Citric acid in acute rheumatism . 143 | Clitoris, hypertrophy of (Appia) 377 
Citric-acid solution of the magnetic phosphate | — fibro-plastic tumour of (Caradec) 377 


of iron, a tonic (Gentles) . 124 
CuakK (A.) insidious secondary pneumonia 
129 
— diphtheria ; 141 
— lumbar abscess communicating with pleura, 


&e. ye Wis 

— closure of iliac arteries by coagula i in ova- 
rian dropsy : = ing 

— See Enos. 

Cxiark (Le Gros) necrosis of frontal bone, 
trephining, &c. . : . 245 

— disease of bone . . 262 

— fractures of lower extremity . 270 


— hernia, plastic operation after burn, Kc. 
297 
— See Peacock. 
CLARKE (J. L.)intimate structure of the brain 
30 
— muscular atrophy : 159 
CLASEN, oleum terebinth, in neuralgia 
148 
Classification, anthropological gers St. 
Hilaire) . 2 
Clavicles, fracture of (Erichsen) . 268 
— fracture of, adhesive straps for Nae 
son) 269 


— compound fracture of (Little) . 268 
— necrosis of (Hilton) . 264 
— excision of (Fuqua) . 264: 


Cray (C.) placenta preevia . 341 
— ovariotomy, 104 cases : 374: 
CLEBORNE (C. J.) effects of asclepias Syriaca 


47, 142 

CLELAND (J.) vomer, ethmoid, and intermax- 
illary bones ° ° . @ 
— craniometry : 1 OW 


CLEMENS, action of baths on formation of 
urine ~~>. 102 
CLEMENTS (B. A.) bayonet wound through 
abdomen : . 239 
— dislocation of head of radius . 279 
— wound of radial artery, compression, Kc. 
288 
— Wutzer’s operation for radical cure 302 
— prolapsus ani, nitric acid . 303 
— communication of secondary syphilis 
320 
CLEVELAND CWA, ) morbus coxarius, splints 
for, &e. 277 
Climate of Algeria i in chronic affections of 
chest (Pietra Santa) . ~ 97, 231 
— of Madeira in phthisis (Almés) . 197 
— of Montpellier, influence on phthisis 
(Garimond) 209 
— mountain, salutary influence in incipient 
phthisis (Gastaldi) . 196 
— warm, influence on phthisis (Forget) 
194; 


Climatic sanatoria, southern, for chronic 
tuberculosis (Rullmann). : 209 

Ciiret (P.) elastic materials for surgical 
bandages ; ; » 236 


_CoGHLAN, dysmenorrhea and sterility 


CrosTra, dermoid cysts in the lungs 196 
Clot in the cerebellum (Alderson) : 
— fibrinous, in left ventricle (Cummins) 


154. 


177 

Club-fvot, division of soleus muscle (Pancoast) 
328 

Coagulation of blood in cerebral sinuses 
(Fritz) , . 148 

a do. in cerebr a arteries, 
hemiplegia from (Pitman) . 149 


Coal tar, action of aromatic principle of, on 
phosphorus (Deschamps) 4.4.1 
Coal-tar emulsion (Demeaux) 441 
Coal-tar gypsum, application of (Fronmiiller) 
464. 
Coceygeal gland (Luschka, Krause) 89 
Cock, osteo-cysto-sarcoma of the head of 
tibia, amputation . 265 
— fracture of ai delirium tremens, re- 


covery . 242 
— popliteal aneurism, compression 291 
— epithelial cancer . 318 


Cocke (J.) insufficiency of aortic ‘valves, in 
connection with sudden death . 176 
— encysted urinary calculus in primipara 


306 

— do. do. 338 
Cod-liver oil, ozonized, influence on the pulse 
(Thompson) ; 57 


Coffee, experiments with (B. Smith) 97 
-— influence of, on tissue-change (Voit) 48 
— action in strangulated hernia (Cellarier) 
‘* 427 
Coffein, action on animals (Kurzak) 427 
364 
Coun, embolic diseases of blood-vessels 
180 
CoINDE, cases of albinism . 104 
Colchicum, action on urine (Moss) . 220 
Colchicum seeds, wine of, in gouty diathesis 
(Bullar) . 124 
Cold, employment ii in surgery (Esmarch) 238 


— great, effects of (Krajewski) me 

Cold- stroke, case of (Hartshorne) . 

Colic, treatment of nee 

— Bath waters in (Falconer) 147 

— dry (Lefevre) 165 

— do. in hospitals of French Guyana 
Pay : : : 165 

— do. 213 

— hepatic es ; . 148 

— do. treatment of (Vollant) . 223 


— lead, in workmen, Paamellors of iron 
(Duchesne) 414 
Comin, degrees of sensibility of ganglia and 
filaments of the sympathetic 39 
Couzis (M. H.) excision of hip-joint 
— surgery of hernia . 200 
— hemorrhagic fibrinous tumour of testis 
312 
— on cancer ° . 316 
— vesico-vaginal fistula. : 379 


284. 


INDEX, 


Colloid degeneration (Lambl) re ay 
— See Cancer (colloid). 
Colon, sigmoid flexure of, volvulus of (Mel- 
chior i) c 214 
Coloration of feeces from: mercurials (Inman) 61 
— of foetal bones, by medium of mother’s 
circulation (Flourens) : 104: 
Colour, loss of, in ozone test-papers (Moffat) 
112 
— in bones of foetus from madder in food of 
mother during gestation (Tigri) 104: 
— of human hair, sudden change of (Davy) 
109, 115 
Colour blindness produced by santonin (Rose) 
63 


Colpeurynter for dilating the os uteri 

(Keating) 354 
Colpitis, puerperal (Martin) 386 
**Colpoluter,” the (Spengler) 389 


Coma from scarlatina (Woodhouse) 147 
ComBEs (E.) new pessary : elytroid 
Commissura mollis, absence of (Down) 30 
—- do. do. 151, 402 
Complexion, morbid covanagy changes in 
(Laycock) ; 227 
Conception, me peney of, in aneemia (Meiss- 
ner) é 356 
Confounding of persons, a " sy mptom of in- 
sanity (Snell) 168 
Congestion, apoplectiform. cerebral (Trous- 
seau) 154 
Conium, preparation of (Hir tzel) . 142 
Conjunctiva, syphilitic blotch of (Fr ance) 324 
CONRAD, auscultation of the vessels 189 
Consciousness, periodic loss of, caused by 
asafcetida (Bons) . 148 
Consumption, tubercular, nature and preven- 
tibility (McCormac) . wloE 
— See Phthisis. 


389 


Contagion, on (Trousseau) . : 120 

— of epidemic diseases (Milroy) . 124 

— do. (do.) . 469 

Contractile substance, movements of (Kithne) 
16 


Contractility, post-mortem (Macnamara) 28 

Contraction of extremities in pregnancy 
(Gauchet) 383 

— hysterical, of neck and back (Peacock) 

— idiopathic, in pregnant women ee) 
— muscular, speed of (Aeby) : 18 
— spasmodic, of extremities, effects of chlo- 
roform (Aran) . . 149 

Convulsions of the muscles of animal life 
(Chauveau) 39 

— epileptic, of right side (Meissner) 146 


— epileptiform (Ayres) ; 156 

— do. deposit of bone on the brain, 
&e. (Crosby) . ; . 146 

— hysterical (Franque) . : 158 

Convulsions, puerperal 387 


Convulsions, puerperal (Breslau, Harper) 387 
— do. (Andrews, Joliclere, Lemarley) 3888 





489 


Convulsions, puerperal (Bruce, Gouriet, Keh- 
rer) . 388 
— do., anesthetics for (Lansdown, Liegard, 
Wilson) . ‘ 387 
— do., opium in (Duncan, Witten) 388, 388 
— do., chloroform in (Page) . 388 
— do., epileptic (Low, West, Wilson)388, 387 
— do., diagnosis from epilepsy (Sailly) 
388 


Convulsive affections, from morbid altera- 
tions of blood, brain, &c. (Brown-Séquard) 
162 
Conway, cure of traumatic tetanus by tar- 
tarized antimony . . 145 
Coox, malignant tumour of tibia . 317 
Cooke (L. R.) independent liability of feetus 
to disease . 401 
Cooxe (T. W.) on nature and rest in cure of 


syphilis . . 319 

CoopPER, ovariotomy ; » 374 

— do. . 375 
Cooper (EH. 8.) repr oduction of half of lower 
jaw ‘ 251 


— removal of lower end of femur, repro- 
duction, &e. ‘ 263 
— death from pyzmia after exsecting tibia 
264: 
— exostosis on the temporal bone . 265 
— ununited fracture of os humeri, silver 
ligature, &e. 5 269 
— fracture of the femur, star ch apparatus 
and extension . ‘ » 271 
— scapulo-clavicular dislocations p 278 
— removal of carpal and metacarpal bones 
282 
— exsection of knee-joint . . 285 
Coorer (G. F.) statistics of compound frac- 
tures at St. George’s Hospital 267 
— and Hotmes, statistics of amputations 
at St. George’s Hospital 
—and Homes, statistics of strangulated 
hernia at St. George’s Hospital . 296 
Cooper (8.) ‘ Dictionary of Surgery,’ edited 
by Lane. 235 
Cooter (H.) tetanus following a wound of 
finger, &c. ‘ . 243 
— cystic tumour in lower jaw of an See 
252 
— disarticulation of shoulder-joint 259 
— pressure on sidaeis) vessels and nerves by 
exostosis : . 266 


— inguinal hernia i in the female 300 
— chancre on lip, and sublingual bubo 320 
— treatment of deformities . 328 
— See Wormald. 

Copaiva, balsam of, action (Weikart) 431 
CopEMAN, rare cases in midwifery 332 
Copper, poisoning by (Gallo) 413 


Cork, prevalence of ague in (Carey) 123 
CornaZ, fracture of one condyle of femur 
271 
Cornea, malacia of (Just) . 824 
— penetrating ulcer of (Wordsworth) 
325 
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Corneitis, vesicular (Hesser) . 324 
CoRNEX, popliteal aneurism, compression 
292 
Cornuty (L.) paracentesis of the eye 325 
Coronoid process, resection of, for anchylosis 
of the jaw (Langenbeck) 250 
Corpus callosum, imperfect formation of 
(Down) ; ; : 
_ do. do. . £51, 402 
— absence of (Hamilton) . 402 
Corpus pampiniforme, varicose enlargement 
of (Pancoast) . 309 
Corpus striatum, disease of (Waters) 152 
Corpuscles, discoid (Muller) . a8 
Corrant (S.) fracture of twelfth dorsal and 
first lumbar vertebree. : 268 
CorRIGAN, fatal disease of aortic valves, &c. 
177 
Corsz, rupture of pe death from hemor- 
rhage . 344: 
— fungus heematodes of avaries and uterus 
371 
Cortical substance of the brain (Stephany) 33 
Corvisart (L.) influence of gastric digestion 
on the functions of the pancreas 87 
— action of pancreas in digestion of azotized 
aliments . 87 
CoTrTineG, apparatus for fractures of thigh 
270 
Corton (R. P.) action of pee upon 
phthisis . : 206 
— action of vin. ferri upon phthisis 207 
— action of certain substances upon phthisis 
208 
Cotyledon umbilicus in epilepsy (Rodrigues) 
145 


COUESQUELAN (R. de) caustics in phthisis 
193 
- 267 
314 
303 


Covton, fractures in infants 
— tumour near coccyx . 
Covt1son, flat ulcers of rectum 
— syphilitic abscess, fistula in ano 303 
CouRBON, remedies for tapeworm in Abys- 


sinia ° : 212 
— tenifuges of Abyssinia : : 4.08 
Coxalgia in foetus (Morel-Lavallée) 399 
Cramp, functional (Duchenne) 157 


— sempstresses’, cured by quinine and opium 
(Thielmann) : . 148 

— writers’ (Haupt, Tuppert) 157 

Cran, belladonna in idiopathic tetanus 


145 
Cranial extravasation (M‘Swiney) . 150 
Craniometry (Cleland) , 30 


Craniotomy, forceps, &c. (Chassagny, Kris- 


teller, Martin, Sp6ndli, Winckel) 3851 
Cranium, vertebrate (Virchow) 
— auscultation of, in children (Rilliet) 
392 
— circulation within, in relation to mental 
disorders (Arlidge) , ~ 167 
— of idiots (Lund) A ; 173 
—meningeal extravasation within 
(M‘Swiney) . 152 


INDEX. 


Cranium, ijuries and diseases of . 243 
Cranium, injuries to (Gértz, Giinther, Hill, 
Moll, Zaggl) . 243 
— do., recovery from (Meyer) . 243 
— fracture of, from a rocket (Needham) 
244, 
-— do. and caries of (Mott) 244 
~~ do. the base of (Evans, Hewett, 
Lawson, Savory) . 244: 
— do. compound (Brooke, Hewett, 
Little) . 244: 
— do. de »» use ‘of trephine, &e. 
(Adams, Bryant, Holt, Johnson, Lawson) 
245 
— do. do., trephining, report on 
provincial hospitals (Hutchinson) 245 
-—— depressed fracture of, trephine (Miner) 
245 
CRED#, on removing the placenta . 352 
CREGEEN, difficult position of head in twin 
labour . . 339 
Cretinism, educational treatment of (Mundy) 
166 
Cretinism and idiocy; review of works by 
Zillner and Virchow ivi 
Cricoid cartilage, neurosis of (Pavy) 255 
CRITCHETT, popliteal aneurism, pressure 
292 
— inguino-scrotal tumour . . 812 
— See Barnes. 
Crompton (D. W.) gunshot wound of the 
knee-joint, excision . 240 
Crookes, detection of alum in bread 467 
Crospy (T. B.) epileptiform convulsion, 
deposit of bone in the brain, &c. 146 
CROSKERY (H.) excision of the tendons in 
amputation of forearm . 259 
— anesthesia in midwifery 355 
Crosse (T. W.) tumour of larynx . 257 
CROSSMAN (E.) intermarriage of relations, a 
cause of degeneracy of offspring . 106 
Croton oil, uses of (Joret) . 438 
— recovery from overdose (Brydon) 438 
Croton-oil liniment in typhoid fever (Frémy) 


129 
Croup, nature and treatment (Becker) 199 
— (Whittle) ‘ : : 199 
— seven cases . 195 


— cases of, tracheotomy in some (Farre, 
Miner, Rees) 256 


— do. (Jones, Radcliffe, Watson) . 256 
— in the adult (Bruce) . 195 
— do. fatal (Begbie) « 105 


— in infants (Pasquali) . . 396 

— relation to other diseases of respiratory 
organs (Roerig) 396 

— treatment by large doses of tartar-emetic 
(Bouchut) : 396 

— mechanical removal of exudation (Samuel- 
son) : . 195 

— See Tracheotomy Yy in. 

— diphtheritic, epidemic of (Golitzinsky) 395 _ 

— do, abortive treatment of (Samuelson) | 

195 
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Croup, diphtheritic, treated by iodine and | Cyst in the antrum (Bryant) . 250 
bromine . 396 Cysts, atheromatous, of lymphatic glands 
Croydon, type of disease prevalent in (Bot- (Liicke) . 315 
tomley) . . 124 ~— dermoid, in the ‘lungs (Clostta) 196 
CRUGER, influence of anterior pelvic wall in | — menorrhagic (Boeckel) . ; 371 
labour. : . 337 — serous, of left lung (Chabrely) . 1 


Cruise (F. R.) arrested development of 

female genital organs - 103, 360 
— reduction of dislocations, apparatus 277 
Cubebs, effects of (Caudmont, Debout, Trous- 


seau) : 221 
Crystalline apparatus, lateral decentration 
of (Giraud-Teulon) ; : 67 
Crystalline lens, surfaces, and effect of its 
changes (Knapp) ‘ . 64 
—- and its diseases (Turnbull) . 324 
Crystals of diabetic sugar (Gibb) . 95 


CULBERTSON, adhesive straps to fracture of 


clavicle, &e. ‘ : . 269 
CUMBERBATCH, phlegmasia dolens 387 
CUMMINS, on acute disease . 128 


— pulmonary apoplexy, fibrinous clots in 
ventricle, and pericarditis re 
CUNNINGHAM, treatment of acute dysentery 
by ipecacuanha . : 211 
Curare. See Woorara. 
Curuine (T. B.) Leatiae testes from an 
idiot ; : 105 
— meduilary cancer in fibula, amputation 
265 
— ulceration of rectum . 803 
— stricture of female urethra, dilatation 
310 
— enlarged lymphatic glands . 815 
— enlargement of glands in axilla 315 


— stricture of female urethra . 378 
— testicle in inguinal canal 404, 
—- undeveloped testicle 404: 


— See Davies. 
— and Hurcurnson, large popliteal aneu- 


rism, spontaneous cure 291 
—_ do. inguinal hernia, with 
undescended testis 298 


Curtis (C. R. 8.) gunshot wound in mouth, 
secondary hemorrhage, &c. . 240 

Curvatures of the spine (Adams) . 12 

Cutaneous system, diseases of : 225 

— See Skin diseases. 

Curter, fracture of ribs, pelvis, and skull, 
&e. . 268 

Curter (EK. ) new anesthetic, ker osolene 


— RickARD and INGALLS, on veratrum 
viride as an arterial sedative . 178 

Cyanosis, study of . . 402 

— case of (Girard) : 184, 

— in a girl (Todd) . 178 

— one ventricle (Barillier) . 402 

Cyclamine, influence of (Vulpian) . 432, 


Cyclical changes in human system (Smith) 
3 


Cyclical influences, elimination of urea and 
urine in relation to (Smith) », oe 
Cynanche trachealis, See Croup. 








— See Hydatids, Ovarian cysts. 
Cystic disease of lower jaw (Paget) 252 
Cysticercus cellulosus transformed into the 
tenia solium (Kiichenmeister) 102 
Cystine in urine in long-continued sweating 
(Gibb) . : : » 92 
Cyst-hygroma of sacro-perineal " region 
(Strassmann) . 402 
Cysto-sarcoma of upper eyelid (Dauscher) 
323 
Cystotomy, without a stone (Paget) 805 
CzERMAK, the laryngoscope i 78 
Datton (E. B.) aneurism of thoracic aorta 
176 
Daton (John) human physiology 1 
DANYAUT, serous discharges during pregnancy 
346 
—— anencephalous foetus, &c. . 403 
Darke (F. R. P.) laryngotomy 255 
DavuBeEny (C.) power of roots of plants to 
reject poisonous substances — 108 
DAUSCHER (H.) cysto-sarcoma of eyelid 
323 
DavvE (P.) balsams, &c., in clap . 321 
DAVANNE, poisoning by cyanide of potassium 
438 
Davey (J. G.) laryngitis, tracheotomy 
255 
Davin. See Hall. 
Davipson and DIETERICH, theory of gastric 
digestion 81 
DavIEs (R.) radical cure of varicocele 311 
Daviss and CURLING, ovarian dropsy, injec- 
tion of iodine s . 371 
— do. ovariotomy . 874 
Davis, influence of pregnancy on the milk 92 
Davis (G.) chylous urine cured by iodide of 
potassium . 214, 101 
Davis (J. H.) hydatid mole expelled after 
living foetus, Kc. 343 
Davis (N. 8.) influence of alcoholic drinks on 
pulmonary tuberculosis . ; 207 
Davis (T.) extra-uterine fotation of eight 
years 335 
Davy (J.) blood of common earthworm 
20 
— sudden change of colour of human hair 
109, 115 
Dawson (W.) turpentine in delirium tremens 
160 
Day (F.) elephantiasis or cochin leg 228 
Deafness cured by extraction of tooth (Vautier) 
149 
DEATH (R. ) inversion of uterus 344: 
Death, increase of temperature of body before 
and after (Adler). ¢ : 119 


492 


Death, question whether from a fall or from 
strangulation (Helwig) . 445 

Death, sudden and violent . 44/7 

Death, sudden, insufficiency of aortic valves 
in connexion with (Cockle) saliZ6 

— do., from insufficiency of aortic valves 


(Maurice) ; Pes leis 
— do,, after furuncles of face (Moore) 189 
— apparent (Parrot) : « ATG 
Death-rates, infantile (Gairdner) . 391 
DEBIZE, preparation of nicotine 423 
DersovtT, treatment of hemicrania . 161 
— on effects of cubebs : 221 


— spasmodic contraction of vaginal sphine- 
ter : 377 
— congenital umbilical hernics . 403 
DeEsRow, prevention of ectropion . 
Deformities, treatment (Coote) 328 
— from burns (Barton) . . 328 
— of the lips, operations for (Rynd) 246 
— of lower extremities (Pancoast) 328 
— acquired (Brown) 328 
Degeneracy of offspring from intermarriage 
of relations (Crossman, Gardner) 106 
Degeneration, endemic (Browne) . 170 
— amyloid, chemistry of a 117 


323 


— do, of kidneys after tuberculosis 
(Traube) . 196 
— fatty, of the heart (Plazer) 5 77 

D’Ee@es, epidemic convulsive neurosis at 
Strasbourg : . 149 
DEGRANGES, quotidian heemoptoic fever 
195 

DEHNE, poisoning by spoilt meat and stale 

fat A 44] 

DEICHLER, do pulmonary ‘vesicles form an 
epithelium ? 69 


DeITEeRs (O.) on the lamina spiralis mem- 
branacea : . 64 
DELIOUX, resin in ‘ lehronie laryngeal affec- 
tions : 200 
DELIOUX de Savienac. See Savignac. 
Delirium as a precursor of general paralysis 
(Linas) . : . 167 
—— forms of, before general paralysis (Legrand 
du Saulle) ‘ : 172 
Delirium tremens, treatment (Gairdner) 
151 
— treated by tincture of digitalis Pek 
14 


— tincture of digitalis in (Peacock) 159 
— turpentine in (Dawson) . 160 
De Luca (S8.) transformation into sugar of 


the skin of the silkworm : 114: 
Dr Luna, atmosphereof Madrid . 3 
DELvavx, cajeput oil 138 


DEMARQUAY, hypertrophy of mucous mem- 
brane of inferior turbinated bone 252 
— deviation of septum of nose, new operation 


252, 
— cautery for hemorrhoids . 302 
— melanotic cancer of rectum 304 


— extirpation of parotid pene for epithe- 
lioma ‘ . 318 
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DEMARQUAY, penetration of pulverized 
liquids into air-passages 407 
DEMARQUETTE, diseases of workmen in col- 
lieries 466 
DEMEAUX, drunkenness asa cause of epilepsy 
146 
—— shortness of cord causing abnormal pre- 
sentation . 339 
— coal-tar emulsion 441 
DE Mor@an (C.) diseases of hip- joint, exci- 
sion . 283 
— potassa fusa in stricture of urethra 
310 
Dengue epidemic in Virginia (Lemmon) 
122 
Dental surgery. 329 
Dental surgery, dictionary ‘of terms (Harris) 
2 


Dentition, anomalies of (Garretson) 329 
— See Teeth. 
DENUCE, removal of lower jaw for tumour 


251 
DeEpavt, hydrocephalus at five months old 

395 
— cephalhematoma - - 400 


Dermatitis, general 230 

DEscAMpes, use of pulv. Doveri i in phthisis 
208 

DESCHAMPS, action of aromatic principle of 


coal-tar on phosphorus 441 
DESLANDES (P. F. C.) disease of Count 
Cavour . 125 
DEVAL, purulent ophthalmia of new-born 
children . : : : 395 
Development ‘ : 103 
Development of man and higher animals 
(Kolliker) : anaes 
— of vertebrata (Rathke) . «nme 


DEVERGIE. See Chevalier. 
Diabetes (Carter) : 
— changes in fourth ventricle j in (Luys) 215 
— loss of sight in (Begbie) - 826 © 
— exudation into retina in (Hildige) 
326 
— cure (Foster) . : 215 
— treated successfully (Carter) . 214 
— influence of various foods in elimination 
of sugar in (Pavy) 214 
— cases treated with success by animal diet 
(Pavy) . : 214 
— succeeding a fall, treated by tinct. lytte 
(Cardinale) ; : . 214 
— See Urine (diabetic). 
— insipidus (Kade) : » 92 
— mellitus, phenomena of (Haughton) 
9 
— treated with sugar (Bennett) 
214 
Diabetic cataract (France, Hutchinson) 
325, 325 
. 326 


do. 


do. (Begbie). 
Diahons sugar, crystals of (Gibb) . 
Diagnosis, physical (Gerhardt)  . 
Diamines, ureas of the (Volhard) . 


95 
205 
92 


INDEX. 4.93 
Diaphragm, position of (Gerhardt) 70 | Diphtheria, membranous croup, tracheo- 
— do. ido.) 205 tomy, recovery (Johns) . . 194 
Diarrhea epidemic of 1859 (Speck) 211 | — paralysis consecutive to (Sée) 161 
Dickinson (W. H.) diseases of kidney with | Diphtheritic paralysis . Lol 
92 


albuminuria 
— medical cases in St. George’s Hospital, 
$859 : . 128 
— disease of kidney ain albuminuria 216 
Dictionary of medical Fey: &e. 
(Harris) . : 2 
DIDAY, blennorrhoa of mucous follicles of 
male urethra : 321 
— nitric acid internally for singers’ hoarse- 
ness , meas 1 
Dietary, prison, influence of, [ feoces | (Smith) 
83 


do. [urine and urea | 
ae : 98 
Dieterich. See Davidson. 
Dietetics, introduction to (Brinton) 78 
Diffusion, liquid, applied to analysis (Graham) 


109 
Digestion, physiology of (Braune) . 82 
— connection with respiration (Robinson) 
69 
— food and (Brinton) F 2 49 
— of albuminous substances (Meissner) 79 
— gastric, theory of (Davidson) . 81 
— do. influence on the pancreas (Cor- 
visart) . , - ‘ 87 
Digestive system. : : 78 
— diseases of : . 210 
— diseases of, i% children . 397 
Digitalis, constituents of (Homolle) 434. 
— therapeutic uses of (Germain) . 60 
aa do. (do.). . 181 
— preparations of ees 142 
— in epilepsy : : 161 
— in hemicrania (Serre) : 164: 
— in menorrhagia (Trousseau) . 181 


— in organic disease of the heart (Pfaff) 181 


— tincture of, in delirium tremens 159 

— do. do. (Carey) 
147 

Dilatation, bronchial (Biermer) 201 


— of the stomach, spontaneous chronic (Luigi) 


153 
Diphtheria (Wynne) : . 121 
— (Carr, Hunt, Newman). 122 


— (Budd, Clark, Hddie, Livingston, Newman) 
141 


— (Budd) . 469 
— at Brighton (Ormerod). é 140 
— in Alabama (Hunter) . » 122 
— at Oakland College, Miss. ( Goldsmith) 
122 
— in Onondaga, New York (Kneeland) 
- 122 
— nature and history (Slade) . 122 
— treatment (Walker) 142 


— bromide of iodine in (Metcalfe) 122 
— treatment by iodine and bromine 396 
— tracheotomy and laryngotomy in Youre 

4, 254 


Diphtheritic inflammation of vulva in secon- 
dary syphilis (Martin) . 124 
Dirt-eating, atrophy of children from (Moore) 


397 
Discoid corpuscles (Muller) 118 
Diseases, acute (Cummins) . 123 
Diseases of the general systein 121 
— in particular occupations AGA: 
Diseases of weavers (Seeman ) 465 
— of colliers (Demarquette) 466 
— of watchmakers (Perron) 466 
Diseases, epidemic and endemic 468 


Diseases, popular, dependence of, on conditions 


of weather (Haller) 461 
Disinfection 464. 
Dislocations : ‘ 277 
Dislocations, reduction of, appar: atus Cruse) 

277 


— of lower jaw (Kalbierske) 208 
— of shoulder-joint, reduction (Smith) 278 
= do. (Flemming, Simington) 
279 
— scapulo-clavicular (Cooper) : 278 
— axillary, reduction, H. H. Smith’s method 
(Dougherty, Wilson) . 278 
— of elbow-joint (Clement, Heitzmann) 
279 
_ do. (Ressel) 279 
— compound, of thumb (Forster) . 283 
— of hip-joint (Fifield, Swinburne) 279 
a do. reduction (Bartmer, Fabre, 
Hewson, Letenneur, Sedillot, Wagenseiler) 
280 
— do. do. (Symes) 280 
— sub-cotyloid (Letenneur) . 280 
— of head of humerus, reduction by mani- 
pulation (Smith) 278 
— of knee-joint, partial (Greenhill) 281 
— of patella (Holthouse) . 280 
~— of head of tibia inwards (Lyman) 281 
— compound, of ankle-joint (Gibbes) 281 
— of astragalus (Chassaignac, Lane) 
281 
— of metatarsal bone (Belin, Pellarin) 281 
Dissection, guide to (Ellis) . 1 
Dissector’s manual (Wilson) novell 
Dirtn, anchylosis of right maxillary joint, 
artificial joint . : . 276 
Diuretics, action of (Weikart)  . 
— in double hydrothorax (Gairdner) 195 
Dr1xon, primary syphilitic ulcer of eyelid 
320 
— acute glaucoma, iridectomy . 326 
D6DERLEIN (M.) diagnosis of cancerous tu- 
mours in hypochondrium, &e. . 223 
Doury, torsion of the umbilical cord, &e. 
343 
DOLBEAU, prolapsus ani cured by subcuta- 
neous injection of sulphate of strychnia 
398 


220 


494; 


Dott, loss of teeth, its medico-legal relations 
446 
Dorman (A. H.) amputation through knee- 
joint A 260 
DoNALDSON, tetanus treated by stimulation 


145 
DonDERS, anomalies of refraction and ac- 
commodation . 66 
Dorsal pains, import of, 3 in other diseases 


(Mayer) . i . 182 
Douche, uterine, in “galactorrhoa (Abege pa 


DovaneErty (A. N.) reduction of acne 
luxation by H. H. Smith’s method 278 
Dover’s powder in phthisis (Descamps) 208 
Down (J. L. H.) imperfect formation of 
corpus callosum and fornix, &c.. 30, 402 
~~ do. do. 151 
Dovytz (O.M.) strangulated inguinal hernia, 
opium . 298 
DRAKE, encephalitis terminating in ramol- 
lissement, &c. . 149 


DRAPER, on podophyllin 430 
DRAscHeE, icterus in pneumonia 204: 
Dropsy, cainca root in (Genoves) 221 


— after scarlet fever (Hambursin) 399 
— in mitral insufficiency, &c. (Oppelzer) 
178 
— in case of mediastinal cancer, paracentesis 
(ten times) (Begbie) 
— peritoneal, in pregnancy (Pigeolet) 383 
— ovarian, closure of iliac arteries by coa- 
gula in (Clark) . 179 
Drowning. See Asphy«ia. 
DRvIrTt, necessity for repetition of vaccination 
132 
-— puerperal fever with diphtheria, sesqui- 
chloride of iron . : 386 
Drunkenness as a cause of epilepsy (Demeaux) 
146 


Dvusors and Pagor, 4 aks of os uteri in 


labour : 337 
Dusois-REYMOND “(E. , "modification of 

Stenton’s experiment . ; 19 
— on hemiecrania . . 150, 45 
Dusprevint. See Lancereaux. 


DvcHeExk (A.) on scurvy : 143 
DucHEK and Hvssa, on ague . 125 


DUCHENNE, functional cramp, and paralysis 


of muscles : . 157 
— progressive muscular paralysis of tongue, 
lips, &e. A 174, 156-7 


DucHESN®E, lead pike in workmen, enamel- 


lers of iron 414, 
DuckWoRtH (Dyer) physiological action of 
aconitina A 1538 
— do. 420 


Dvctos, nature a tnontment of asthma 199 
Du Maury, animal magnetism and somnam- 
bulism . : ; . 167 
DUMONTPELLIER. See Trousseau. 
DuNOALF®, chronic cerebral disease 152 
Duncan (J.) aneurism of ascending aorta 
176 
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Duncan (J.) opium in puerperal convulsions 

388 
Duncan (J. M.) caput suecedaneum, &e. 334 
— obliquity of foetal head in parturition 334 
— large uterine polypus ; 367 
— encephalocele 403 
— vesico-vaginal fistula 379 
Duncan (T.) accidental poisoning by opium 


422 
Dunn (R.) unity of human species 2 
— medical psychology : . 166 
DUNSMURE, rupture of the uterus 344, 


Duodenum, double perforation of (Reich) 
294: 
Durpvy, abscess of the cerebellum. 148 
Durvy and PEscHEUX, subcutaneous injec- 
tion of sulphate of atropine in traumatic 
tetanus . : . 145 
Dura mater, nerves ‘of (Arnold) . 30 
— epithelioma of (Meissner) . 146 
— thrombosis of sinuses of (Dusch) 181 
Dvuroziez (P.) double intermittent soufile 
in thigh, aortic valve insufficiency 179 
Durrant (C. M.) chorea from fright, in a 
child : . 145 
Dursy, text-book of anatomy ye! 
Duscu, report of medical policlinic, Heidel- 
berg : 139 
—. thrombosis of sinuses of dura mater 181 
DuvAL (M.) atlas of topographic anatomy, 
&e. “ : 5 ae 
DysBkowsky and PELIKAN, action of cardiac 
poisons : 
Dysentery, participation of kidneys in the 
disease (Zimmermann) 210 


— in infants at Rome . 398 


— acute, ipecacuanha in (Cunningham, 
Mahon) . 

Dy smenorrheea and ster ‘lity (Coghlan) 365 

— apiol in (Baillot, Gallico) - 3865-6 

— do. (Baillot) 432 

— veratrine in (Vannaire). 428 


Dyspepsia, arsenious acid in (Germain) 415 
Dyspneea (Smith) . : 201 


Fave (P.) case of diabetes insipidus 92 
— syphilitic albuminuria . 2 ae 
-~ do. 217 
a, double sac, &e. 176 


ats Seah a. pitch of musical tones 





(Fessel) . 68 
~— practical anatomy of (Troeltsch) 64 
— middle, anatomy of (Magnus) . 67 
_- imperfect development of (Wakley) 
401 


— absence of external (Le Briero) . 404 
— anatomico-pathological examinations of 
(Voltolini) . ; . 329 
— diseases of (Bonnafont) . . 329 
— do. auscultation in (Meinére) 
329 
— do. diagnostics (Smith). 3829 
— external, blood- -cyst i in cartilage of (Hulke) 
329 


INDEX. 


Kar of the insane, heematicswelling of (Gudden) 
167 
Ear-lobes, fibro-plastic tumours of (Stillé) 
329 
EARLE, new pelvimeter 333 
EBSTEIN (W.) microscopic changes in starch 
from action of saliva. 7? 
Eceentricity, moral phenomena of (Mayo) 
168 
Ecchymoses, punctiform, under pleura, sig- 
nification of (Liman) 44,7 
ECHEVERRIA (G.) as fatty palsy { in in- 
fancy . . 147 
— diseases of nervous system . 147 
— reflex paraplegia . 149,158 
Echinococci in hydatid cyst of neck (Sand) 
118 
Kchinus, tooth of (Salter) . aw 
Eoxuarpt (C.) contributions to anatomy 
and physiology 1 
Eclampsia. See Convulsions (puerperal). 
Keraseur, use in hypertrophy of the right 
tonsil (Lawrence) ‘ 247 
— use in cancer of the tongue (Parker) 247 


Ectropion, prevention of (Debrow) 323 
— sarcomatous (Sichel) 323 
Eczema, treatment (Hardy) 227 


Eppize (W. H.) ae &e., at Barton- 
upon-Humber 141 
EDDOWES, popliteal aneurism, ligature 292 
EpMuUnpDs (J.) Cesarean section 350 
EDMUNDSON, rupture of the uterus 344, 
Epwarps (A. M.) notes on tracheotomy 
194: 
254, 
297 


— tracheotomy and hernia 
— strangulated hernia 
— radical cure of inguinal ruptures 301 
— congenital cancer of arm : OL? 
Epwarps (C.) laceration of perineum 346 
Epwarps (F. 8.) removal of a naso-pha- 
ryngeal polypus . 252 
EDWaRkDs (St. John) on abdominal shock 358 
— fever at Liverpool 469 
EINBRODT, influence of respiratory move- 
ments on the heart’s impulse 
EISENSTUCK, on preservation of urine 
Elasticity of organic tissues (Wundt) 115 
Elbow-joint. See Dislocations, Hxcisions. 
Electrical organ of torpedo (Schultze) 113 
Electric cauterization in diseases of women 
(Hllis) 388 
Electric current, behaviour of muscles to, in 
facial paralysis (Schulz) 161 
— in neuralgia (Becquerel) 164 
Electric irritation, insensibility of cerebro- 
spinal centres to (Van Deen) . 34 
Electric light, production of green matter of 
leaves under (Mangon) . =-108 
Electric sensation, law of (Piliig er) 64 
Electricity, different physiological action of 
positive and negative poles (Nivelet) 45 
— influence of, on spinal cord (Kunde) 388 
— in treatment of disease (Meyer) 152 
— in midwifery (Baer) ; 


464: 


356 





495 
Electricity, wry-neck treated by (Althaus) 

~ 174 
Electrolysis, production of vibrations and 


musical sounds by (Gore) . 109 
Electro-motor power of nerves, secondary 


(Matteucci) : ‘ ; 45 
— do. do. : 1138 
Electro-physiology (Matteucci) . 46 
Elephantiasis (Day) : 228 
— of foot and ankle (Thompson) . 313 
— of scrotum (Fergusson) . » B11 
Elimination of manganese (Turner) 62 
— of mercury (Schneider) . ; 61 
Eliminative method in acute rheumatism 

(Richardson) —, . 128 
Etor (G. T.) difficult obstetric cases 331 


Evuiorr (W. A.) contraction of palmar fascia 
; 328 
Exits (C.) origin, nature, and use of wine 


Eis (G. V.) demonstration of anatomy 


1 
ELLs (R.) case of chorea . » 145 
— phases of uterine ulcer . 361 
Elytroid (Combes) . : 389 
Emboli, review of works on . 179 
— of blood-vessels (Cohn) . . 180 
— of the arteries (Sibley) . 188 
— of cerebral vessels (Meissner) 185 
— of femoral artery (Adams) 180 
oa do. (do.) 289 


— of pulmonary artery (Trousseau) 189 
— of branches of pulmonary artery (Fritz) 
180 


— of sylvian artery (Lebert) . 180 

— spontaneous gangrene from (Simonin) 
180 

Embolism, hemiplegia resulting from (Wal- 


then) . 180 
Embolism, cases of (Addison, alsinwe, 
Buhl, Frames, Jenner, Kapff, Luton, 


Lancereaux, Oppolzer, Ogle, Rees, Thudi- 


chum, Tingel) . 180 
Emmenagogues in amenorrhea (Baillot, 

Rizet, Simpson) . 365 
— do. (Gallico) 366 


Emphysema, universal, in pertussis (Bier- 
baum) . . 196 
—- of the lungs (Marsh) . 194, 
— infantile pulmonary (Hervieux) 396 
— pulmonary, position of heart in (Bam- 


berger) 185 
— sub-pleuritic tr aumatic (Scarenzio) 
197 
— with fracture of ribs (Wakley) 
267- 
— baths of compressed air in (Bertin) 204. 


Empyema (Brunniche) . ; 107 


— (Marsh) . . 194 
— necessitatis (Geigel) » 187 
— pulsatile (Heyfelder) / 107 
— choleraic collapse (Gairdner) . 195 


— with pneumothorax without perforation 
of pleura (Keller) ; » 194 


496 


Encephalitis, terminating in ramollissement, 
&e. (Drake) . 149 
Encephalocele (Bird, Duncan, Michael) 


403, 403 
Enchondroma of parotid region, softening 
(Lannay). ’ 318 


— ofright shoulder- blade, extirpation Aa 
318 
— on dorsum of left hand (Hargrave) 318 
— of the lung ; “d96 
— and carcinoma (Beneke) oD 
— peripheral, extirpation of (Beck) 
Endemic degeneration (Browne) 
Endemies, report on (Gibbs) . 123 
Endocarditis, with insufficiency of mitral 
and aortic valves (Lebert) . 180 
—— acute (Worms) . . 180 
— suppurative (Lambl) < es 
Endogenous origin of pus and mucus-cells 
(Remak) . . LESS 112 
Endometritis, puer peral (Martin) . 386 
Endostitis of left tibia, &e. (Baur). 264 
ENGELMANN, Kreutznach mineral waters in 
affections of uterus . 309 
Enonymus Eur 4 poisoning by seeds of 


265 
170 


(Griiser) 432 
Enos and CharK, encysted disease of the 
cerebellum 5 . 147 


Enteritis of sucklings (Barillier) 398 
Enterotomy for intestinal obstruction (Bauer, 
Lawson, Pagenstecher, Tiingel) 296, 296 
Entozoa (oxyuris verm.) in the insane (Vix) 
166 
Entropion, cure for (Williams) 323 
Ependyma, formation of pus in (Forster) 120 
Ependyma of cerebral cavities, pathology of 
(Lambl) . : 4 ape b” 
Ependyma ventriculorum, enormous growth 
of, in chronic hydrocephalus (Forster) 120 
Epidemic diseases, contagion of (Milroy) 
124 
Epidemics and endemics . > 468 
Epidemics, report on (Gibbs) 123 
— dependence of, on conditions of weather 
(Haller) . 461 
— in relation to terrestrial magnetism, &e. 
(Fuchs) : 462 
— 1860, P hiladelphia (Jewell) . 128 
Epiglottis, function of (Beveridge) 113 
Epilepsy, fifty-two cases of (Sieveking) 155 
— drunkenness as a cause of (Demeaux) 
146 
— from uterus (Mayer) ‘ 364: 
-— from artificial teeth . 150 
— with loss of speech, recovery (Gray) 155 
— with disease of the heart (Flint) 177 
— relations of sudden, irresistible determina- 
tions to (Trousseau) ‘ 4.55 
— death in, from suffocation by regurgita- 


of food (Lalor) . 145 
— associated with syphilis. . 146 
— belladonna in (Sankey) 146 


— bromide and iodide of peters: in Aci 


_— of lip (Feors) 
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Epilepsy, treatment by curare (Thiercelin) 
146, 429 
— cotyledon umbilicus in (Rodrigues) 
145 
— digitalis in : 161 
— cured by counter- irritation (Horning) 
145 
— surgical treatment (Pillings) 245 
— trephining in (Buren, Maskol, Sayre) 246 
Epileptic convulsions of right side (Meissner) 
146 


Epilepties, responsibility of (Baillarger) 
165 


Epilephator m convulsions (Ayres) 156 
do. deposit of bone on 
iis brain, &e. (Crosby) . . 146 
Epileptoid attacks (Rabé) . . 146 
Epiphysis of radius, detachment of (Goyrand, 
Hutchinson) : ‘ 270 
Epistaxis, persistent (Siev eking) ATE 
arrested by digital compression ‘(Hiart de 
Mugron). : 252 
Bpithelial cancroid (Forster) 121 
{pithelioma of dura mater (Meissner) 
146 
: 318 
— extirpation of parotid eland (Demar quay) 
318 





Epithelium, if formed by pulmonary vesi- 
cles? (Deichler). 69 
Era (P.) on midwifery in the East 331 
Erectile tissue, transformation of (Michel) 193 
Ergot of rye, is it, during labour, dangerous 
to life of child? (West) 355 
— in retention of placenta (Pajot) 356 
— See Secale. 
ERICHSEN, fracture of skull of a hydroce- 


phalic infant. ‘ . 244 
— wound of larynx and neck, aérial fistula 
253 


— disarticulation of shoulder-joint 259 

— fracture of ribs and both clavicles, reco- 
very by rest . 268 

— necrosis of radius, resection . 282 

— disease of hip-joint, edie anchylosis, 
excision . . 283 

— ruptured femoral aneurism . 290 
— median lithotomy, twenty-one ealeuli 
removed . , ‘ 305 

— hematoma over symphysis pubis 315 

— encephaloid cancerous tumour in sartorius 


muscle 817 
— keloid in cicatrix of a burn » 3LQ 
— ovariotomy 2 . 375 
ERLENMEYER, injurious effects of marriage 
of relations : ‘ ‘ 457 
Erysipelas (Forrer) 227 


— perchloride of iron in (Aran, Pirrie) 


122 
— puerperal (Pihan, Retzius) 385 
— do. (Sidey) , . 386 
— infantile (Smith) . 400 
— do. umbilical : 400 
ESCHERICH, infantile mortality . 458 


~ 
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Esconar, chuguiragua in interiittents 
125 
EsMARCH (F.) employment of cold in surgery 
238 
— deformity of the leg from badly united 
fracture ; 272 
— artificial jaw-joint, (Dittl, Verneuil) 
276, 276 
ESTERLE (C.) on extracting the foetus by 
genital passages before death when death 
of mother certain : 346 
Ether, local application of, in neuralgia (Bet- 
beder) . 149 
— sulphuric, asan anesthetic ( Lente) 150 
— do. compared with chloroform as an 
anesthetic (Lente) : . 47 
— do. alleged dangers from inhala- 
tion of . LOT 
Ether compresses in 1 neuralgia (Betbeder) 
146 
Etherization in hysterical aphonia erento) 
95 
— in hysteria (Bonnes) 359 
ETTINGER (F. G.) relations of blood to mus- 
cular irritability . 16 
Euphorbia prostrata, antidote to poison of 
rattlesnake (Irwin) . 231 
Eustachian tube, action of, in man (Toynbee) 
67 


— catheterism of (Semeleder) 330 
Evans, fracture through base of skull 

244. 
— poisoning by berries of belladonna 423 


Excision of joints . . 282 
Excisions of joints, statistics of (Heyfelder) 
235 
—- statistics in provincial hospitals (Hut- 
chinson) . . 282 
— of bones: trunk and head (Schillback) 261 
— of the jaw (Roser) . 249 
— do. upper, and malar bone (Butcher) 
249 
— do. do. (Fergusson) 249 
— do. lower (Pitha). . 251 
— of coronoid process for anchylosis of jaw 
(Langenbeck) . ° ; 250 
— of clavicle (Fuqua) . 264 
— of shoulder-joint (Pean, Post) . 282, 282 
— of elbow-joint (Erichsen, Fergusson, Tuff- 
nell, Whaley, Wood) . 282, 282 
— of the radius (Butcher) . . 262 
— of carpal and metacarpal bones (Cooper) 
282 
— of articular end of phalanx (Forster) 
283 
— for disease of the hip-joint (Bowman, 
De Morgan, Erichsen, Fergusson, Part- 
ridge, Price, Winne) 283 
— do. (Collis, Pagenstecher) 284, 28 4: 
— of the head of femur (Peters) . 283 
— of knee-joint (Canton, Sympson) 284, 
_— do. (Hergusson, Frith, Smith) 284 
-- do. (Bauer, Cooper, Fergusson, 
Hewett, Lucet, Porter, Smith) . 285 
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Excision of knee-joint (Butcher, Porter, 
Price, Smith, Whaley) : 285 
—_ do. (Pope, Williams) . 286 
— of os calcis for caries (Barton) . 264 
— of tendons in a a of forearm 
(Croskery) . 259 
— of branches of the fifth pair (Br atsch) 
150 
Excitation, conduction of, in nerves (Munk) 
44 
Txercise, influence of, on tissue-change (Voit) 
48 
—~ do. (Lehmann, Speck) 110 
Exomphalos and foetal malformation (Bal- 
four) : 404 
Exostosis on temporal bone (Cooper) 265 
— of teeth (Tofohr) : . 329 
— of thumb, finger, and toe (Pancoast) 
266 
— subungual (Post) 266 
— from cervical rib, pressure on n axillary 
vessels, &c. (Coote) Pa 
Expiration, stoppage of, by irritation of 
vagus (Owsjannikow) . 70 
Extension in fractures (Swinburne) 266 
Exudation, pericardial (Oppolzer) . 178 
Eye, reflected image in one’s own (Becker) 
6 


— simultaneous action of the two (Nagel) 


63 
— adjusting movements of, influence of re- 
tina on (Burow) . 063 
-— accommodation of the (Wells) 327 
— See Vision. 
— homologies of, in invertebrata (Hicks) 
63 
— smooth muscles in (Miller) . 65 
— nerve-plexuses in (Miller) : 65 
— See Pupil. 
— pathological histulogy, atlas (Wedl) 
322 
— diseases of, plates (Ruete) . 322 


— diseases of sclera and eyeball (Hasner) 


322 
— malformations and congenital diseases 
(Wilde) . : : : 822 
a do. (do.) : 405 
— motor disorders of (Héring) . 327 


— aberration of the (Zéllner) . 64 
— inflammation of, aconite in (Blodig) 325 
— myopic, musce volitantes (Jago) 326 
— paralysis of the muscles of (Hutchinson) 


327 
— surgery of (Lawrence) . : 322 
— operations on (Prichard) . 238 
— paracentesis of (Cornuty) 325 


Eyeballs, protrusion of, with goitre (Tr ousseau) 
224: 

Kye-drops (Wilde) . : . 822 

Eyelid, cysto-sarcoma of (Dauscher) 323 

— See Ketropion, Entropion, Trichiasis. 

EYREL (I’.) physiology of the voice 64 


Fapre (A.) luxatio femoris . 280 


498 


Face, pain in, cure by extraction of teeth 


(Friedberg) : : . 164. 
Feces ‘ ; 83 
Feeces, influence of prison discipline and diet 

on (Smith) . : 83 


— coloration of, from mercurials (Inman) 61 
— excretion of, in the tropics (Lawson) 100 
— incontinence of, from burn of rectum 
(Nelaton) : 303 
Faucx, action of soluble salts of zinc 412 
Fatcoyer (R. W.) Bath waters in saturnine 
poisoning, colic, &c. » day 
Fallopian tubes, separation of ovary from 
atrophy of (Turner) . : 370 
— separation from the ovaries, &c. (Roki- 
tansky) . ‘ , 370 
Fallopian tubes, diseases of ; 370 
Faraday (M.) on forces of matter. 3 
Faradization, in Cruveilhier’s atrophy (Lente) 
149 


FARBER (R. H.) effects of draughts of water 
on quantity of the urine, and on chloride 
of sodium init . ‘ ~ B92 

FaRRE (A.) induction of labour 347 

Farre (IF. J.) cerebral symptoms in acute 

. 123 


rheumatism ‘ . 
— croup, tracheotomy  . é 256 
Fat, experiment with (E. Smith) . 97, 
— operation of ieered juice on (Skre- 
bitzki) . 87 


Fattening, aptitudes for, in cattle (Baude- 

ment) . 116 

Fatty degeneration of the heart (Plazes) 
177 


FAauconnet, sulphuret of antimony in dis- 
eases of the heart » A78 

FAuRB, vitality of foetus 

Favus and its fungus (Richter) 

Faye, diseases of infauts at Christiania 


391 
103 


392 
Febrifuge, topical . : 234 
FEcHNER, binocular vision . 63 
Femur, congenital anomalies of (Friedleben) 
402 
— medullary cancer of (Paget) . 265 


— superficial caries of, from diffused aneu- 


rism (J. ackson) . 264: 
— necrosis of (T° ergusson) . 263 
— left, necrosis of (Sayres) . 263 
— periostitis of left (Bauer) . 276 


— removal of lower end, &c. (Cooper) 263 
— See Lractures of. 

FENGER, abortive treatment of zona 227 
Frors, epithelioma of lip . . 318 
FERGUSSON (W.) excision of superior meal 


— fibrous tumour of antrum, nalinals 
250 

— fibrous tumour of left superior maxilla 
250 

— disease of larynx, tracheotomy, recovery 
255 


— disarticulation of shoulder-joint for me- 
dullary tumour . ° 
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FERGUSSON (W.) necrosis of femur 263 
— excision of elbow-joint . . 282 
— disease of hip-joint, excision . 283 
— excision of knee-joint . 285 
— re-excision of knee-joint 284 
— lithotomy in children . 305 


— obliteration of urethra, forcible cathe- 
terism . ; 309 
— elephantiasis of scrotum, removal 311 
— fibrous tumour over parotid . 318 
— scirrhous cancer of male breast 316 
— medullary tumour of cheek in an infant 
317 
— do. « 400 
— melanotic tumour of arm, canavics 317 


— colloid tumour on back . 318 
-—— fibroid tumour above left prcaet 3819 

— tumour from left auricle 329 
Ferments, origin of (Pasteur) 460 
Frron (A. L.) primitive peri- -nephritis 221 


FERRAND, obstinate vomiting in pregnancy 
383 
FEssEL, sensibility of the ear to pitch of 
musical tones 68 
Fever (Skoda, Schiff, Zimmermann) 125 
— causation of, case of Egyptian frigate at 
Liverpool (Milroy) 129 
— in Liverpool (Hamilton) . 124 | 
— do. (Irvine, Hunter, &¢.) 469 
— in the Zambesi (Livingstone) 131 
—in relation to mental alienation (Berthier) 
166 
— arsenious acid in (Turner) 132 
— continued, renewal of life in (Chambers) 


— eruptive, early symptoms of (Sée) 
124 

— hectic, simulating ague (Peacock) 123 

— intermittent, alcohol ia (Guyot) 128 


— do. arsenic in (Chapple) 131 
— do. do. (Sistach) 122 
— do. chuguiragua in (Escolar) 
125 
— do. chloroform in (Alienza) 
— do, lotus corniculatus in (Fligel) 
431 
— do. nitric acid in (Hammond) 131 
— do. quinium in (Regnauld) 131 
— do. sulphate of cinchonine in 
(Grisolle) ‘ . 128 
— puerperal. See Puerperal. 


— quotidian hemoptoic(Dégranges) 195 
— rheumatic, treatment of (O’Donovan) 133 


—- paralysis consecutive to (Sée) 161 
Fibre, smooth muscular (Fick)  . 19 
Fibres, nerve-, modes of termination of 

(Krause) 42 


Fibrinous obstructions i in the arteries (Sibley 
188 


Fibula, medullary cancer of (Curling, Law- | 

rence) . . 265 | 
— rapid union of tibia with (Meacham) 272 
Fick (A.) on smooth muscular fibre | 


INDEX. 


F10x (A.) experiments on the sense of touch 69 
FIEBER, on syphilization . ‘ 136 
FIEDLER, atrophy of the cerebellum 146 
FIELD (A. G.) Wood’s operation for radical 
cure of hernia modified — 301 
FIFIELD, dislocation of hip 279 
FitHon and BArILueEtT, action of seeds of 
lolium temulentum on rabbits and dogs 435 
FINKELNBURG, osteomalacia combined with 
insanity . . 166 
— influence of imitative tendency i in diffu- 


sion of insanity . 173 
FINNELL, gunshot wound . é 240 
— punctured wound of lung - 257 
— erectile gluteal tumour . . 813 


FISCHER (J.) fracture of sternum . 268 

Fish, poisonous, of tropical countries (Kons- 
sagrives) . ‘ . 442 

— vagus nerves of (Hoffmann) . 30 

Fistula, aérial (Erichsen) . 253 

Fistula in ano (Coulson) . . 803 

— do. healing of (Chisholm) 303 

— do. in consumptive people, not to 
be operated on 212 

Fistulee, vesico-vaginal operations (Bozeman, 
Brown, Collis, Duncan, Sims, Wells) 3879 


— recto-vaginal (Bozeman, Wells) 379 

— vesico-vaginal (Jackson, Lane). 380 

—_ do. (Adler, Foucher, James, 
Jobert) . . 880 

— vesico-uterine (Leishman) 380 


— do. (Foucher, J obert) 380 
Fistulous opening into pharynx (Stanley) 

249 
Flat-foot, treatment (Roser) 328 
FLECHNER (A. HE.) three cases of tetanus 154: 
— cases of mental disease 456 
FLECHSIG (R.) recent contributions to balneo- 

logy : 122 

FLEMING, acute ophthalmia . 825 
FLEMMING (C.) dislocation of shoulder joint 

279 
Fuint (A.) disease of heart and ay 

17 


— functional aphonia and chronic laryngitis 
195 

— lectures on auscultation 198 
— pneumonia, analysis of 183 cases 202 
—S do. examination of pulmonary 

cavities 202 
— pot. chlorat. in phthisis . 206 
FLOURENS, longitudinal developmentof bones 


11 
— relative independence of cerebral func- 
tions : . dL 


— coloration of footal bones by medium of 
mother’s circulation 10 

FLower (W. H.) diagrams of the nerves 

— posterior lobes of cerebrum of quadru- 
mana and brain of a galago ‘ 31 

Flowers, wild, British (Sowerby) . 

FLUGEL, use of lotus corniculatus in ene 
mittent fever . , 431 





499 
Fluids, mutual interpenetration of (Murray) 
108 


— instrument for subcutaneous introduction 
of, in affections of nerves . 47 
Fook (C.) loose cartilages in joints 274: 
Foetal bones, coloration of, by medium of 
mother’s circulation (Flourens, Tigri) 104 
Feetation. See Pregnancy. 
Foetus, vitality of (Faure) . . 391 
— position in premature and twin births 
(Veit) : 339 
— anencephalous (Danyau) - 403 
— epidermic cells of, development of (Robin) 
103 
— effect of carbonic-acid baths on develop- 
ment of . 104: 
— independent liability of, ‘to disease (Cooke) 
401 
— in utero, injury (Panthel) 405 
— strangulation of, by knotting of the cord 
(Bartscher) » 405 
Foetus, diseases, §c., of . AOL 
Foetuses, calcified (Albers) ; 334 
Follicles, dental, origin of (Robin) g 
Follicular glands at the root of the tongue 
(Boéttcher) 78 
FONSSAGRIVES, acute poisoning by iodine 
410 
— and Leroy pE M£#ricourt, poisonous 
fish of tropical countries . 442 
— and WoILLEZ, engorgement of bronchial 


glands, a cause of asphyxia 192 
Food, on (Lankester) ‘ » AZ 
— and digestion (Brinton) » 18 
Food, phy ysiological action 5 AT 
— adulteration, &c. : 466 


Foot, human (Humphry) . 
— anatomical explanation of (Szymanowski) 
260 

Foramen ovale, patent (Schultze) . 401 

Force, conservation of, in organic nature 
(Helmholtz) : 

Forces of matter (Faraday) ee 

Forceps, craniotomy, &c. (Chassagny, Kris- 
teller, Martin, Spondli, Winckel) 351 

— obstetric (Sinclair) 351 


=. do. modified form for cases of eclor- 
gated fotal heads (Hewitt) 302 
Forpos, nature of blue pus 112 


Foreign bodies in the air-passages any 
195 


5 
do. (Padley) . 256 

— in larynx (Chittenden) . 206 

— in air-passages, looped wire for ‘(Tomson) 

195, 256 

ForeGzt, influence of warm climates on 
phthisis : 194: 

— tuberculous cachexia without phthisis 

196 


— treatment of zona 227 

— and Campana, hypertr ophy of the heart 
182 

Formations, development of new (Neumann) 


500 


Forms, succession of, in propagation of plants 
and animals (Ogilvie) 2 
Fornix, imperfect formation of (Down) 


30 

— do. . 151, 402 
ForReER, forms of erysipelas 227 
ForstER (A.) osteomalacia in cancerous 
patients . ° 120 
— enormous grow th of the ependyma in 
hydr ocephalus ° ; : 120 
— tuberculous peritonitis . 120 
— tubercle in the brain. 120 
- — epithelial cancroid 121 
— tumours of thyroid gland 225 


_ penetration of vernix caseosa and meco- 
nium into pulmonary vesicles 405 
Forster (C.) abscess of larynx, tracheotomy 


255 
— See Hicks. 
Foster (M.) diabetes, cure ° 215 
FoucuHeEr, atresia oris after scurvy 246 


— Laugieér’s method of bandaging amputa- 
tion stumps : : 258 
— acupressure for arrest of hemorrhage 286 
— utero- and urethro-vesico-vaginal fistula 
380 
— prolapsus ani in children, subcutaneous 
injection of sulphate of strychnine 398 
Fouquet, poisoning by acetate of lead 414 
Fourntif, cauterization of the larynx, &c. 
197 
— penetration of pulverulent bodies into 
respiratory passages : : 407 
Fovee glandulares of cranial fossa (Luschka) 
34 
Fownes (G.) manual of chemistry 2 


Fox (EH. L.) intestinal perforation . 211 
Fox (T.) puerperal fever 384 
Fractures . 266 


Fractures, interesting cases | (Waeckerling) 


— in infants (Coulon) . 267 
— with impaction of ends of the bones 


(Voillemier) . 267 
— Barton and Colles’s method of treating 
(Swinburne) 269 
— extension in (Swinburne) 266 


— compound, statistics at St. George’s Hos- 
pital (Cooper) . : 267 
— do., analysis of 302 cases (Bryant) 266 
— ununited, treated by Smith’s apparatus 
(Waters) : 267 
— disunited by cout (O’Rielly) . 267 


—of skull. See Cranium (fractur es of). 

— of clavicle, adhesive straps for (Culbertson) 
269 

— do. compound (Little) . 268 


— of humerus above the condyles, oblique 
(Parmentier) . 270 

— of neck of humerus (Buck) « 209 

— ununited, of the os humeri (Cooper) 269 

— of condyle of humerus (Pancoast) 269 

— of radius (Gray, Hutchinson, Lecomte, 
Mason) . , . 269 
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Fractures of lower extremity (Gordon) 270 
— of vertebrae (Corrant, Hutchison) 38 
— of ribs and clavicle (Erichsen) . 268 

— of sternum (Fischer) . 268 

— of sternum and ribs (Marshall) . 268 

— of ribs, with emphysema 5 


267-8 
— of ribs, pelvis, &c. (Cutler) . 268 
—— of sacrum (Hamon) ° 268 
— of pelvis (Lawson) : . 268 
— of lower extremity (Clark) . 270 


—_ do. epee apparatus 
for (Smith) : ; 270 
— of the femur (Black, " Cooper, Cornaz, 
Hartshorne, Hilton, Mash, Symonds 
ee - 27k 
do. apparatus for (Cotting) 270 
— do. do. (Cooper, Harts- 
horne, Thomas) . , A274, 278 
— do., by simple extension (Swinburne) 270 
— do., condyles of (Cornaz) : 27a 
— or leg, scorbutic (Ure) . . 272 
— do. badly united, deformity, osteotomy 
(Esmarch) 272 
— of the patella (Packard, Walkley) 280 
-— do. (Pancoast) 280 
— do. double (Tufnell) . 271 
— do. transverse (Guichard) 
271 
— of tibia (Black) : ae 
— do. delirium, recovery (Cock) 272 
— do. ununited (Townsend) 
— of fibula (Black) . 271 
FRAMES, cases of embolism . 180 
FRANCE (J. F.) syphilitic blotch of conjunc- 
tiva : . . 324. 
— diabetic catar act : 325 
Frankfurt, report on hospitals and sanitary 


272 


conden of A : 125 
FRANQUE, hysterical ecnuinans 158 
— puerperal fever : 385 


FrekeE (H.) origin of species, by organic 
affinity 2 
FREemy, croton-oil liniment in typhoid fever 
129 
FREYTAG, action of ee of lead on 
the body 413 
FRICKHOFFER, puncture in " eancer of bladder 
305 
— poisoning by phosphorus 409 
— medico-legal opinion on death from a gun- 
shot wound : "4d 
FRIEDBERG, import of involuntary circular 
movement of the body, &c. 157 
— cure of pain in face by extraction of teeth 


164. 
FRIEDLANDER and uy secretion of the 
bile ; : 86 


FRIEDLEBEN, erowing rachitic bones in early 
childhood 399 
— congenital anomalies of femora. 402 
FRIEDREICH, responsibility for acts com- 
mitted in rage . . » 456 
FRIEND. See Hunter. 
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Fright, in a child, chorea from (Durrant) | GALLO, poisoning by copper : 413 
145 GALLOWAY (R.) qualitative analysis 3 

FRITH, excision of knee-joint 284 | Galvanism versus the “ready method” 

FRITZ, multiple emboli of branches of pul- (J ennings) . TA, 


monary artery . . 180 
—and Luton, coagulation of the blood in 

cerebral sinuses . . 148 
FROEBELINS, pterygium sarcomatosum su- 

perius of right eye ‘ ~ 324 
Frog, structure of retina in (Manz) 65 
—- termination of radiating fibres in retina 


of (Ritter) : : 66 
FRONMULLER, Combination of variola and 
syphilis . es , . 123 
—— on syphilization . 1386 
~—— Indian hemp, its oe of producing 
sleep ; : 435 
— application of coal- tar eypsum : AGA: 


Fucus, epidemic diseases of Europe in rela- 
tion to terrestrial magnetism, ce. 462 
Functional disorders from abode in great 
cities (Bourguignon) . < JAG 
Fungus of sheaths of tendons (Notta) 314 
Fungus hematodes of ovary and uterus 
(Corse) . : . oie 
Funis umbilicalis, anomalies of, a cause of 
death of foetus (Janssens) . 343 
do. torsion of (Dohrn) 343 
do. instrument for reposition 
of prolapsed (Wilson) . : 340 
FUNKE (O.) text-book of physiology 1 
Fuqua (W. M.) excision of the clavicle for 


caries. . j . 264 
Furuneles of the ae sudden dean after 
(Moore) . . . : 189 


GACHET, transposition of viscera . 402 

(JAIRDNER (A. R.) See Gardner. 

GAIRDNER (W. T.) alcoholic stimulants in 
hospital practice . 125 

-— paralysis of the portio dura. - 151 

— epidemic of hysteria in a reformatory, 


hysterical mania, &c. sehod 
— do. do, 359 
— muscular atrophy : 159 
-—— cardiac murmurs wis 


— pericarditis and allied diseases . 178, 185 

-— empyema, choleraic collapse  . 195 

— double hydrothorax or pleurisy, diuretics 
195 

—- oni ileus ; - ‘ 

~~ infantile death-rates  . 30 

— and HaLpane, tumour at base of brain 
152 

Galactorrzhea, uterine douche in (Abegg) 381 

Galago, brain of a (Flower) 

Gall-bladder, absence of (Simpson) 


e 3 


AOL 


Gall-stones, formation of (Thudichum) 86 | 
— diagnosis of (Wolff) . . 222 
— vomiting of (Miles) ‘ ‘ 210 
-—treatment (Vollant) . : 223 
GaLLico and PoGGESCHT, apiol in amenor- 
rhoea and dysmenorrhea . 366 
GALLIGO, on syphilis , 137 








210 | 





~~ in rheumatic paralysis (Lear ed) 151 
Galvano-caustic in gynecology (Grimevaldt) 


389 
— in surgery (Walker). . 238 
Ganglion-cells of the choroid (Schweigger) . 
66 
Gangrene . : 242 


Gangrene of one lung (Merriman) . 152 

— of the leg, in case of acute endocarditis 
(Worms) : « £50"... 

— of the foot, in obstruction of abdominal 
aorta (Broca) . . 179 

— of both feet from frostbite (Bullen) 242 


— spontaneous (Buntzen) . . 124. 

— do. (Laborde) . 180 

— do. from emboli (Simonin) 
180 


GARDNER (A. K.) translation of Scanzoni’s 
‘Diseases of the Female Sexual Organs’ 357 
~~ on lactatics ; ° 381 
GARDNER (J.) intermarriage of relations 
[not] a cause of degeneracy of offspring 
106 
(GARIMOND, statistics of Montpellier hos- 
pitals, influence of climate on phthisis 209 
GARNER (R.) brain in man and animals 
30 


GARRAWAY (E.) case of resuscitation 74 

GARRETSON (J. E.) diseases of the mouth 
249 

—— odontocele, &e. . . 329 

—- anomalies of dentition . . 329 

— alveolar abscess. . 329 

—- trismus . . . 329 

Gas, coal (Bowditch) : ; 465 

Gases of the alimentary canal (Planer) 82 


GASTALDI, salutary influence of mountain 
climates in incipient phthisis . 196 


Gastric digestion, theory of (Davidson) 81 

Gastric juice, constituents of (Marcet) 79 

~—- See Digestion. 

Gastrotomy for internal strangulation 
(Pagenstecher) . 298 

— in right hypochondri ium 1 for foreign body 
(Suarez) . ‘ : 295 

—- for extra-uterine gestation (Adams) 


330 
Gavucunr (A.) idiopathic contraction in 
pregnant women » 148 
— retro-uterine hematocele . 370 
— contraction of extremities in pregnancy 
383 
GAUTIER. See Maurice. 
Gay (J.) stricture, incision or dilatation 309 
GEERDS, origin of psychical diseases 166 
GEGENBAUR (C.) boundaries of animal and 
vegetable kingdoms 1 
Grrent (A.) results of eighty-four autop- 
sies ; : ; 
—- empyema necessit atis , » 194 


Oo 
eo 
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GEISSLER. See Wunderlich. GILCHRIST, indigo in urine . 96 

Gelatine, Chinese, or agar-agar (Lipowitz) Ginseng, root of (Armand) ; 59 
436 | GINTRAC, congenital absence of uterus 360 

Generation and Development ‘ 103 | — absence of uterus and vagina . 403 

Generation, alternate (Jiger) : 107 | — hydromeningocele 403 

—— spontaneous (Joly, Terreil) . 106 | GrraLDEs, on the innominate body 1 

a do. (Pasteur) . ; 460 | — congenital tumour of gluteal region 

Generation, generative system. 92 402 

— genito-urinary system . : 92 | GIRARD, case of cyanosis . : 184 

— genito-wrinary organs, injuries, calculi, | GrrauD. See Nivet. 

&c. 304 | Grraup-TEULON, movements of lateral 

Generation, organs ‘of, irritation of (Behrend) decentration of crystalline apparatus 67 
399 | — binocular ophthalmoscope 322 

= do. Glands, bronchial, engorgement of, a cause 


action of opium on 
(Woodward). 6 
Generation, organs of, female, physiologs y ue 


Generation, organs of, female, arrested “ie 
velopment (Cruise) . 103, 360 
Generation, external organs of, female, dis- 
eases ‘ 375 
Generation, organs “of, female, plastic opera- 
ia: on ony) 59 
0. atresia of (Puech) 376 
—_ fe cancroids of (Mayer) 
376 
— do. _ vegetations of, during 
pregnancy (Thibierge) . : 376 
Genetic cycle in organic riature (Ogilvie) 
2 


GENOVES Y TIO, cainca root in dropsy 221 
Grntizs (T. L.) citric-acid solution of mag- 
netic phosphate of iron, a tonic . 124 
Gzorrroy Sr. Hitarre, anthropological 
classification e 2 
Geology, essays on (Hunter) Pees 
GERHARDT (C.) position of the diaphragm 70 
— heart disease, cases of . 182 
— application of the speculum laryngis 198 
— position of the diaphragm 5 205 
— physical diagnosis : : 205 
— diseases of children . 390 
— and F. Roru, syphilitic diseases of the 


larynx . : 198 
— do. do. : 253 
GERMAIN, action of digitalis ‘ 60 
— therapeutic uses of digitalis . 181 
~~ arsenious acid in dyspepsia . 415 
Gestation. See Pregnancy. 

Gheel, lunatic colony of (Sibbald) . 170 


Gigs (G. D.) chlorides, cystine, &c., in urine 
in case of long-continued sweating 92 


— crystals of diabetic sugar } 95 
— cartilages of hit in larynx of a 
Mona monkey . : 114 


— hemorrhage from the ‘ears in hooping- 
cough : 200 
— diseases and i injuries of hyoid bone 212 
—- inflammatory disease of the skin of the 
head, &c., in foetus - 402 
GIBBES, compound dislocation of ankle-joint 


281 
Gipps (O. ©.) report on epidemics and 
endemics ° ° - 123 


of asphyxia (Fonssagrives) : 192 
— closed lenticular (Henle) ° 89 
— See Lymphatic, Parotid, Thyroid, §e. 


Glanders-poisoning (Buntzen) . 122 

— do. (do.) . 123 

Glaucoma, new operation for (Nunneley) 
326 


— Hancock’s operation for division of ciliary 
muscle {(Bumstead) ; 326 
— acute, iridectomy (Dixon) » 326 
Gleet, successful treatment (Otterson) 222 
GLISCZYNSKI, Cesarean section, success 350 
Glossitis, acute (Hilton) . » 247 
— do. (Leggatt) . 246 
Glottis, spasm of, endermic application of 


morphia (Bernard) : . 148 
— spasm of the (Marsh) . - 195 
— See deme of. 
‘Glucosuria in burns (Hill). 92, 215 


GoDEFROY, Cesarean section, success 350 
Goitre, congenital (Béraud) . 402 
— exophthalmic (Aran) . 179, 224 


— with protrusion of eyeballs (Trousseat) 
224 
Gold, arseniate of, therapeutic applications 
(Massart) 415 
GOLDSMITH, diphtheria at Owdand College, 


Miss. . ° . 122 
GOLITZINSKY, local croupo- -diphtheritic epi- 
demic . . 398 
— leukemia of sucklings ‘ » 307 
GOLL, minute anatomy “of spinal cord 38 
GOMEZ DE VALLE, acute ascending paraly sis 
145 
Gonop, salt with iodides and bromides 
411 
Gonorrhea ° 319 
Gonorrhea in women (Hassing) 321 
— doses of balsam in (Dauve) : 321 
— cure by blisters (Miles) . 322 


Gorpon (A.) fracture of lower extr emity of 
radius 270 

GORE (G.) pr oduction of vibrations and mu- 
sical sounds by electrolysis . 109 

Gore (W. R.) case of hy drophobia 150 

— do. remarkable . 152 

— conservative surgery of the joints 275 

GoRTz, injury to the skull. . 243 

GoOssELIN, spontaneous mydriasis in both | 
eyes ‘ é ‘ . 32 


INDEX. 


GOTTLIEB, text-book of pharmaceutical che- 
mistry . 406 
GOURBEIL, shot i injury of the left shoulder, 
&e. . 240 
GOURIET (D. ) removal of pessar yfrom rectum 
304 
— eclampsia, nitrate of potash and stramo- 
nium for. : . 888 
Gout, Bath waters in (Falconer) . 147 
— fracture disunited by (ORielly) 267 
Gouty diathesis, wine of colchicum seeds 
(Bullar) . . 124 
GOWLLAND, cystic tumour of male breast 


315 
GOYRAND, piaes: off the emp yee of 
rads, ~. 270 
GRAF, atresia of vagina Sur 


GRAFE, traumatic absence of the iris (on 
theory of accommodation) 66 
— antagonistic action of opium and bella- 
donna » Lol 
GRAHAM (T.) liquid transpiration i in relation 
to chemical composition . - 108 
— liquid diffusion applied to analysis 109 
GRANDIDIER, inflammation and necrosis of 
upper jaw in infant from phosphorus- 
fumes. ; . 399 
Grant (R. E.) primary divisions of animal 
kingdom . 2 
fe ee (J.) idiopathic tetanus 145 
Granulations, Pacchionian (Meyer) 
— do. (do.) 159 
Grape cure, on the (Aran) . 125, 213 
GRASER, poisoning by seeds of Enonymus 
Europeus ‘ 432 
GRAY (E. B.) epilepsy, with loss of speech, 
&e., recovery. ‘ 155 
Gray (H.) anatomy, deser iptive and surgical 
1 


BA 


GRAY (J.) laceration of the perineum 345 
GRAY (J. F.) Colles’s fracture of the radius 
269 
Green matter of leaves produced under 
electric light (Mangon) . ‘ 108 
GREENE (H. B. C.) croup, tracheotomy 
255 


GREENHALGH, removal of cervix uteri 362 
— intra-uterine polypus 368 


GREENHILL, partial dislocation of femur at 
knee-joint . 281 
GREENHOW (H.) local irritation from con- 
tact with acalephee . 152 
— report on districts with excessive mor- 
tality from lung diseases 464: 
GRIESINGER, diagnosis of cerebral diseases 
162 
— seventy-two cases of pneumonia 202 
GRISOLLE, opium or chloroform in idiopathic 
tetanus . 4 . 147 
— and BovucuaRpas, report on Moutard- 
Martin’s memoir on sulphate of cinchonine 


in intermittents . , - 123, 
GROLL, concealment of pregnancy and birth, 
child-murder , ’ 4.52 


503 
GRo8, case of hydrophobia . » 153 
Gross (S. D.) seers surgery . 239 
— lithotomy - 306 
— recurring cancer of breast . 316 
— epithelial cancer of lip . . 318 


Gross (S. W.) congenital aneurismal varix 

of leg and foot . : 293 

GROVE (W. RB.) correlation of physical forces 
3 


Growth in relation to diseases of children 


(Bouchut) F 391 
GRUBER, supernumerary “muscles of the 
chest . : ‘ 14 


GRUNEVALDT, galvano-caustic i in gynecology 
389 


GuBLER (A.) asthenic diffuse paralyses of 
convalescents . 148 

GUDDEN, hematic swelling of the ears of 
the insane ‘ 167 


JUELMI, Aypsatesionns in Foland $05 
GUBNEAU DE Mussy, arsenical baths in 
chronic rheumatism 134 


— odour of breath in pulmonary apoplexy 
196 


GUERIN, treatment of bubo : 320 
— venereal diseases of women  . 359 
— vulvitis 375 
GUIBERT, new medones since 1830 407 
— properties of propylamine ° 429 


GuUIBOURT, on blood-stains . 447 

GUICHARD (L.) transverse fracture of pa- 
tella . 271 

Guinea worm, case of (Severance) . 124 

GuLL (W.) paralysis of lower extremities 
from disease of bladder and kidneys 158 

— See Bryant. 

GUM, nutritive value of (Hammond) 48 


Gunshot. See Wounds. 

GUNTHER, bloody operations on the body 

: 235 

— injury to the skull : . 243 

— poisoning by bitter almonds 439 


Guy, colour-tests for str ipeh and diagnosis 


of alkaloids ; . 424 
— forensic medicine » 443 
Guy’s Hospital ‘ Reports,’ vol. vii . 237 


Guyana, French, dry colic in (Chapuis) 213 
GuYoN, inversion of uterus for twenty years 


361 
Guyor (J.) alcohol in intermittents 
123 
HABERSHON, vomiting as a sign of disease 
212 
Habit, retention of i vee after premature 
delivery . ‘ 353 
—~ influence of fibro ous tumours i in pregnancy, 
&e. : : 366 
Habitations, hygidne of ‘ 233 
Hematocele (Trousseau) . ; 368 
— pelvic (Priestley) ‘ : 369 
— uterine (Madge) : ° 369 
— peri-uterine (Hegar) . ‘ 369 
— do. somes ac dl ‘ 370 


504 
Heematocele, retro-uterine (Gauchet, Max) 
370 


— of tunica vaginalis (Rochard) | 312 
Hematoma over symphysis pubis (Erichsen) 


315 
Heemo-dynamics (Jacobson) + * 20 
Hemoptoe (Skoda) F . 196 


Hemoptoic fever, quotidian (Dégranges) 
1¢ 


Hemoptysis, tubercular (Brinton) 193 
Hemorrhage from the ears in hooping- 
cough (Gibb) 200 
— venous, introduction of = into vein, 
&e. (Nelaton) ‘ 286 
— pulmonary, from hypers emia (Houssard) 
197 
= do. (Zdekauer) 205 
— from stomach, persulphate of iron in 
(Smith) . ; 17s 


— uterine, arrest of (Hamilton) 343 
— do. transfusion in (Martin) 343 
— do. accidental (Sidey) . 343 

— vaginal, of two years (Paget) 378 


Hemorrhoids, cautery for (Demarquay) 302 
HAGEN, remedial agents since 1830 407 
Haun, Cesarean section, successful 349 
Hair, sudden change of colour of human 
(Davy) . » £09,115 
—- of the scalp, structure of (Chapuis) 115 
Hair-follicle, structure of (Chapuis) 115 
HALDANE. See Gairdner. 
HALFoRD (G. B.) closure of auriculo-ventri- 
cular valves . 20,~25 
Hawt (A.) is child liable to small-pox, con- 
ceived prior to its contraction by the 


mother ? : 132 
— and DAVID do. ; 391 
Hall’s (Marshall) method in oa ike see 

tian) ‘ : 


-— See Asphysia. 
HALLER, dependence of popular diseases on 
conditions of wéather 461 
HALLet (A.) persulphate of iron as an he- 
mostatic . : US 
Hallucinations of all the senses, sympathetic 
communication (Auzouy) . 166 
~— and illusions (Brierre de Boismont) 454: 
— auditory (Robertson) , 167 
HAMBURGER, albuminuric anasarca in scarlet 
fever 0% 216 
I[AMBURSIN, accidents and complications of 
scarlet fever 399 
HAMILTON (H.) abdominal aneurism 176 
— strangulated femoral hernia . 300 
-— deficiency of cerebral structure 402 
HAmIton (F. H.) military surgery 239 
— ovariotomy . 375 
Haminron (G.) Ghapetics: arrest of uterine 
hemorrhage 343 
HAMILTON (J.) stricture of oesophagus 
249 
HAMILron (R.) fever in Liverpool. 124 
HamMonp (W. A. ) nutritive value and effects 
of albumen, starch, and gum 








° 48 


INDEX, 


HammMonp (W. A.) uremic intoxication 93 
— do. , 220 
— nitric acid in inter teen fever 131 
— chronic myelitis . AZ 

— on chancre : : 319 
HAMOLECKI, phosphate of ammonia in rheu- 


matism Peas by) 
Hamon (L.) caoutchoue in ‘phthisis 208 
— nervous nature of albuminuria. 218 


— and A. MERCIER, fracture of sacrum 268 
HANnzBurY, anacahuite wood 430 
— See Maisch. 
Hancock, malignant tumour of scapula, 
cancer of lungs . : B17 
Hand, human (Humphry) . ae 
Hanxs, double monstrosity . AOL 
HARDWICK, typhoid fever, with second attack 
124, 
— typhoid fever, collapse and death 
241 
Harpy, treatment of eczema ; 
— baths & ’hydrofére (pulverization) 
Harelip, odontology of (Volkman) . 329 
HARGRAVE, enchondromatous tumour on 
dorsum of left hand 318 
HarkIN (A.) chlorate of potass in consump- 
tion and scrofula 206 
Haruess (E.) processes in muscular sub- 


227 
230 


stances . 15 
— chemical alteration of muscular juice by 
warmth and movement . : 16 
— muscular substance ; : 16 
— influence of So on motor 
nerves. : 43 
— neuro-physiolog ical i inquiries : 43 
—— molecular processes in nerve-substance 
43 
Harzey (Dr. G.) report on the institutes of 
medicine ; I 
— on the dead heart pulsating ; 2g 


— strychnine poisoning in a girl et. 11 426 
— and TARLETON, Ne ag = by strychnine 
ina boy et.12 . : 4.26 
— See Newman. 
HARPER (P.)instruments for removing fibrous 
tumours of uterus : . 367 
—- puerperal convulsions . : 387 
Harris (C. A.) dictionary of medical termi- 
nology, &e. 
Harris (J.) seer etion of milk by tumours 
in the axille : ; 91 
HARRISON (J. B.) employ ment of the “ ‘ready 
method” antecedent to M. Hall. 73 
HARTSHORNE (H.) cure of cold stroke 
124: 
— fractures of the thigh, new apparatus 
271 
HASCHECK, responsibility in case of pretended 
epilepsy . . 457 
HASNER, diseases of sclera and eyeball, &e. 
322 
Hassaxu (A. H.) adulterations detected 50 
Hasse (C.) hydro-meningocele  . 115 
-— diseases of nervous apparatus . 144 


INDEX. 505 
HASssin@, gonorrhea inwomen . 321 | Heart, diseases of the, organic, iron in (J ones) 
Have@nron (E.) the Turkish bath. 111 176 
Haventon (8.) ecaanes of diabetes mel- do. do. digitalis in 


litus : ‘ 92 
Havrt, writers’ cramp ‘ 157 
Hawkes (J.) enlargement of thyroid gland 

314: 
Hay-fever, strychnia in (Barrach) . 147 
HAYDEN (Tr. ) on the hernial sac . 296 
Head, injuries to the (Schnyder) 243 
— injury to, otorrha:a (Lawrence) 244. 


ae do. fatal (Hofmann, Maschka) 
AAG 
do. medico-legal questions 


Se taani Pfaff, Zencker) . 446 
Headache, severe, cured by Turkish bath 


146 
HEADTAND (F. W.) action of medicines 
Al 
Health, public report on by Dir. B. San- 
derson 458 


Health (public) report on (Simon) 458 
— report of “Conseil @Hygiene of the 
Seine” . 458 
Health and disease influenced by cyclical 
changes (Smith) 3 
Heart, rhythmical action of (W aters) 20 
do. duration in as- 
phyxia (Waters) , 
—- movement of, in birds (Wagner) 23 
—~ impulse of, influence of respiratory move- 
ments on (Einbrodt) 2 
— law of frequency of pulsations of (Mar °y) 
3 


2 


— pulsation of dead (Harley) 29 

— if cessation of beat be a certain sign of 
death (Plagge) . . 447 

— stoppage of, by ir ritation of v agus (Eaeee) 


— bruits of (Malherbe) 22 
— murmurs (Gairdner) 178 

— nerves of the (Moleschott) 41 
—— and arteries, discordances in (Baker) 
178 

-— position in  astinas y emphysema (Bam- 

berger) . 185 
—_ anomaly of, in an infant (Herviewx) 


178 
— deficiency of auricular and ventricular 
septum, &c. (Hervieux) 178 
— contraction of right auriculo-ventricular 
orifice of (Malherbe) mee) 
— diseases of the (Auburtin) « Lee 


—- do. diagnosis of (Skoda) 183 
o— do. cases (Gerhardt) 182 
— do. congenital (Le Barillier, 


Mollwo, } Schtitzenberger, Smith) 179 


— clo. in early life (Moore) 
Lis, 
— do. do. (do.) ho 
— do. and epilepsy (Flint 
77 
— do. sulphuret of antimony in 


(Fauconnet) ‘ : . 178 








~ (Phat) ) 
— See Aneurisin of. 
— dilatation and softening, rupture (Potts) 


181 


ce 
— fatty (Eade) wT6 
—- fatty degeneration of (Plazer) . 177 
— hypertr ophy of (Forget) 182 
— do. (Laycock) : 179 


-— rupture of the (Maier, Malmsten) 177 


a dlo. spontaneous (Orsolato) 
177 
— do. from wasting of muscular 
tissue (Arlidge) . alae 
— do, sudden death from (Neuffen) 
Lye 
— primary softening of the (Wagner) 
178 
— miliary tubercle in the substance of (Klob) 
177 


— wound of, perforating wall of right ven- 
tricle (Miihlig) . ; 184. 
-—— muscular tissue of, partial eretification 
(Heschl) . ie, 
— valves, phy siolog gy of (J oseph) . 22 
do. cause of closure (Markham) 24 
— See also Valves. 
— valves, spontaneous cure of disease of 
(Jaksch) : 184. 
— do., disease of, w “ith purpura (Salter) 
176 
— do., complications (Skoda) 182 
— do., in angina pectoris (Metcalfe) 178 
Heat, ‘quantitative changes in production of 
(Liebermeister) . : Lt 
— influence of, on spinal cord (Kunde) 38 
Heat-apoplexy, fatal cases of (Little) 
152 
HzAtuH (C.) minor surgery and bandaging 
235 
— cysts simulating femoral hernia 300 
— stricture of urethra, forcible dilatation 310 


Hersra, sulphur in skin diseases 228 
-~ do. 4.08 
—- and MULLNER, pemphigus 230 


HECKER, dilatation of foetal bladder hinder- 
ing labour 340 
HuGar (A.) peri- -uterine hematocele 369 

Heidelberg Med, Policlinic, report (Dusch) 
139 


HEINE (J.) spinal paralysis in children 


144, 
HritzMany, old luxation of forearms 

279 
Hetty, frontal presentations 338 


HELMHOLTZ, law of conservation of force in 
organic nature . : - i 
— physiological optics . 64 
HEtwic, fracture of hyoid bone and thyroid 
cartilage: death from a fall or strangula- 
tion : 445 
Hemicrania (Dubois. Rey mond) . 150, 45 
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Hemicrania (Brown-Séquard, Dubois-Rey- 
mond) . ; . 15 


— digitalis in (Serre) 164, 
— Debout’s treatment of . 161 
—- quinine in (Serre) 164 


— with epilepsy, cured by injections of mor- 
phia (Boone) . . 150 

Hemiplegia of left side (Laycock) . 179 

—afterarsenical (?) poisoning (Zeller) 152 

— from spontaneous coagulation of blood in 
cerebral arteries (Pitman) 

— following shocks of electricity (Wilks) 


— resulting from embolism (Walthen) 


180 

— from insect in external auditory meatus 
(Rabé) . ; . 146 
— syphilitic (Burdel) . 151 


Hemmine (J. H.) prevention of tuberculous 
meningitis in infants . 146 

Hemp, Indian, power of producing sleep 
(Fronmiiller) : 435 

Henbane, preparations of (Hirtzel) 142 

HENKE (H. ) double joints . 

HENKE (W.) mechanism of accommodation 
for short and long distances 


HENLE, closed lenticular glands. 89 
HENOCH, syphilitic paralysis of infants 
146 
Henry (M.) hydatid cysts developed in 
breast of woman . » 315 
Henz (H.) chemical constituents of the 
brain. : : 33 


Hepatic colic (Beau) : . 148 
Hepworta (J.) treatment of asphyxia 76 
HERARD, meningitis : 161 
Hereditary disease, sexual limitation in 
(Sedgwick) . 123 
Hereditary transmission of mental derange- 
ment (Schlager) . : . 166 
HERMANN (Jos.) non-existence of constitu- 
tional iodism 134: 
— report of syphilitic wards of Vienna In- 


firmary . 137 
Hermaphrodite monster, acephalous (Holt) 
404 
Hernia 296 
Hernia (Bryant) 237 
— two cases (Edwards) 254: 
— (Collis, Streubel) . 296, 296 
~— structure of sac (Hayden) . 296 
~—- radical cure of (Syme) . 301 
— do. (Wood) . : 302 
— do. Wood’s operation (Field) 301 
— do. do. (Chisholm) 
302 
= do. Wutzer’s operation, (Browne, 
Clement) . 302, 302 


—— strangulated, age 2 (Cooper, Hutch- 
inson) . . 296 


— do. (Edwards, Hillyard, Hulke, Nicolls, 


Patterson) 297 
— do., action of coffee in (Cellarier) 427 
— do., opium in (Hillyard, Nicolls) Zoe 
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Hernia, femoral, strangulated (Barker, 
Hamilton, Lane, Mason, Murney) 300 

— do., do. (Holmes, Nunn) ; 

— do., cysts simulating (Heath) . 300 

— inguinal, radical cures (Edwards) 301 


300 


— do. alleged failure of Wutzer’sopera- 
tion (Wells) : je 

— do., of right ovary (Meadows) . 

— do., ina female (Coote) . 868 

— do., strangulated (Birkett) 297 


—- do., do. (Billroth, Bowman, Cur- 
ling, Doyle, Pancoast, Power, Reese) 
298, 298 


| — do., do. (Holt, Hutchinson, Ure) 299 


— do. do. (Bradford, Hussel, Partridge, 
Pound, Stanley, Wilson) : 299 

— do., do. (Holt) . . 800 

— do., do. (Bry ant) . 301 


— umbilical, congenital een. 403 
— do. do. (Billi) . 404 
—~ do, radical cure (Barwell) 301 


— do. strangulated (Bryant) 301, 300 

— vaginal (Hewett) “ . 801 

— do. (do.) . 378 

— ventral (Abbott) : - 301 

Hervé (H. P.) catheter broken in bladder, 
removed by lithotrite . 307 

HERVIEUX, suppression of suppuration, &e., 
by application of a chlorinated solution 

123 

— anomaly of the heart in an infant 178 

— laceration of perineum 346 

— on vanquishing resistance of infants to 
food or medicaments 392 

— infantile pulmonary emphysema 396 

HERZFELDER (H.) myocarditis . 177 

HEscut (R.) partial cretification of muscular 
tissue of the heart 179 

Hess, Cesarean section, success 350 


Hesser (A.) operations for trichiasis 323 
— vesicular corneitis . 324 
HESssERT, tuberculous meningitis . 160 


Hesstine (T. v.) and Kortimann, photo- 
graphic atlas of histology ae 
Hewetr (P.) compound fracture of skull 


below occipital protuberance . 244 
— excision of knee-joint » 285 
— vaginal hernia . . 301 


— sebaceous tumours, removal from scalp 
314: 
— recurrent melanosis of groin . 317 
— melanosis of labium and glands of groin 
317 
— vaginal hernia . : . 378 
Hewitt (Dr. G.) report on midwifery and 
the diseases of women and children 331 
— on supporting the perineum . 345 
— modified form of obstetric forceps for 
cases of elongated foetal heads 352 
— lectures on diseases of women . 357 
— polypus of uterus removed by écraseur 
368 
Hewson, reduction of femur, Reid’s method 
280 


INDEX. 


Hewson, malignant tumour of thigh simu- 
lating aneurism . . 317 
HEYFELDER (J. F.). pulsatile empyema 
197 
— amputations, with preservation of perios- 
teum, &e. : 258 
HEYFELDER (0.) operative surgery and re- 
sections . » 230 
HeEywsivs (A.) diffusion of albumen 101 
— periodicity of vital phenomena . 121 
Hiart DE Mueron, epistaxis arrested by 
digital compression : 252 
Hicks (J. B.) homologies of the eye in the 


invertebrata : . 63 
— induction of premature labour : 348 
— new method of turning. : 348 


— instrument for uterine polypi 367 
— congenital absence of vagina, retention of 
menses, puncture 2 376 
— retention of menses from imperforate 
hymen - 376 
— and T. BRYANT, 0 ovariotomy . 375 
— and T. C. Forster, ovariotomy 375 
Hides, preparation of (Trebuchet) . 466 
HILDEBRANDT, sbi mole, with normal 
ovum . - 343 
HILDIGE (J. G.) on fixing the eye in opera- 
324 


tion for cataract : 
— snow-blindness : - 926 
— encysted abscess.1 in vitreous humour 
3826 


— exudation ne retina in diabetes 326 
HILL, injury to the skull . . 248 
Hi (W. R.) influence of ozone on the pulse 
178, 58 
— occurrence of glucosuria in burns 92, 215 
—— 220 cases of pulmonary consumption 206 
HILLAIRET, softening of cervical enlarge- 
ment of spinal cord, &c. . 152 
Hittes (M. W.) edema of the larynx 254 
Hrizier (T.) tracheotomy and laryngotomy 
in diphtheria » 194, 264 
— ringworm and vegetable parasites 226 
HILLMAN, necrosis of astragalus . 264 
HILLYARD (A.) opium in strangulated sy tee 
Hitton, lectures on pain, and rest in acci- 


dents and surgical diseases . 238 
— acute glossitis (mercurials) . 247 
— necrosis of shaft of clavicle . 264: 


— long ununited fracture of femur 271 

— aneurism of subclavian artery, digital 
compression ‘ : 7 287 

— laceration of liver . 294 

— stricture of age puncture of bladder 
in rectum . . 310 

— epithelial cancer - of lower lip 318 

Hinps (W.) is pericardium invariably ad- 
herent to heart after acute pericarditis 


and recovery? . : LTT 
Hing, pregnancy, cervical gestation 335 
Hip-joint diseases . ; eis 
2 


Hip-joint, diseases of (Post) i 
d (Cleveland, ees, 277 


= O. 
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Hip-joint, diseases of, immediate reposition in 
(Baur) . : » 275 

— do. " counter-extension splint 

ba ae : : . 277 

do. puncture of capsule 

Sayre) 277 

do. " Jong side splint an 


— chronic and scrofulous diseases (aches) 
276 


— synovitis, &c., of, following periostitis of 
femur (Bauer) . : . 276 
— See Dislocations, Heeisions. 
Hippuric acid in urine (Litcke) . 100 
HIRTZEL, preparations of aconite, henbane, 
stramonium, &e. 142 
His (W.) structure of lymphatic glands 
78 


— glands of lymphatic system  . 90 
Histology, photographic atlas of Sapir es 


Hitcucock (H. O.) internal ees of 
thigh, with sub-periosteal abscess 264 
Hurt (O.) regeneration of nerves 46 
HsortT, Cesarean section . : 350 
Hoarseness, singers’, prophylactic treatment 
by nitric acid (Diday) . 3 197 
Hopart (H.) severe headache cured by 


Turkish bath . 146 
Hopes, abscess in head of fibia - 264, 
— diseases of women i . 857 
HoEveEN, adhesion of uvula and soft palate 
with pharynx . ‘ 248 
HOFFMANN, on syphilization 136 
— theory of inflammation . - 179 
—— puerperal fever 386 


HorrMann (C. E. E.) on " vagus nerves of 
fishes 30 
HOFMANN, project of a penal code for Ba- 


varia - 443 
— language of legal medicine » 443 
—— fatal injuries of the head ° 4.46 
— medico-legal opinion as to a venesection 
450 
— accusation of child-murder : 452 
Hoae (J.) elements of physics . 3 
Ho8t, position during labour i 354 


HoxipEN (L.) human osteology . 9 
Hommes (J.) phe bi femoral hernia, 


constipation : 300 
Homes (T.) system of surgery - 235 
— See Cooper. 
HotisBeck (Van) on sempstresses’ palsy 
146 
HoLsBeEkkK, abscess of right iliac fossa, &c. 
242 
Hour (B.) compound fracture of skull, tres 
phining . . » 245 
os do. con 
vulsions, trephine . 245 


— disarticulation of shoulder-joint 259 
—— aneurism of carotid artery, ligature 287 
— false aneurism of femoral artery  . 290 
— strangulated congenital hernia . 299 


308 


Hour (B.) strangulated hernia, hemor- 
rhoids, &c. ; . 300 
a lithotrity, subsequent median lithotomy, 
' numerous small calculi. 805 
-~- lithectasy for stone in female child 
306 
— immediate treatment of stricture of ure- 
thra . 309 
Hort (W.) ‘acephalous hermaphrodite mon- 
ster : d ~ 404 
HOLTHOUSE, conenssion, sree aaa com- 
pression, laceration of brain-substance 
244: 
— dislocation of patella 280 
— tumour beneath lower jaw : 315 
HOMOLLE, external employment of sulphate 
of alumina and of zinc. : 143 
do. 412 
— constituents of digitalis : 434: 
Homologies of the lobes of the liver (Rol- 


==. 


leston) . Betis) 
Hooper, the alcohol question 56 
Hooping- cough (Beau, Wright) 200 
— (Shelton, Woodward) 396 
— (Foster, Gooday) : 897, 397 

-— statistics of (Ktittlinger) . 122 

—— epidemic of (Laronde) . 396 


-— universal emphysema in (Bierbaum) 
196 
— hemorrhage from the ears in (Gibb) 200 
— do. (do.) 397 
Horre (J.) clonic spasms of aural muscles 
and of occipito-frontalis . . 148 
H6RING, motor disorders of the eye 327 
HORNEMANN, inspection of ships from ports 
in which cholera is prevailing 468 


HORNING, epee cured by counter-irrita- | 


tion, &e. . 145 
-——- degeneration of | pons Varolii . 148 
Horse, sterno-pericardial ligaments of 


(Luschka) , 5) 
~~ sensibility produced in, ‘by localized inri- 
tation of surface of spinal cord (Chauveau) 
¢ 39 
HoRSs ey, adulteration of butter 468 
Hospitals and public buildings, hygiene of 463 
Hospitals, English, healthiness of (Lefort) 
464: 
— London, hygiene of (Topinard) 464. 
— St. George’s,. medical cases in, 
(Dickinson) i . 123 
do. amputations, &e. (Cooper) 258, 267 
-——- Bellevue, female fever wards (Loomis) 
124. 
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-— Cork Street Fever, report (Brady) 127 
—- of Paris, unhealthiness of : 463 
— do. do. report of “ Acad. 

de Médecine”’ F » 463 
-— &e., of Frankfort, report on 125 
—_ Vienna Imperial, lg 139 


— civil, in Russia . . 123 
— Chinese, at Tien Tsin, cases at (Lampr ey) 
128 


— for the insane. See Lunatic asylums. 


| 








INDEX. 


HovssaRpD, pulmonary hemorrhage from 
hyperemia .. . 197 
Hovzeav, normal variability of atmospheric 
air : 460 
Hover (HL ) terminal plexuses of nerve- 
fibres in intestinal mucous membrane 
30 
Hwck, statistics of suicide in Baden 457 
Hvuennrs (R.) disease of the spine causing 
posterior angular projection, &c. 325 
HULKE (Mr. J. W.) report on surgery 235 
—- wart and corn of mucous membrane of 
tongue . 246 


—— closure of a cleft of hard and soft palates 
248 

— strangulated hernia : 297 

— polypus of rectum . 303. = 


— old stricture of urethra; perineal section, 
fistula, obliteration, &e. . «2309 
— recurrent fibroid tumour on leg 319 
— blood-cyst in cartilage of external ear 
329 
Hvis (E. C.) iridemia totalis . 827 
Human species, types of (Geoffroy St. Hilaire) 


— unity of (Dunn) ; 2 
Humerus, dislocation of head of, reduction by 


manipulation (Smith) ‘ 278 
— fracture of neck of (Buck) . 269 -- 
—— fracture of condyle (Pancoast) . 269 


~— oblique fracture of, above the condyles 
(Parmentier) . . 270 
-— splitting of epiphysis of ‘(Bitot) 269 


— torsion of (Martins) . 11 
Humpury (G. M.) human foot and hand 
2 
— growth of the long bones and stumps 
262, 9 
— epithelial cancer 318 
— epithelial cancer in cicatrices 318 
— See Kendal. 
Hunt (E.) diphtheria . 122 


Hunt (J. W.) eight calculi from urethra of 


boy ; . . 3808 
HUNTER and FRIEND, diphtheria in Alabama 
122 


HUNTER, fever at Liverpool , 469 
HUNTER (C.) on the “ Marshall-Hall” and 
other methods in drowning 77 
— the hot bath in treatment of drowning 77 
Hunter (John) essays on natural history, 
physiology, &e. . 
HUNTER (J.) irritation of urethra in females 
308. 
— ovarian disease in pregnancy . 371 
— irritation of urethra in females. 
Hussa. See Duchek. 
Hussezt (N. C.) inguinal hernia, contents, 
sigmoid foe ‘ 299 
Hurcnrnson (J.) carbuncular boil, pleurisy, 
and pysemic abscesses . 124 
——is inherited syphilis pr otective against — 
contagion ? : . 233 
—~ 319 


378 


a 


INDEX. 


Hurcuinson (J.) gunshot injury to legs, 
excision, tetanus : ‘ 240 
— abscess in the brain : 244, 
— cancer of the tongue and in the lungs 247 
— perforation of the larynx, pneumatocele 
in the neck ‘ 253 
~~ seald from drinking boiling water, tra- 
cheotomy . 955 
— fracture of radius in low er third 269 
—- detachment of epiphysis of radius 
~— congenital inguinal hernia - 209 
— enlarged lymphatic glands . 315 
~- forty-four cases of soot cancer . 318 
—— diabetic cataract : . 325 
~ syphilitic inflammation of retina, &e. 
326 
. 827 


270 


-—— paralysis of muscles of the eye 

— ovariotomy 375 

— report on amputations j in provincial hos- 
pic » 258 


~ report of amputation at shoulder- -joint in | 


do. " . 209 
—- report on amputation below the knee in 
do. , . 260 
—— report of Hgatnure of arteries in do. 
286 
— report on cases of puncture of bladder 
304: 


— report on epithelial cancer 317 

—- report on excisions of jomts in provincial 
hospitals . . 282 

— report on strangulated. hernia . 296 

— report. on lithotomy in provincial hos- 


pitals . ‘ 305 
— report on lithotrity in do. » 806 
— report on true ringworm 226 
— do. ; 4.00 
—- report on tracheotomy in provincial hos- 
pitals 254. 
—- report of cases of trephining i indo. 246 


— report on tumours of the upper , ere 

— report on operations for removal of fatty, 
malignant, and other tumours . 313 

— report of operations for stricture of ure- 
thra , . 308 

—~ See Barnes, Curling. 

-— and JACKSON, paralysis of portio dura 

151 

—and Jackson, recovery from traumatic 
tetanus . 243 

Hurcuison (J. C.) exsection of eighth, ninth, 
and tenth dorsal vertebree 

— loose cartilage from knee-joint . 274 

—- ligature of carotid artery for wound of 
maxillary : «287 

Hirer, on foetal pulse 333 

-—prolapsus of uterus in pregnancy and 
labour : 382 

Hybernation of marmots, pulse and blood- 
pressure (Valentin) 116 

Hydatid cyst, containing ee acng ea 


— in breast of a woman (Henry) . 315 
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Hydatid sacs in pons Varolii . 150 
Hydrencephalocele (Aveling) » 403 
Hydrocarpus cdoratus in leprosy, &e. 
(Waring) . 438 
Hydrocele, tapping ( (Pancoast) . 312 
—- of the neck, excision (Jackson) 314 
— abdominal (Syme) 312 


Hydrocephalus i in children (Depaul, Politzer, 
Simpson, Stanistreet) » 395 

~— in early life (Crosby) . 146 

—— of fifteen years’ duration (Merriman) 


152 
— do. (do.) 395 
—~ one-sided chronic (Meissner) . 149 


-— enormous growth of the ependy ma in 

(Forster) 120. 

Hydrocotyle Asiatic ain lepr osy, ke. (Waring) 
438 


Hydrocyanic acid, poisoning by . 439 


Hydrogen, carburetted, death from 4.4.2 
Hydromeningocele (Gintrac) 403 
— (Hasse) . sits 
Hydrophobia (Gore) . 150 
—~ two cases «A238 
| —- cases (Pickells) . » 15O 
— case (Gore) : : a 7 
— case (Gros) . 155 
—~ diagnosis of (Sampson) . 232 
— preventiv e treatment of (‘Tar dieu) 158 
— spontaneous (Putegnat) . 133 
Hydro-spirometer (Lewis) . ral 


Hydrothorax, double, diuretics (Gairdner) 
195 
— scorbuticus (Wutchichowsky) . 195 
Hygiene of habitations . 
Hygroma of neck, congenital (Storch) 
402 
Hyoid bone, diseases and injuries of (Gibb) 
212 
-—- and thyroid cartilage, fracture of (Helwig). 
445 
Hyoscyamus, poisoning by (St. Auge) 423 
Hyperemia, pulmonary hemorrhage from 


233 


(Houssard) : » 197 
Hypertrophy of the heart (Forget) 182 
Hypnotism in hysteria (Bonnes) . 359 


Hypochondriacal delusions, fonaue nes of 


general paralysis (Baillarger) . 172 
Hypochondriasis (Luigi) . . 1538 
Hypophosphites, alkaline (Taylor) 234 
—- in phthisis (Bennett) 208 


HyRrT1L, pneumatic process of occipital bone 
9,12 
— on nerves without end . . 380 
—- Paccinian bodies on the infra-orbital 
Herve. . 44. 
— portions of lungs Ww ithout blood-vessels 
69 
— origin of the lacteals 88 
— on injecting parenchymatous lymphatic 
vessels. 
-—— adhesions of pericardium and heart, vessels 
through . 178 


Hysteria, clinical lectures (Chambers) 359 
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Hysteria (Beau, Chambers) . 153 
-— epidemic, in reformatory (Gairdner) 


151 

— do. (do.) 359 
— treated by etherization and hypnotism 

(Bonnes) - « 309 
— and hysteromania 168 


Hysterical contraction of neck and back 


(Peacock) : . 153 
~—— convulsions (Franque) . : 158 
— mania (Barclay) . 166, 359 
— do. from severe mental shock (Gaird- 

ner) : ; . 151 
—— paralysis, phenomena in (Ligeois) 

153 

Hysteromania : : ‘ 168 
Hysterophor (Naedelin) . ‘ 389 
Ichthyosis (Begbie) F , 230 
Icterus. See Jaundice. 
Idiocy (Martin) . 166 
— (Schlager) . 402 


— and cretinism (Zillner a and Virchow) 171 


Idiots, skulls of (Lund) 173 
Tanam. See Isham. 

Deus (Gairdner) 210 
Illusions (Brierre de Boismont) 454 


Image (W. E.) softening of left cerebral 
hemisphere, &e. . . 144 
Imitative tendency, its influence on the 
diffusion of insanity (Finkelnburg) 173 
Immersion and irrigation in amputations 
(Szymanowski) . : . 239 
Inanition, a cause of death of new-born 
children (Joulin) 7 397 
Incendiarism, the impulse to, not an essential 
mental disease (Willers) . 454, 
Incendiary, not pyromania, but absence of 
responsibility in youthful (Lowenhardt) 
ABS 
India, north-west, oe in 
(Walker) 130 
Indigo in urine (Gilchr ist). : 96 
Inductive method in mental philosophy 
(Morell) . : «30 
Induration of the brain (Robertson) 
Infants, feeding of (Baines) 
— do. (Baines, Scharlau) 392 
—— means of vanquishing resistance of, to 
food or medicaments (Hervieux) 392 
-—- hydrocephaloid disease of (Wertheimber) 


epidemic 


161 
AT 


—- See Children. 

-—— See Mortality. 

Infanticide (Kunze) 451 

— (Grol, Hofmann) 452 

— proofs of live birth (Anstie, Toulmouche) 
453 

Infiltration, purulent, encephalitis terminat- 


ing in (Drake) . 149 
Inflammation (Simon) . 179 
— theory of (Hoffmann) 479 


— influence of'neryous force on (Schleiss) 
152 


ra rer a an 


INDEX. 


Inflammation, uncommon form of (Jones) 
: 176 
— traumatic cerebral (Jaksch) . 148 


— acute, with softening of spinal cord 
(Oppolzer) : : . 148 

— of breast (Nunn) : 381 

— of pelvis and calyces of kidney se ae 


—- uterine, treatment of sickness in witty 
363 
do.  antiphlogistic treatment, injec- 
tions, &e. (Tilt) 362 


— do. nitrate of silver and of mercury 
(Tilt) : : 363 
~ do. dangers of potassa fusa cum 
calce and potassa caustica (Tilt) 363 


Infusoria, sexual phenomena of (Balbiani) 
104 

INGALLS (W.) See Cutter. 

Injuries, questions on the fatality of (Buch- 
ner) : . 443 

— bodily, medico- legal discrimination of 
(Romer, Wistrand) ; - 446 

Inman (T.) coloration of feces from mer- 


curials . : 61 
— sour-smelling perspiration i in rheumatism 
133 

-— cerebral pathology : ° 160 
— pathology of sciatica 175 
— sore throat 210 


Innominate body, anatomy of (Giraldés) 2 


Inoculation, syphilitic (Lee) . 319 
Inosite, on obtaining (Lane) : 114 
Insane, plea for (M‘Cormac) 168 


—— legal responsibility of (Belloc) . 167 
— medicinal treatment of (Rorie) . 167 
— general paralysis of (Ranking) . 165 
— hematic swelling of the ears of (Gudden) 
167 
— post-mortem appearances in (Kieser) 173 
Insanity i 
Insanity, Croonian lectures on (Sutherland) 
169 
—question of real or feigned, of eleven years’ 


duration (Casper) 455 
— statistics of . 166 
— do. in France (Legoy t) . 166 
— moral phenomena of (Mayo) 168 


— hereditary transmission of (Schlager) 
166 
— influence of imitative tendency in diffu- 
sion of (Finkelnburg) ' 178 
—- frequent cause of, in young men (Ritchie) 
166 
—~ communicated (Baillarger) . 165 
— in relation to the physician and general 
practitioner (Lowe) . 165 
— confounding of fie is a symptom 
(Snell) : : 168 
— circulation within cranium in relation te 
(Arlidge) “207 
— fever in relation to (Berthier) . 166 
— form called congestive mania (Worthing- 
ton) , ; i ° 168 


INDEX. 


Insanity, osteomalacia with (Finkelnburg) 
166 
-— and spermatorrheea (Lisle) 168 
—— subcutaneous injection of morphia in 
(M‘Intosh) a Ee : 174: 
— opium in (Meyer) : 167 
Insect in external meatus, hemiplegia from 


(Rabé) . . 146 
** Insolatio,”’ natural history of (Barclay) 160 
Instruments, new obstetrical 388 


Intermarriage of relations, a cause ‘of dege- 
neracy of offspring (Crossman, Gardner) 106 
Interpenetration, mutual, of fiuids (Murray) 

108 
Intestines, peristaltic movements of (Martin) 
81 


— obstruction of, enterotomy for (Bauer, 
Lawson, Pagenstecher, Tiingel) . 296, 296 


— invagination of (Riidel) » 398 

— lesions of, in typhus (Bell) 126 
— perforation of (Fox) . , 211 
— ruptured (Birkett) 294: 


—— wounds of (Ayres) - 294 
— large, polypous vegetations of mucous 


membrane of (Luschka). 211 
Intussusception, fatal, in infants (Rose, 

Thorowgood) . : 398 
Invertebrata, homologies of eye in (Hicks) 


63 
Todine, compounds with iron and quinine 
(Violette) © 411 
——~ as an emmenagogue (Rizet) 365 

— in tubercular meningitis (Bourrousse) 160 
— tincture of, in external acute phlebitis 

(Sporer) . . 181 
— poisoning by (Fonssagrives, Orth) 

— inhalations in phthisis (Simon) . 
—bromide of, in diphtheria (Metcalfe) 122 
Todism, constitutional, non-existence of (Her- 

mann) : 134, 
Tpecacuanha in dysentery (Cunningham, 
Mahon) ; 2 
Iridectomy (Dixon, Nunneley) . 326, 326 

Tridemia totalis (Hulme) . 827 
Iris, relation of retina to movements of 

(Zolner) . 64 
— traumatic absence of (Gr iife) 66 
Iron in organic disease of the heart i ones) 

176 
— action of vin. ferri upon phthisis (C pee) 
20 
— carbonate of, effervescent (Skinner) 418 
do. in statu nascendi (Bellard) 
Higgs, 
— perchloride of, in erysipelas (Aran, Pirrie) 
do. solution of (Adrian) 231 
do. by Adrian’s process 234: 
— persulphate of, as an hemastatic (Hallet) 


410 
207 


_ 


178 
— do. in hemorrhage from the 
stomach (Smith) ie fe: 


— magnetic phosphate of, citric- acid solu- 
tion, a tonic (Gentles) 4 . 124 
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Irritability, mensuration of, in nerve-sub- 
stance (Harless) . 
— muscular, relations with cadieeric rigi« 
dity, &. (Brown-Séquard) : 18 
Irritation, counter-, in epilepsy (Horning) 
14 


— local, from contact with acalephe (Green- 
how) : : . 152 
IrvINE, fever at Liver pool 469 
Irvine (H.) medullary carcinoma of testis 
312 
Irwin (B. J.D.) euphorbia prostrata, antidote 
to poison of rattlesnake . 231 
— gunshot wound of the arm, amputation, 
&e. : 240 
Isnam (R. NN) laryngotomy for tonsillitis, 
inducing oedema of glottis . 194 
— do. do. 255 
JAccouUD, pathology of albuminuria 218 
JACKSON, superficial caries of femur, from 
diffused aneurism 264: 
— urethral calculus ‘ . 308 
Jackson (A. R.) hydrocele of neck, excision 
314: 
Jackson (C. T.) action of chloroform on the 
blood 50 
JACKSON (E.) scrofulous tumour of the brain 
146 
— vesico-vaginal fistula . 
JACKSON (V.) stricture of urethra . 309 
Jackson (J. H.). See Hutchinson. 
Jacont (A.) dentition and its derangements 
397 
Jacoss (H.) difficult position of head in 
twin labour 339 
JAcoBson (H.) hemodynamics 20 
JAGER (G.) spontaneous disintegration of the 
fresh-water polyps —. 107 
Jaco (J.) obscure trunk pains 175 
— musce volitantes in myopic eye. 326 
JAKSCH, traumatic cerebral inflammation 
148 
— on chorea P : 156 
— spontaneous cure of disease of valves of 
the heart : 184: 
JAMES (H.) induction of pr remature labour 
348 
JAMES (J.) vesico-vaginal fistula, iron-wire 


380 


suture : . 380 
JANES. See Barclay. 
Ji ANOTA, administration of ol. morrh. and 
iron 213 


JANSSENS, anomalies of aobilidal cord, a 


cause of death before labour 343 
JASINSKY, aneurism of the heart . 176 
Jaundice, epidémic in Italy (Martin) 223 
— acute pernicious (Wunderlich) . 224, 
—~ in pneumonia (Drasche) 204) 
Jaw, diseases and operations 249 


Jaw, anchylosis of, resection of coronoid 
process (Langenbeck) 250 


— do. artificial joint for (Dittl, 
Esmarch) ; ; . 276, 276 
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Jaw, ulcerating cancer of face and (Maison- 


neuve) . . 250 
-— resection of the (Roser) 249 


—~ upper, malignant diseaseof (Skey) 250 
-—— do. inflammation and necrosis of, in 
infant, from phosphorus- fumes (Grandidier) 
399 


-- do. — necrosis of (Wormald) 250 
-- do. report on tumours of (Hutchin- 
son) ; , 249 
~~ do. fibrous "tumours of (Ferg usson, 
(Quain) . 250 
do. excision of (Butcher, Fergusson) 
249 
-- lower, articulation of (Langer) 9 
— do. congenital smallness of (Langen- 
beck )i> ‘ 250 
-- do. repr oduction of half of (Cooper) 
bod 
-- do. epithelial cancer of (Adams) 
252 
-- do. cystic disease of (Paget) 252 
— do. cystic tumour in (Coote) 252 
— do. dislocation of (Kalbierske) 
Zid 
— do. fibrous growth in alveolus of 
(Bowman) : » Zod: 
— do. necrosis, in alucifer-match maker 
(Stanley) . 251 
— do. tumour beneath (Holthouse) 315 
-- do. accidental removal of greater 


part of (Thomson ) é 251 


— do. resection of (Pitha) . 251 
~- do. removal for a tumour (Denucé) 
251 
— do. removal of half, for necrosis, bony 
restitution, &c. (Johnson) : 251 


JELTSCHINSKY, cure of syphilis by vaccina- 
tion ; 136 
JENNER, cases of toa . 180 
tuberculosis, and evidences of tubercle in 
the child . ; 393 
JENNINGS (J.C. 8.) treatment of apnoea 74 
— do. : 449 
~~ galvanism versus the “ready method ” 74 
Jessop (W.) surgical treatment of sinuses 
241. 
JEWELL (W.) meteorology and epidemics, 
1860, Philadelphia . 123 
JOBERT, vesico-utero-vaginal fistula 380 
JOFFE, progressive paralysis . 166 
Jouns (C.) diphtheria, membranous croup, 
tracheotomy, recovery » 194 
Jonnson (H. C.) compound comminuted 
fracture of skull, trephine . 245 
— prostatic tumour projecting into bladder 
305 
JOHNSON (J. G.) removal of half the maxilla 
inferior for necrosis, bony restitution, &e. 
251 





~—— rupture of tendon of rectus femoris 
273 
JoRNSON (Metcalfe) the alcohol question 
47 








INDEX, 


Joint-suppuration, catarrhal form of (Volk- 
man) ; : 273 
Joint, artificial, for immoveable jaw (Dittl, 
Esmarch) : . 276, 276 
Joints, double ( Henke) ; eae 
Joints, diseases, wounds, fe. of . 273 
Joints, diseases of (Solly) . 273 
= do. (Barwell) . 274 
— loose cartilages in (Fock, Hutchison, 
Square) - 274, 
— contraction and fibrous anchy losis (Bang) 
276 
— excisions of, Fc. ‘ 282 


— See Dislocations, Execisions. 

— conservative surgery of (Gore) . 275 

— See Elbow-joint, Hip-joint, Kuee-joint, 
Shoulder-joimt. 

JOLICLERC, eclampsia 388 

Jory (N.) and C. Musset, spontaneous ge- 


neration . : : 106 
— do. " development of 

the yeast plant 108 
Jones. See Solly. 
Jones (B.) sugar in urine . 94 
Jones (Dr. C. Handfield) report on practical 

medicine and peat ; Ly 
— cases of baruria : 93 
— cases of chorea . : . 145 


— simple or neurolytic paralysis . 147 
— uncommon form of inflammation 
176 
— thirty cases of pneumonia » 194 
— lodgment of farthing in esophagus 
24 


— cynanche trachealis, tracheotomy 


256 
Jones (Jas.) iron in organic disease of the 
heart . 176 


JORDAN (F.) tubercular orchitis, her editary 
syphilis, &e. : . dll 

JORET, uses of croton oil . 438 

JOSEPH (L.) physiology of cardiac valves 22 

JOSEPHSON (C.) mine disease 232 

JOULIN, pemphigus of cervix uteri 362 

— inanition ja cause of death of new-born 
children, pepsine. ~ 897 

JUNQUET, traumatic pneumocele . 196 

Jurisprudence (medical). See Medicine 
(legal). 

Just (O. H.) malacia of the cornea 324 


KALBIERSKE (C.) luxation of lower jaw, &c. 
277 
KALISCHER, on syphilization 136 
KAMINSKY, cure of syphilis by vaccination 
136 
KAPFF, case of embolism . . 180 
Kay, poisoning by aconite . . 421 
KEATING, cancerous tumour of impregnated 
uterus . 337 
— colpeurynter for dilating the os uteri 
during labour. : 354: 
KEHRER, eclampsia puerperalis, fungus of 
dura mater . . . 


INDEX, 


KEILLER, report on diseases of women: 
lapsus uteri : : 

— case of ovariotomy, fatal . 374 

KELLER, empyema with pneumothorax, with- 
out perforation of pleura . 194: 

Keloid in cicatrix of burn (Erichsen) 


‘pro- 
36 


319 
—~ syphilitic ‘ ‘ 230 
KENDALL and HUMPHRY, stone! in the female 
306 
KENNEDY (H.) paralysis of early life 
151 
K®REDAN (A.) pine juice in pulmonary affec- 
tions : Oe 


KERGARADEC, Coen eekee atees death 
of mother : ; 350 
Kerosolene, new anesthetic (Cutter) 47 
Kipp (C.) chloroform accidents 
— origin of ascarides E 397 
Kipp (G. H.) pathology of asthma 199 
Kidneys, contraction of, with hypertrophy of 
left ventricle (Traube) a) ks) 
— participation of, in dysentery (Zimmer- 
mann) . : 210 
— disease of, and consequent paraplegia 
(Gull). : uy 
— disease of, with albuminuria (Dickinson) 
92, 216 
— abscess of right (Lancereaux) . 181 
-— amyloid degeneration after tuberculosis 
(Traube) . 0G 
—— inflammation of pelvis and caly ces of 
(Oppolzer) : ; : 221 
KiIESER, post-mortem appearances in the 
insane. 2 173 
KIMBALL (G.) fatty tumour from scrotum 
311 
Kin@ (H. 8.) physical signs of early phthisis 
206 
KineG (K.) aneurism of femoral artery 290 
KLEIN, questions relative to corporal punish- 
ment of children . : 445 
KLENCKE (H.) cure of stuttering . 157 
Kos (J.) free body in cavity of od ae 
— uiliary tubercle in substance of aii 
17 
—~ pathology of pancreas 224, 
Knapp, surfaces of the cry stalline lens, and 
effect of its changes : . 64 
Knee, housemaid’s, treated by thread seton 
(Skey) , : : : 316 
-—— knock- (Bauer) . 2 . 328 
Knee-joint, anchylosis of (Wiblin) 313 
do (Mott) . 328 
— loose cartilages in (Hutchison, § Squar > " 
27 4 
— extensive laceration (Purefoy) . 275 
— pebble-stone in (Bauer) . 275 
— perforating wounds, &c., of (Bauer, 
Purefoy, Stanley) ‘ . 275 
— See Dislocations, Fractures. 
KNEELAND (J.) diphtheria in Onondaga, 
New York : , : £22 
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KOEHLER (H.) spinal meningitis . 144 
KOLLIKER (A.) development of man and 


higher animals . ; 
KoLiMANN (J.) course of pheumogastric 
nerves in abdomen A « 30 


-- See Hessling. 

KORNER, albuminuria in acute diseases 215 
KOsTER, action of sulphate of quina 427 
Kousso, on administering (Bouchardat) 212 
KRaHNER, pharmacy . 407 
KRAJEWSEI (F.) effects of great cold 
KRavs (G.) cases of thrombosis . 180 
— See Lauber. 

Krause (W.) modes of termination of the 


232 


nerve-fibres : . 42 
— anatomical ‘investigations : “coccygeal 
gland : : : 89 


-— traumatic angiectasis of left arm 288 
KRISTELLER, forceps with dynamometrical 


apparatus ; 351 
KRONENBERG, Children’ s Hospital, Moscow, 
report . : » 392 


— polypi of rectum i in children 398 
KRUGELSTEIN, violation of a child of seven 


453 
KUBY, on precipitate labour : 338 
KUCHENMEISTER, cysticercus  cellulosus 
transformed into the tenia solium 102 


—symptoms and treatment of triching 
spiralis . ° 175 
KuGEL (L.) differ ent sizes of pupil in intra- 

ocular-pressure . : » 327 
KvuN, transmission of cancer from an ox to 

man . 118 
KUHNE (W.) my olog ical inquiries . 16 
— chemical irritation of muscles and nerves 


16 
~—— movements of contractile substance 16 
-— on Porret’s phenomenon in muscle 16 
— new organ of the nervous system 42 
— action of woorara AT 
KUNDE (F.) influence of heat and electricity 
on the spinal cord : 38 
Kunze, child-murder historically considered 
4D] 


KURZAK, action of coffein on te 
427 
KussmMaun (A.) paraplegia within anato- 
mical or toxic cause . 148 
— constitutional mercurialism, fi relation 
to constitutional syphilis 31g 
KUTTLINGER, statistics of ague, hooping- 
cough, measles, €c. . 122 


LABALBARY, hemorrhage from attachment 


of placenta . 843 
LABORDE, spontaneous gangrene . 180 
LABOULBENE, visceral neuralgias . 144 
Labour. See Parturition. 

LaBRrix£, tartar emetic in chorea . 145 


Lachrymal duct, Bowman’s operation for 


obstruction of (Macdonald) 324. 
Lactatics, on (Gardner) 381 
Lacteals, origin of (Hyrtl) . 88 
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Lacto-chloruretted medication in chronic dis- 
eases of chest (Pietra Santa)  . 197 
LAFARGUE, hypodermic inoculation of sul- 
phate of atropine, &c., in neuralgia 418 
LALANDE (L. de) oedema of the glottis 197 
LAELEES, action of different ansesthetics 
231 
Lator (J.) denth in epilepsy from suffocation 
by regurgitation of food . 5 
LAMARE-Picquot, arsenious acid in apoplec- 
tic congestion. : 162 
LAMBL, formation of pus on ependyma ven- 
tric., choroid plexus, tissue, &c. . 117 
— communication of the two ventricles 
178 
—— suppurative endocarditis. » es 
— See Loschner. 
Lamina spiralis membranacea(Deiters) 64 
LAMMERT, malformations . 401 
Lamprey (J.) cases at the Chinese hospital at 
Tien Tsin . : . 123 
LANCEREAUX, case of embolism . 180 
— pyelitis, renal phlebitis, abscess of kidney, 
&ce. . » 181 
— and Dusrevit, multiple melanotic tumours 
1 


Lane (J.) plastic operations on vagina and 

perineum é . 380 
Lane (L. C.) on obtaining inosite . 114 
Lanz (S.) edition of Cooper’s ‘ Dictionary of 


Surgery’. ° . 235 
om dislocation of astragalus . . 281 
— strangulated femoral hernia - 300 


LANELONGUE, pleuritic effusion through bron- 
chial tubes d . 197 

Lanes, theory of Semmelweis on puerperal 
fever : 386 

— chromic acid for conical condylomata and 


warts ' : 320 
— do. do. 412 
LANGENBECK (B.) new respirator for medi- 

cinal purposes. ‘ - 195 
— archive of clinical surgery ‘ 236 
— uranoplasty, with mucous-periosteal cover- 

ing of the palate . : . 248 


— congenital smallness of lower jaw, &c. 259 
LanGeRr, articulation of lower jaw . 9 
LANGLEBERT, chancre from secondary syphi- 


lis ‘ ° - 320 
LANKESTER (E.) on ‘food. - 47 
LANNAyY, enchondroma of parotid region, 

softening : 318 
LaNsvown, chloroform for puerperal con- 

vulsions . : ; 387 
Lanze, See Lange. 

LaRonbeE (C.) epidemic of hooping-cough 
396 


Laryngeal affections, chronic, resin in (De- 
lioux) 200 

Laryngeal muscles, anatomy of (Bochdalek) 13 

Laryngitis, cases of . : 2 195 


— (Davey, Peacock) ‘ « 255 
— acute and chronic (Marsh) » 195 
-— chronic (Flint) . ‘ © 195 


| — tumour of (Crosse) 
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Laryngitis, tracheotomy for (Thompson) 
194 
Laryngitis, edematous (Marsh) . 195 


— syphilitic (Bryant, Darke, Russell) 255 

Laryngoscope (Czermak) . ‘ 78 

— (Church, Gerhardt) ; . 253, 198 

— illuminating apparatus for (Voltolini) 196 

— use in aneurism of arch of aorta (Traube) 
196 


— use in polypoid growth of larynx (Walker) 
195 


Laryngoscopy eee) , - 196 
— (Turck) . : » 769 
— do . » 193 
— recent inquiries (Merkel) .. 69 
Laryngotomy (Bryant). : » 255 

— (Darke) . A 255 
— in aneurism of the aorta (Rose) . 176 
—— in diphtheria (Hillier) - 194, 254 
— for tonsillitis Isham) . « 194 
— do. (do.) . 255 
Larynx, diseases of » 253 


Larynx, abscess of, in a child (Moller) 195 


— edema of (Hilles) ‘ 254 
— polypoid growth removed by aid of laryn- 
goscope ees - 195 
— (do.) « 253 
198 


— = sypiit ee (Gerhardt) . 
do. do.) ‘ 253 

— ease iale inflammation of a, 194 

‘ 257 

— do. papillary (Léschner) . 196 

— wound of, aérial fistula (Erichsen) 253 

— cauterization of the (Fournié) . 197 


— perforation of (Hutchinson) : 253 
— of a monkey, cartilages of Wrisberg in 
(Gibb) 114 


Latour, collodion for phlegmasia dolens 387 
Lauber and Kraus, secondary syphilis 137 
Laudanum, death of an infant from sucking 
its mother while under its influence 451 
Laugier’s method of bandaging amputation 
stumps (Foucher) : 258 
Launay, hypertrophy of uterine cervix, with 
fibrous tumour . 367 
LAvuRENCE (J.Z ) ophthalmic sur gery, Utrecht 
school 322 
— traumatic ophthalmitis, &e, . 326 
LAVERAN, measles at Val-de- Grace. 122 
LAWRENCE (W.) mortification of foot and leg, 
amputation . - 242 
— injury to the head, otorrhea . 244 
— hypertrophy of right tonsil, écraseur 247 
— medullary cancer of the fibula, amputation 
265 
— ligature of carotid for wound in the throat 
288 
— extravasation of urine in a child . 308 
Lawson (G.) fracture of base of skull, watery 
discharge from ear - 244 
— fracture of skull from a kick by a horse 


245 
-— fracture of pelvis, with laceration of ure- 
thra , ‘ e » 268 


INDEX. 515 
Lawson (G.) abdominal section for intestinal | Lerort, healthiness of English hospitals 
obstruction : ‘ 296 464 
— temporary paralysis of ciliary muscle LreGGartrT, acute glossitis : 246 
327 LEGouEsT, intermittent wry neck . 175 
Lawson (R.) urinary and alvine excretions in | Lecoyr, statistics of insanity in France 
the tropics F ‘ 100 166 
Laycock (T.) medical] psychology . 166 LEGRAND DU SAULLE, extraordinary neurosis, 
— contraction of mitral valve, hypertrophy of catalepsy . : . 153 
heart, &c. ; : . 179 — forms of delirium before general paralysis 
— treatment of pheumonia. ;- 193 172 
— morbid pens nsery changes in the com- | LreGrovx, sulphuric acid in sciatica, successful 
plexion . ; 227 149 
Lead, action on urine (Moss) . 220 | — venous polypi or coagulation of blood in 
—- action on drinking-water (Stefanelli) 468 veing=<-7, . » 180 


-— action of compounds of, on the body 


(Freytag) : : 413 

Lead poisoning, influence on n product of con- 
ception . : - 401 

— do. paralysis and atrophy from 
(Moore) . . 150 

— do. by ‘a lead ‘plate for dyeing 
hair . 414 

— do. of workmen engaged i in con- 


troxidation of iron (Archambault) 
_ do. Bath waters in (Falconer) 
14 


414 


— acetate of, in pneumonia (Strohl) 202 
— do. poisoning by (Fouquet) 414, 414 
— See Colic (lead). 
Lyarep (A.) sounds of the circulation of the 
blood. : 24 
‘— laryngeal phthisis, tracheotomy . 255 
— acupuncture in muscular rheumatism 
151 
— galvanism in rheumatic paralysis 151 
Leaves, green matter of, produced under elec- 
tric light (Mangon) ; ; 108 
Le BARiLuier, congenital heart disease 
179 
—- vaccination of new-born children 391 
— and Brror, children’s hospital, Bordeaux, 
report Z <o92 
LEBERT, endocarditis, with insufficiency of 
mitral and aortic valves, &c. - 180 
Le Briero, absence of external ear 404 
Le Crates, influence of oil of ee on 
health of painters 440 
Lecirrc (L.) surgery of Albucasis » 235 
Lecomte (O.) indirect fracture at lower end 
of radius . : ‘ - 269 
Lecoa, “ataxie locomotrice progressive” 
146 


—— See Trousseau. 

Lex (C. A.) Tulley’s experiments with chlo- 
rate of potash . 233 

Lee (H.) amputation of penis with écraseur 310 


— varicocele, and its radical cure . 311 
— syphilitic inoculation . 319 
— lecture on syphilis ‘ ‘ 319 
Lex (R.) clinical midwifery ° 332 
— uterine polypi . : ‘ 367 
LEFEVRE, dry colic . . 165 
Lerort, on morphia, and its transmission in 
the animal organism F P 42] 


— umbilical erysipelas of new-born children 400 
LEHMANN (L.) influence of fatiguing exercise 


on tissue-change . 110 
Lreurs, manslaughter by mental means 456 
Le1pEsporF (M.) psychical diseases 165 
LEISHMAN, vesico-uterine fistula. 3380 
LEMAIRE, use of phenic acid 231 


-— carbolic acid for tinea and scabies 440 

-- do. as a disinfectant 440 

LEMARLEY, eclampsia, death, Cesarean opera- 
tion 388 

LEMMON (R. a) epidemic (dengue) as Vir- 
ginia /. .. 

Lente (F. D.) sulphuric ether and ae m 


as anzesthetics . . » 47 
— Cruveilhier’s atrophy of upper extremity; 
Faradization 5 : - 149 
— sulphuric ether and chloroform as anes- 
thetics . . 150 
-—— hysterical aphonia cured by etherization 
195 


— fistulous opening in walls of chest 257 
LEopo.tp, defective sea cloacal formation, 
&c. ; . 404 
Leprosy, hydrocar pus odoratus i in (Waring) 
438 


LERICHE, tannin as an antiperiodic . 441 
Leroy DE Mertcourt, bronchial phthisis, 
suppurating, diagnosed during life, &c. 
196 
— See Fonssagrives. 
Lesiie (D.) laws of vital selection. 2 
LETENNEUR, sub-cotyloid luxation . 280 


~— muscular tumour of vagina ° 378 
LETHEBY, fatal accident in Fleet Lane Sewer 
442 
LEUBUSCHER (R.) diseases of nervous system 
144 
LevexKarrt (R.) structure of the pentastoma 
102 
— trichina spiralis . ° 103 
Leucocythemia ; ° ° 225 
— (Lambl) : , . 117 
— (Bennett) . - 176 
— (Charcot) ; ee 
— with milky urine (Namias) 2 177 
— of sucklings (Golitzinsky) - 397 
Leucorrhcea in pregnant women (Charrier) 361 
— uterine (Waller) ‘ . 362 


Leukemia, See Leucocythemnia. 
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Levertin, retro-pharyngeal abscess 248 
Levick, anemia from prolonged lactation, 
A Slee ag ‘ . 150 
Levy, ixeatveioe pregnancy . 339 
— Cesarean section j : 350 
Levy (J.) seminal vesicles of man . 101 
Levi’s metallic ligature for varicose veins 
(Boisnot) . . 294 
Lewis (T.) hydro- spirometer : 71 
— carcinomatous stricture of cesophagus 
249 
Lryp1G, external coverings of mammalia 20 
— do. 115 
LippEeRDALE (J.) cancer of male breast 317 
LIEBERMEISTER, quantitative changes in pro- 
duction of heat . . ee 
LieGarp, anesthetics in eclampsia and hy- 
steria~ : 387 
Life, laws of vital selection (Leslie) 2 
— phenomena of (Richardson) . 6 
— renewal of, in continued fever (Chambers) 
124 
Ligrois, phenomena in hysterical paralysis 


Lightning, action on the body (Stricker) 


109 

— do. (do.) 117 
Liman, forensic signification of punctiform 
ecchymoses under pleura : 447 
Limbs, pelvic and pectoral, of man and mam- 
malia (Martins) . ; 1] 
Lime, carbonate of, focmatien and coalescence 

of giobules of (Rainey) . . 104 
—oxalates of, in urine in long-continued 

sweating (Gibb) . : 92 
— phosphate of, a deposits of, in 
urine (Roberts) . ; 102 


Linas, delirium as precursor of general para- 
lysis seh Gy. 
Lip, irregular formation of lower (Richet) 


40] 
— hare-, double (Richet) . . 401 
Lip operations ° 246 
Lip, operations for defor mities of (Ry nd) 

246 


Lipoma of the pharynx (Lambl) =. 117 


Livowitz, Chinese gelatine, or agar-agar 436 | 
| Lobelia, charge of manslaughter for adminis- 


Lirpert, Reinsch’s method of detecting ar- 
senic . 416 
Liquid diffusion applied to analysis (Graham) 


Liquid transpiration in relation to pine 


composition (Graham) . . 108 
Liquids. See Pulverized liquids. 
Lisxe, spermatorrhoea and insanity 168 
Lithectasy for stone in female child (Holt) 

306 

Lithia, action on urine (Moss) : 220 
— springs of Lyra : ; 58 
Lithotomy, &e. . : 305 
Lithotomy (Todd) . : . 305 


— (Gross, Wakley) . 306 
— Statistics of, in ahs hospitals (Hutch- 
MMSOli) 3 : 305 





| Lithotomy in children (Fergusson) . 305 


— for calculus in-walls of bladder (Cadge) 


305 
— bilateral operation (Post, Van Buren, 
Whaley) . : . 306 
— median operation (Brake, Krichsen, Holt) 


305 
Lithotrity and subsequent lithotomy (Holt) 
305 


— statistics in provincial hospitals (Hutchin- 
son) ; . 306 
Lirt.e (J. L.) compound fractures of skull 
244 
— stab-wounds of chest, diaphragm, &c. 
257 
—- compound fracture of clavicle . 268 
Lirre (R.) fatal cases of heat apoplexy on 
the steamer “ Colombo” . 152 
LirtLr (W. J.) influence of abnormal partu- 
rition, asphyxia, &c., on the child 390 
LitTLEJOHN, criminal poisoning by oxalic 
acid ; . 5 417 


LitzMann (C.) osteomalacia 118, 332 
= do. : 336 
LivELinG (R.) action of alcohol . 56 
Liver, physiology of (Pavy) : rod) 
— normal structure of (Wagner) . 85 
— homologies of the lobes of (Rolleston) 
78 
— granular, with mitral insufficiency, &c. 
(Oppolzer) : 5 - 178 
— cancer of, structure (Wagner) . ae 


--- laceration of (Birkett, Hilton) . 294, 294 
—- rupture of (Smith, Carter) 204,294 
— suppuration of (Rouis) . : 224 
— traumatic injury (Walter) 5 299 
Liverpool, fever in (Hamilton) . 124 
— do. (Hunter, Irvine, &c.) 
469 
Livineston (R. R.) diphtheria : 141 
LivINGSTONE, fever in the Zambesi 134 
Lizh (A. J).) paralysis of oculo-motor nerve 
327 
— lumbo-abdominal neuralgia of pregnancy 
383 
Loss (H.) different cutaneous sensibility in 
parts of the hand and foot ; 69 


termg”- ~< : 430 
Lochial secretion, phy siological relations of 
(Wertheimer) . : 382 
Locxwoop (A. P.) popliteal aneurism, coim- 
pression . : . 292 
Lolium sennatentans action of seeded of, on 
rabbits aud dogs (Filhol) , 439 
LoMBARD, neurosis of stomach in children 
397 
Lone, antimonial and arsenical treatment in 
chorea: . : . 145 
— operation for imperfor ate vagina 376 
Loomis (A. S.) report on female fever wards, 
Bellevue Hospital, U.S. . . 124 
LORENT, Mia dss sr baat Ps of the vulva 
376 





INDEX. 


LoscHnreR and Lamst, papillary tumour of 
the larynx, &c. 196 
Lotus corniculatus in intermittents (Fliigel) 
431 
Low (W. C.) puerperal epileptic convulsions 
388 
Lowe (W. H.) insanity in relation to the 
physician and general practitioner 165 
LOWENHARDT, injection of ovarian cyst with 
iodine , 371 
— not pyromania, but absence of ead S: 
_ in youthful incendiary. : 49 
Luca (S. de) transformation into sugar of ‘he 
skin of the silkworm : 114 
Lucer, resectious of knee-joint, by Esmarch 
285 
» Lucxe (A.) hippuric acid in human urine 100 
~~ atheromatous cysts of lymphatic glands 
315 
Lupwie (C.) text-book of physiology 1 
— movement of the lymph : 88 
~—— atmospheric air in the human organism 
109 
— effects of baths . 138 
Lute (C.) hypochondriasis and dilatation of 
stomach . . 153 
Lumbar region, purulent collection in, in cases 


of pneumonia (Brandicourt) 194 
LuMPE, obstetric cases oon 
— fibrous tumour of uterus 367 


Lunacy, state of, in England 174 
— commissioners of, fifteenth report 166 
—~ in Scotland, report of general board 
166 
third report of commissioners 
166 
Lunatic asylums, reports for 1860 . 166° 
— Somerset, vital statistics of (Boyd) 
166 
— in department of the Seine . 165 
— the cottage system and Gheel (Sibbald) 170 
~~ American, reports . 166 
Lunatics, moral responsibility of (Belloc) 174 
— See Insanity. 
Lunp, skulls of idiots 173 
Lungs, portions without blood-vessels oo) 
69 
—- direct inflation of, in apnoea (Sandwith) 
197 


-—— do. 


—- diseases of, districts with excessive mor- 


tality from (Greenhow) 464 
-— do. in typhus (Bell) 126 
~~ abscesses in (Traube) . . 196 
“—- do. fetid (Bernard) tee 
— dermoid cysts in (Cloetta) OO 
— enchondroma of . 196 
— gangrene of one (Merriman) » 152 
— hemorrhage of (Zdekauer) 205 


— destructive inflammation of (Kade) 


176 
—— tubercles at base of (Merriman). 152 
— punctured wound of (Finnell) 257 


Lupus hypertrophicus of vulva (Lorent) 376 
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Lupus exulcerans of vulva (Martin) 376 

Luscuka, eae etal ligaments of the 
horse 

— meduilary cells in diaphyses of tubular 


bones: «; ; Il 
-— thoracic inferior vena cava : 22 
— fovez glandulares and arachnoidal villi of 

middle cranial fossa “ ; 34 
— pituitary body and coccygeal gland of man 

89 
— polypous vegetations of mucous mem- 

brane of large intestine 211 
Luton, case of embolisin . 180 
— See Fritz. 

Luynes (de). See Chevalier. 
Luys, progressive muscular atrophy 146 
— changes in fourth ventricle in diabetes 
215 
-~— See Blachez. 
Luzsinsky, report of children’s hospital, 


Mariahilf . 391 
Lyman (H. M.) dislocation of head of tibia 

inwards 281 
— laceration of urethra : : 308 
Lymph, movement of (Ludwig) . 88 
Lymphatic elements, formation of, in connec- 

tive tissue of pleura and lungs (Wagner) 


178 
Eymphate glands (Henle) : 89 
do. (His) . 90 

= do. structure of (His) 78 
— do. pathology and hypertrophy 


of (Lambl) : Lig 
do. enlarged (Curling, Hut- 


| ehinsen: Skey) . . 315 
— do. hypertrophy, without leu- 
keemia (Cassy) . . 315 
—- do. atheromatous cysts of 
(Liicke) é 315 
~ do. external, serofulous dis- 
eases of (Price) . 315 
Lymphatic vessels, dilatation of . 178 


— do. parenchymatous, injection 
of (Hyrtl) : ; 88 
Lyster, (D. J.) use of tobacco . 47 


Macario, pneumonic paralysis 204 

McCuinTock, polypus uteri, pudendal hema- 
tocele . 368 

— removal of large vesical calculus during 


pregnancy 378 
— semeiological value of pulse i in childbed 

382 

McCormac (H.) plea for the insane 168 


— nature and preventibility of tubercular 
consumption : ; sod 
McCraira# (J.) tumour simulating broncho- 
cele ; : . 314 
McDonatp (Ff. R.) actea racemosa in acute 
rheumatism - 430, 134 
Macponatp (J. E.) Bowman’s operation 
for cure of obstruction of lachrymal duct 


324 
34 


518 


McDower (B. G.) paraplegia from tumour 


in spinal cord, : » bet 
McDowe tt (R.) tetanus in central America 
155 
MciInrosu (C.) subcutaneous injection of 
morphia in insanity ‘ : 174 
Mackerenziz. See Alderson. 


M'‘Kintay (W. B.) rupture of the uterus 344 
Macmunrpo, cancer in cicatrix of lupus . 318 


M‘Nas (J.) sesquicarb. ammon. in scarlet 
fever é . 131 
MacnaMara (J.) post- mortem contractility 
28 
MacnaMARA (R.) reproductive eneysted tu- 
mour : ss . 316 
Macroglossia (Lambl) oil] 


Macswiney (S. M.) cranial extravasation 
150 
— lesion [meningeal extravasation] within 
cranium . . » 152 
McWHINNIE (A. M. ) bronchocele, &e. 
314 
Madder in food of mother during gestation, 
colour in bones of foetus from (Tigri). 104 
Madeira, climate of, in phthisis (Almés) 
197 
309 
3 


ManGg, uterine heematocele 

Madrid, atmosphere of (De Luna) . 
MAGGIoRANI, functions of the spleen 
Maciror. See Rodin. 

Magnetism, terrestrial, epidemics in relation 


&8 


to (Fuchs) ‘ : : 462 
— animal (Du Maury) 6 167 
Maenvs, anatomy of the middle ear 67 


Mazer (R.) rupture of the heart . 177 
Mair, form for reports of autopsies 447 
Maiscu and Haneury, anacahuite wood a 
remedy in consumption 208 
MaIsoNNEUVE, enormous ulcerating cancer of 
the face and jaw . . 259 
Maser, arsenic in psoriasis inveterata 230 
Magsor, mental disorder after delivery in a 
primipara, convulsions » £65 
Malar bone, excision of (Butcher) . 249 
Malaria, production and prevention of (Smith) 


463 
Malformations (Lammert) . . 401 
— origin of (Panum) é 106 
— in egg of the bird (Panum) 401 


See the names of parts. 

MALHERBE, action of auriculo-ventricular 
valves. ‘ 22 

— contraction of right auriculo- ventricular 
orifice of the heart ‘ . 1¥9 

MALMSTEN, cavity in the cerebellum 149 

— rupture of the heart . 5 197 

Mammalia, external coverings of (Leydig) 20 

do. (do.) 115 

Mammary tumours, &c. See Breast, Tumours, 
fc. 

Man, development of (Kélliker) é 

~~ See Human species. 

Manganese, elimination of (Turner) 


— of parts. 


2. 
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MANGIN, poisoning by mushrooms . 436 

Maneon (H.) production of green matter of 
leaves under electric light ; 108 

Mania in case of acephalocysts in brain, 
acute delirium at catamenial periods (Bail- 
larger) . ; 167 

— sedative action of cold wet sheet in (Ro- 


bertson) . ; 173 
— congestive (Worthington) 5 168 
— homicidal, with auditory lballucinations 

(Robertson) ; : 167 
— hysterical (Barclay) ‘ . 166, 359 
— do. from severe mental shock (Gaird- 

ner) 5 ‘ . 151 
— See Insanity. 

Mann, stenosis of descending aorta 179 
Manslaughter by mental means (Lehrs) 456 


Manures, utilisation of fecal matters as, in 
Italy (Chevalier) - 464 


Manz, structure of retina in the frog 65 
— placenta previa, premature labour 342 
Marcet (W.) on death from chloroform 51 
— constituents of the gastric juice . io 


Marey, law of frequency of the heart’s pul- 


sations . ‘ ‘ 23 
Mareo (T.) muscular fibres of the mollusea 
13 
MaRriANo-SEMMOLA, albuminuria 216 


Marxuam (W. 0.) cause of closure of valves 
of the heart . 24 
Marmots, hybernation of (Valentin) 116 
Marauez, paralysis succeeding non-diphthe- 
ritic angina : : . 149 
Marriage of relations a canse of degeneracy 


of offspring (Crossman, Gardner) 106 
oo do. injurious effects of (Er- 

lenineyer) ; . 457 
Marspen (A.) W ound of palmar arches, 


ligature . 258 
— scirrhous re of féniale breast 317 
MarsH (Sir H.) pleuritic effusions, eupyema 


194 
— thoracentesis in pneumo-thorax . 194 
— emphysema of the lungs oboe 
— laryngitis, acute and chronic . 195 
— cedematous laryngitis —. « 195 
— spasm of the glottis Pe 0) 


Marsu (J. C. L.) instructions to mothers and 
nurses. _ . 331 

MARSHALL, fracture of sternum, ‘&c. 
268 

Marston (J. A.) acute cerebral softening, &c. 
147 

MARTEN, operative treatment of peritonitis 

213 

Martin (C. A.) diphtheritic inflammation of 
vulva in secondary syphilis . 124 
Martin (D. P.) notes on idiocy . 166 

Martin (E.) transfusion in uterine hemor- 


rhage o43 
— on diminishing ‘the child’s hewid in de- 
livery. . : ‘ 351 
—- chloroform in Haid witer ys ‘ 355 
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- Martin (E.) lupus exulcerans of vulva 
376 
— cancer of vagina : : 878 
— epidemic eee colpitis and endome- 
tritis . ‘ . 386 
— salpingitis a cause of puerperal peritonitis 
386 
— cystic tumour of sacro-perineal region 
402 
Martin (F.) peristaltic movements of intes- 
tinal canal : 81 
Martin (M.) epidemic of jaundice, Italy 223 
Martin (S.) pot. chloras for fetid breath 
212 
MarTIN-MaGRoN and Sa peri-uterine 
heematocele : 370 
Martini (A.) laceration ‘of ligaments of 
fourth and fifth cervical vertebrae 277 
Martini (O.) report on tracheotomy 


194, 253 

— do. 396 
_ Martins, on pelvic and pectoral limbs of 
man and mammalia ; : at 
Martyn, placenta previa . 343 


409 
446 


MASCAREL, poisoning by phosphorus 
MAscHKA, injuries of the head 
— violation of an epileptic female . 453 
— mental condition of murderer, Martin P. 
456 
Masu, punctured wound of chest . 
— fracture of thigh, gangrene, &c. 271 
Maskot, epilepsy, trephining : 
Mason (E.) fracture of radius . 269 
Mason (F.) compression of the brain 244 
— strangulated hernia in a woman aged 72 
300 
Mason (R. O.) rupture of tendons of rectus 
femoris muscle . 272 
Massart, therapeutical application of arse- 
niate of gold : ; 415 
MAssmann, uterine sound for flexions of the 
uterus : 360 
_ Materia medica, 7 sport on, by Dr. B. Sander- 


257 
246 


son 3 ; : 406 
— &e., organic : 408 
— and poisons, vegetable . é 430 
— do. organic chemical. 438 
Materia medica, treatise on (Stille) . 407 
Maternity, case of early (Wilson) 333 
Matter, forces of (Faraday) tie 
— metamorphosis of, influence of water on 

(Mosler) . : 48 
MatTTevccl, secondary electro. motor power 

of nerves . . ; - 45 
— do. do. 113 

-— lectures on electro-physiology . 46 
Maunpe_er (C. F.) operative surgery a 
: 5 


po tracheotomy 
— is inherited syphilis protective against sub- 
sequent contagion ‘ 319 
—- indurated chancre of lip . . 320 
— polycystic ovarian tumours, ovariotomy 
75 
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Maurice and Gautier, sudden death from 
insufficiency of aortic valves «47 

Mavutuner (L.) oe elements of. 
nervous system . : 35 

— poisoning by amanita muscaria ; 436 

Max, retro-uterine hematocele . 370 

— rudimentary bladder in urethro- vaginal 
fistula. : : » 404 

Maxilla. See Jaw. 

Mayer, corpora amyloidea . : 120 

Mayer (A.) sensory function of the -spinal- 


cord . j 38 
— cholesteatoma of the brain . 147 
— import of dorsal pains in other diseases 
152 


--- rheumatism with symptoms of apoplexy 


Mayer (C.) amputation of cancroid excres- 
cence of cervix uteri : 362 
— epilepsy from uterus. ; 364 
Mayer (L.) pelvic narrowing from fibrous. 
tumour : . 338 
— cancroids of female sexual organs 
376 
Mayne (R.) acute softening of medulla spi- 
nalis : ‘ . 150 
— cerebral complications of phthisis 152 
Mayo (T.) moral phenomena of insanity and 
eccentricity : : 168 
Mayr, use of paullinia sor ivilie » 432, 218 
Mayr (F.) obturation of iliac arteries and 
veins . . 180 
MEACHAM iG G.) ‘rapid union of tibia and 
fibula : 212 
Meapows (D.) tetanus of ‘fourteen months’ 
duration . 154 
— inguinal hernia of right ovary, operation 
371 
Measles, statistics of (Kiittlinger) . 122 
— epidemic of, at Kiel in 1860 (Bartels) 132 
— epidemic at Val-de-Grace (Laveran) 
122 
Meat, spoilt, &c., poisoning by (Dehne) 441 
Meatus, external auditory, injuries to (Toynbee) 
329 
— do sebaceous tumours 
in (Toynbee) 330 
Mecket (L.) recent inv estigations on asthma 
196 
Mediastinum, relation to thoracic wall, lungs, 
&c. (Bochdalek) . 12 
Medicine, report on the institutes of; by Dr. 
George Harley . : 1 
— manuais, treatises, lectures, &c. 1 
Medicine, history of (Meryon) eat -Se 


Medicine, practical, report on, by Dr. C. H. 
Jones * 117 

-- legal, report on, by Dr. B. Sanderson 
443 


Medicine, legal or forensic (Guy, Penard) 
443 


~— do. language of (Hof- 
mann) . ‘ : » 443 
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Medicines, physiological action : 4 
Medicines, action of (Headland) 47 
-— new, since 1830 (Guibert, Hagen) 


( 


407 
Medulla oblongata, tumour in (Mayne) 

150 
Murex (J.) air in the blood . ase 
MEINERE, auditory anscultation . 329 


Metssner (E. A.) eee of conception in 
anemia 356 
— rheumatism of gr ravid uterus 383 
Metssner (G.) digestion of albuminous sub- 
stances. aL) 
Metssner (H.) “ catalepsia cerea,” epileptic 
convulsions, &¢c. . ‘ . 146 
— one-sided chronic hydrocephalus 149 
— thrombosis and embolia of cerebral vessels 
185 
Melanosis of labium and glands of groin 
(Hewett) sald 
— recurrent, of groins and back (Hewett) 
317 
~~ See Cancer (melanotic). 
Melanotic tumours, multiple (Lancereaux) 
125 
Metcuior!, volvulus of the sigmoid flexure 
214 
Membrane, synovial, gelatinous Seales 
(Bauer) . : 275 
Atom brancus, pseudo-, affections, bromine in 


(Ozanam) £07 
Meningitis (Hérard) A 161 
— acute (Simpson) , 395 
— spinal (Koehler) . 144 


— do. paraplegia from (Ramskill) 
147 
—~ probably syphilitic (Blachez) —. 151 


= tuberculous, preventive in infants (Hem- 


ming) . . 146 
— do. (Hessert) 160 
— do. iodine in (Bourrousse) 160 


Menorrhagia, use of digitalis in (Trousseau) 
181 
— at third menstrual period, fatal (Roché) 
364 


Menses, retention of, from imperforate hymen 

(Hicks) . 376, 376 

Menstruation, relation to lunar phases a 
396 


— exfoliation of mucous membrane of womb 

during (Tilt) . 364, 364 
Menstruation, diseases of . A 364 
Menstruation, sickness in diseases of (Tilt) 


Mental affections from morbid alterations of 


blood, brain, &c. (Brown-Séquard) 162 
Mental derangement. See Insanity. 
Mental diseases ; 165 
Mental disease, cases of (Flechner) . 456 


-— opium in (Meyer) 167 
Mercer, ligature of primitive carotid for 

wound of occipital ; 287 
Mexcisr (A.). See Hamon. 








INDEX. 


Mercurial treatment of parents, influence on 

offspring (Miller) 135 
Mercurialism, constitutional (Kussmaul) 319 
Mercurials, coloration of feces from (Inman) 


61 

Mercury, elimination from the system (Schnei- 
der) “ , . : 61 
— do. (do.) 222 
— use of, in syphilis in Persia (Polak) 136 
~ do. (do.) 417 


Merket (L.) recent inquiries in laryngoscopy 
and phonetics. 69 
MERRIMAN (S. Wad) hydrocephalus of 
fifteen years’ duration, tubercles at base of 
lungs, &c. : . n 192 
_ do. . 399 
Meryon (E.) history of medicine . 2 
MesMe_er (A.) anatomy and “ =aONPEY of the 
brain 30 
MESNET, somnambulism 153 
Metamor phosis, influence of arsenious acid on 


(Schmidt) 134 
Metatarsal bone, dislocation of (Belin, Pel- 
larin) : 281 


METCALFE : Ta) bromide of iodine in diph- 
theria . . 122 
— angina pectoris, with valvular disease 


178 
Meteorology, medical 460 
Meteorology, text-book of (Schmid) 46] 
— geographical (Miihry) 461 


— and vital phenomena of Canterbur y 
(Rigden) 462 
— 1860, Philadelphia (Jewell) _ 123 
Metrorrhagia from old blood -coagulum 
(Steiger) . 368 
MEYER, electr icity i in ineatinent of disease 
152 
Meyer (H.) recovery from injuries to the 
skull . 243 


MEYER (L.) Pacchionian granulations 34 
—— do. 152, 159 
— opium in mental diseases 167 


MicuHakEt (W. H.) encephalocele . 403 
MIcHEL, transformations of erectile and caver- 

nous tissue : ‘ 193 
— disease communicated is man by the Pro- 


vence reed : : 437 
MicuHown, rare affection of yaginal orifice 

377 

Microscope, wonders of sip craee 

— how to work with the (Beale) . 2 
Midwifery, report on, by Dr. Gr. Hewitt 
. 330 
Midwifery, clinical (Lee) 332 
— cases in (Copeman, Lee, Lumpe) 332 


— in the East (Eram) : . 331 
— electricity in (Baer) 
— anesthetics in (Barker) . 


356 


— do. (Croskery, Guelmi, Martin) — 
355. | 

— difficult cases (Elliot) . : 331 | 

Midwifery, operations in 346 


3904 | 


| 
| 


| 


SS 


INDEX, 


Mivces (E. J.) sarcina ventriculi, with vomit- 
ing of gall-stones 210 
Mives (H.C.) cure of gonorrhoea by blisters 


322 

Miliary tubercle in substance of the heart 
(Klob) . : : se b7 

Military surgery 239 


Military surgery (Gross, Hamilton, Pitcher, 
Post, Tripler), . 239 

Milk, human, composition a (Bédecker) 91 

— influence of pregnancy on the (Davis) 92 

— breast, substitute for (Baines) 47 

— secretion of, Py ‘tumours in the axille 


(Harris) . ; oF 

MILLER (H.) cancer of bladder » 305 

— ovariotomy : . 374 
MILLon, pharmacology of rhus toxicodendron 
431 

Mriroy (G.) contagion of epidemics 

124 

— do. . 469 
— case of the Egyptian oe at Liverpool 
(fever) 129 
— yellow fever in ships of w war 130 


Mind, disorder of, after delivery in a primi- 
para (Major) : . 165 

— See Mental affections, Se. 

Mine disease (Josephson) 232 

MINER (J. F.) depressed Berek of the skull, 


trephining . 245 
—— tracheotomy in croup 256 
Mineral waters (Smith) 47 
— 0. ; . 231 
-— nature and action of (Althaus) . 50 


— of Bath in lead pee colic, gout, &c. 
(Falconer) 147 
— of Kreutznach in affections of uterus 


(Engelmann) : . » 359 
— of Obersalzbrunn 234 
MiavEt, detection of inloed: stains 447 


Missa, expulsion of placenta before the child 
343 
MiTcHELL (S. W.) remedies for rattlesnake 


bites - . 143 
Mitral valve, contraction of (Laycock) 
179 
MITSCHERLICH, waterproof bandages 2360 


MorFart, loss of colour of ozone test-papers 
1 


Mole, hydatid, expelled after living foetus 


(Davis) 343 
— do. with normal ovum (Hilde- 

brandt) . . . 343 
Molecular theory (Bennett) , 


— structure of animal textures (Miiller) 114 
Motescnott (J.) physiological sketch-book 
1 


19 
4] 


— on knowledge of smooth muscles 

— nerves of the heart 

— See Chapuis. 

Mo tt, injury to the skull . 243 
Mo ter, abscess of larynx in a child 195 
Mollities ossium (Litzmann) 1 PES 
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Mollities ossium in a mother of ten children 
(Alderson) : « 118 
Moliusca, muscular fibres of (Margo) 13 
Mo.Luiwo, congenital heart disease . 179 
Monckton. See Carr. 
MoniGertT!, cure of syphilis by vaccination 
1 


Monkey, cartilages of Wrisberg in larynx of 


(Gibb). : 114 
Monstrosity, double (Hanks) . 401 
Moors (A.) stone in trachea 256 


Moors (C. H.) fibro-muscular sub-clavicular 

tumour , 315 
— scirrhous cancer of male. breast . 316 
— cyst in front of scirrhous tumour of breast 


—_ do. . 381 
Moore (W.) excessive mortality in early life 
122, 391 


— paralysis and atrophy from lead poisoning 


— diseases of the heart in early life 177 
== do. . 397 
— atrophy of children from dirt- eating 397 
Moore (W. D.) sudden death after furuncles 
of the face 189 
Moauin-TANDON (A.) medical zoology 
1 


Morals, deterioration of, before general paraly- 

sis (Brierre de Boismont) . 172 
Morbus coxarius (Hughes, Post) . 276, 276 
— do. (Cleveland, Sayre, Taylor) Ae 


MorREAU, hypochondriacal delusions the es 
runners of general paralysis : 172 
MoreEt-LavaLs£E, coxalgia in foetus 399 
More.u (J. D.) mental philosophy on the 
inductive method 30 
Morphia, and its transmission in the animal 
organism (Lefort) 421 
— injections of, in hemicrania (Boone) 
150 


do. subcutaneous;in insanity (M‘Intosh) 
174 


— do. do. in neuralgia (Richard) 
149 
— do. do. in spasm of glottis 


(Bernard) . 148 
— acute poisoning by (Zepuder) 422 
— strychnia, &c., poisoning by (Tschepke) 
424 


— camphorate of (Pavesi) . » 147 

— muriate of, hypodermic ‘Ynoculation of, in 
neuralgia (Lafargue) : 418 

Mortality, excessive, from lung diseases, in 
certain districts (Greenhow) ‘ 464. 


Mortality, infant . ‘ 458 

Mortality, infantile (Escherich, Ploss, Vogt) 
458, 458 

— do. (Bouchut) 459 

— do. statistics (Gairdner, Ploss) 
391 


do. — lawsof (Bouchut) 390 
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Mortality, infantile, excessive (Moore) Murmurs, endocardial, influence of change of 
122 posture on (Ringer) ‘ 185 
_— do. causes of excessive(Moore) | Murray (J.) mutual interpenetration of fluids 
391 108 
Mortification of foot and leg, amputation | Murray (J. Ivor) wound of the sternum 268 
(Lawrence) ‘ : . 242 Murray (J. Jardine) impeded labour from 
Morton, excision of burs . 316 dorsal displacement of the arm . 339 
Moser (F.) influence of water on the meta- | Musce volitantes in myopic eye (Jago) 
morphosis of matter : ‘ 48 326 
-— chorea preceding catamenia » 145 Muscles, attachment of (Holden) 9 
— catalepsy . ° . 149 — chemical irritation of (Kiithne) . 16 
Moss (W.) action of potash, soda, lithia, lead, | — plasmatic vascular system in (Welker) 
&e., on the urine 5 220 | — of animal life, convulsions of (Chauveau) 39 
Mothers and nurses, instructions to (Marsh) — behaviour of, in facial paralysis to electric 
331 | current (Schulz) . : : 161 
Morr B.) fracture and caries of Cen — ossification of (Skinner) . . 174 
244 | — of the eye, paralysis (Hutchinson) 327 
— necrosis of inferior maxilla, plastic opera- | — ciliary, temporary paralysis of (Lawson) 
tion 5 ; 251 327 
— tenotomy for deformity from anchylosis of | — do. value of incision of (Solomon) 327 
knee-joint . 378 — aural, clonic spasm of (Eloppe) . 148 
Movurarp- Marcin, poly dipsia from cerebral | — omo-hyoid, irregularities of (Turner) 14 
disturbance . : . 150 — laryngeal, anatomy of (Bochdalek) 13 
— “on sulphate of cinchonine in intermit- | — of the chest, supernumerary (Gruber) 14 
tents” (Grisolle) . ; . 123 —— intercostal, action of (Biumler, Schoe- 
Mouth, &c. ; 246 macker) . ; ‘ 69 
Mouth, diseases of (Garretson) : 249 | — smooth (Moleschott) : ; i? 
— surgery of (Bryant) : A 237 | — do. in the eye (Miller) c 65 
Movement, involuntary circular, of the body | — striated, growth of (Weismann). . 15 
(Friedberg) F ‘ Loy | a alo: histology of (Sczelkow) . 13. 
Mucous membrane, intestinal, terminal plex- | — do. nuclei-form structure of (Welker) 
uses of nerve-fibres in (Hoyer, Reichert) 15 
30 — do. operation of reagents on (Reiser) 
Mucus, cells of, endogenons origination of 15 
(Remak) . ; - 118,112 | — voluntary, tone of (Brondgist) . 44 
Mvuuie (H.) sound of the heart perforating — do. influence of sympathetic nerve 
wall of right ventricle, &c. , 184 on (Remak) : i2a8 
— cases of pericarditis , : 185 | — Porvet’s phenomenon in (Kiihne) 16 
Muury, geographical meteorology . 461 | Muscular system. : : 13 
Mu.Lp_Er, on beer . . 468 — diseases of ‘ ; 174 
MULLER, On preservation of urine. 464 | Muscular bundles, primitive, ‘nuclei- form struc- 
Mituver (C.) influence of mercurial treatment ture of (Stephan) : 15 
of parents on the offspring : 135 | — fibres of mollusca (Margo) ot dhe 
Mttier (H.) dark-bordered nerve-fibres in | — fibre, smooth (Fick) : ai 19 
the retina , ‘ . 63 — juice, alteration by warmth and movement 
—- smooth muscles and nerve-plexuses in the (Harless) : : : 16 
eye : . : 65 | — substance (do.) : 16 
— discoid corpuscles : . 118 —# ida. -precessesin (Har less) . 15 
~~ choroidal affection in morbus Brightii 218 | — tissue, structure of (Margo) . 3 
MUuver (W.) molecular structure of animal | — do. cancer of (Parmentier) . 175 
textures . : : 114 | — do. . rupture of heart from wasting of 
MULLNER, pemphigus ‘ : 230 (Arlidge) . - 399. 
Munpy (J.) educational treatment of cre- | — do. of the h cart, partial eretification 
-tinism . ; . 166 (Heschl) . ; : <ib¥O 
Monx (H.) influence of length of nerve on | — anesthesia (Sigaret) i . 144 
time of muscular death . 3 19 | — atrophy (Oppolzer) : 218 
-—— conduction of excitation in nerves 44 | — do. (Adamson, Bell, L. Clarke, Gaird- 
Murder, child-. See Infanticide. | ner) ; : 159 
Murderer, mental condition of a (Maschka) — do. progressive (Bamberger, Thomp- 
456 son : : 175 
Morney, strangulated femoral hernia — see speed of (Aeby) : 18 
300 —— contraction from mechanical irritation 


Murpuy, on supporting the perineum 345 (Auerbach) ; : : 16 
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Muscular irritability, relations of blood to 


(Ettinger) : : 16 

— do. relations with cadaveric rigidity 

~ and putrefaction (Brown-Séquard) 18 
-~ pain cured by shampooing (Piorry) 

147 

—— paralysis, functional (Duchenne) 157 

— do. of tongue, &c., progressive (Du- 

_. chenne) . : 156-7 

Museum, Hnteria, notes on, by Owen 


(Hunter) . 2 
Mushrooms, pvisoni ng by (Mangin) 436 
Musical sounds, production of, by electrolysis 


(Gore). =. : - 109 
Musical tones, sensibility of ear to pitch of 

(Fessel) . - 68 
Musk, pill of, in neuralgia (Boisen) . 164 


Musser. See Joly. 
Mydriasis, spontaneous in both eyes (Gosselin) 
i 


Myelitis, acute (Burrows) » 152 

— chronic (Hammond) . . 147 

Myocarditis (Herzfelder) . ay 

Myological inquiries (Kiihne) : 16 

NAEDELIN, forms of pessaries: hysterophor 
389 

Neevi, surgical treatment (Price) 313 


— fatal bleeding from (Wahl) : 400 
NAGEL, simultaneous action of the two eyes 
63 
106 
230 


Nails, reproduction of (Pradier) 

— as a semeiological indication (Beau) 

Namias, leukemia, with milky urine 177 

Naphtha, . coal-tar, scabies treated with 
(Spratly) . ‘ 44] 

Naso-guttural space, examination of (Seme- 


leder) 198 
Natural history, essays on (Hunter) 2 
Neck, cancerous tumours in (Salva). 317 
— wry-, intermittent (Legouest) . 175 
Necrosis, partial (Senftleben) 262 
— of frontal bone, trephining, &c. (Clark) 

245 
-— of upper jaw (Wormald). . 250 
— of lower jaw (Stanley, Mott) . 251, 251 


— removal of half lower jaw for (Johnson) 251 


— of entire clavicle (Hilton) . 264 
— of femur (Fergusson) : 263 
— of left femur (Sayres) . 263 


— internal, of the thigh (Hitchcock) 264 
— of astragalus (Hillman) . 264 
NeEpuaw, fracture of the skull from a rocket 
244 
NELATON, venous hemorrhage, introduction 
of a cylinder of agaric, &c. 286 
— burn ‘of anus, incontinence of feces, &c. 303 
—- partial extirpation, &c., in incurable cancer 


316 
— ovariotomy 3/1 
Nerve-fibres, modes of termination of (Krause) 
42 


— terminal plexuses in intestinal mucous 
membrane (Hoyer, Reichert) . 30 








Nerve-fibres, dark-bordered, in retina (Miiller) 
63 

Nerve-forece, influence on inflammation 
(Schleiss) : 152 

Nerve-formation in neuroma (Weissmann) 46 
Nerve-knots in thalamus opticus (Lambl) 


117 
Nerve-plexuses in the eye (Miiller) . 65 
Nerve-substance, mclecular processes in (Har- 
less) : : ; ; 43 
Nerves: nervous system  . é 30 


Nerves, diagrams of the (Flower) . 30 
— morphological elements of (Mauthner) 35 
—— new organ of nervous system (Kuehne) 42 


— without end (Hyrtl) , eine 
— irritability of, changes by warmth (Schelske) 
44 
— chemical irritation of (Kiihne) . 16 
—— conduction of excitation in (Munk) 44 
~—— secondary electro-motor power of (Mat- 
teucel) . , ; : 45 
—- do. (do.) 113 
— regeneration of (Hjelt) . 46 
— do. of transplanted (Philipeaus) 


—~- influence of length of, on time of Cae 
death (Munk). ‘ 19 

—— instrument for subcutaneous introduction 
of fluids in affections of (Rynd) 47 


Nerves: nervous system, diseases of 144 


Nerves: nervous system, diseases of (Hasse, 
Leubuscher) s 144 

— do. do. (Echeverra) 147 

— do. do. in typhus (Bell) 126 

Nerves: nervous system, diseases of, in chil- 
dren 392 

Nerves, motor, influence of temperatures on 
(Harless) . : : : 43 

--- trophic (Samuel) 118 


— cervical sympathetic, functions of, in man 


(Waller) . ‘ 40 
— cerebro- spinal centres, electric insensibility 

of (Van Deen) . : 34 
— of dura mater (Arnold) . . 30 


— infra-orbital, Paccinian bodies on (Hyrtl) 
4 
—- facial, convulsive spasm of (Oppolzer) 
1 


—— do. [portio dura] paralysis of (Gairdner, 
{iutchinson) ; 15] 
— optic, intra-ocular end of (Ammon) 
63 
-— oculo-motor, disorders (Horing) 327 


— do. paralysis of (Lizé) . 327 
— pale, of the choroid (Schweigger) 66 
— fifth pair, resections of branches of (Bratsch) 

150 
— laryngeal, influence on the diaphragm 
(Rosenthal) ; . ‘ 40 
— ulnar, symptoms from refrigeration of 
(Waller) . : A) 
— of the heart (Moleschott) ‘ 4] 
— pneumogastric or vagi, functions, in man 
(Waller) . : ° ‘ 40) 
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Nerves, pneumogastric, course in abdomen 
soa ns : . 30 
— do. stretched and flat- 
tened Seer He 
-- influence on _ the 
diaphragm (Rosenthal) : : 40 
— do. influence on the 
functions of the stomach (Schiff) 80 
— do. stoppage of heart 
by irritation of (Budge) . . 930 
_ do. of fishes (Hoffmann) 
30 


— phrenic and vagus, effects of dividing 
(Budge) . 70 
— sympathetic, degrees of sensibility of gan- 
glia and filaments of (Colin) : 39 
a do. influence on voluntary muscles 
(Remak) . : ee) 
—_ do. reflex movements from (Ber- 
nard) : : a: 
— do. sensitive properties of (Ber- 
nard} : . 30 
Nervous disease (Rintel) ; . 147 
NEUBAUER, analysis of the urine. 101 
Neubert, poisoning by secale cornutum, 
abortion . : 437 
NEUFFEN, sudden death from rupture of the 
heart . tae | 
Nevukomo (J.) demonstration and transforma- 
tion of the biliary acids . ‘ 86 
— detection and changes of biliary acids, &c. 
223 
NEuMANN (C.) amyloid degeneration 121 
NrumMAnw (E.) development of new forma- 
tions : abe 
— cavernous tumours . . 313 
Neuralgia, clinical remarks on (Sieveking) 
153 
— cured by extraction of tooth (Vautier) 
149 
— treatment by cauterization (Senter) 165 
— hypodermic inoculation of sulphate of 
~ atropine, &c., in (Lafargue) 418 
— subcutaneous injections of atropine and 
morphia in (Richard) . 149 
— electric currents in (Becquerel) . 
— ether compresses in (Betbeder) . 146 
~—— local application of ether in (Betbeder) 
149 


164 


— pill of musk in (Boison) 164 
— cyanide of potassium in ‘ 161 
— oleum terebinth. in (Clasen) . 148 
—— complicating chlorosis (Troussean) 152 


~- of the skin (Bourguignon) . 149 
-— brachial (Bergson) . 149 
— visceral (Laboulbéne) 144 


~~ mesenterica, malarious (Schramm) 150 
— of the bladder (Bourguignon) 148 
— lumbo-abdominal of pregnancy (Lizé) 


383 
Neuroma, malignant (Virchow) . 148 
— recurrent (Blasius) . 319 


—— nerve-formation in (Weissman) . 46 
Neuro- -physiological inquiries (Harless) 43 











Neurosis, extraordinary (Legrand du Saulle) 
153 

— epidemic convulsive, at Strasbourg (D’ Eggs) 
149 


— of stomach in children (Lombard) 397 
Newman (W.) diphtheria . «822, 141 
— antagonistic effects of opium and _ bella- 
donna : . 149, 423 
— and Har.ey, seven living and eleven dead 
children in eighteen pregnancies . 401 
NEwrTOoN (J. J.) Cesarean section, success 349 
Nicouus (S.) opium in strangulated hernia 


297 
Nicotine, preparation of (Debize) 423 
NIEMEYER (P.) internal aneurisms . 190 
Night-nursing, results of (Robertson) 173 


Nitric acid in intermittent fever (Hammond) 
. 131 
— in prolapsus ani (Clements, Smith) 303, 303 
— prophylactic for singers’ hoarseness (Diday) 
197 
Nrvecet, different physiological action of 
positive and negative poles in voltaic and 
induction currents ; : 45 
Nivet, functions of placenta . 332 
— and Giraup, poisoning by veratrum album 
428 
Nivison (N.) antagonistic effects of opium and 
quinine . 47,421 
Nomenclature, chemico- pharmaceutical (An- 
thon) . : 406 
Nonat, “ ataxie museulaire,” with diseased 
kidneys, &c. . 146 
Norway, report of public health i m * 139 
— report on sanitary condition of -. 460 
Nose, plastic operation for a new (Pancoast) 


252 

— septum of, deviation of, new operation 

(Demarquay) . : 252 

a do. adhesion to turbinated bone 

(Bryant) 252 
— do. 


polypoid bony growth from 
(Ure) rok «252 
Nota, neuralgic facial paralysis “cured by 
endermic application of strychnine 148 
-— fungus of sheaths of tendons, &c. 314 
Nourse (W. E. C.) on uterine fluxes 364 
Noyes (H. D.) loss of sight from effusions 


under retina : . 326 
Nuclei-form structure of muscle (Stephan, 
Welker) . : : 15 


Nuwwn (J.) femoral hernia : 300 

Nunn (T. W.) ovariotomy . . 374 

— inflammation of breast and milk abscess 

381 

NunNELEY (T.) iridectomy operation for 
glaucoma 326 

Nye (J. M.) pins in ‘the rectum 304 

Nymphomania in woman aged sixty-one (An- 
ciaux) . . 364 


O’BrrIRNzE, nature of treatment of tetanus 
243 


Obersalzbrunn in Prussia, é 234 
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Obliteration, spontaneous, of veins (Legroux) 
. 180 


Obstetrics. See Midwifery. 

Obstetric aphorisms (Swayne) 

Obstetrical operations 

Obstetrical Society, ‘ Transactions,’ vol 2 
331 

Obturation of iliac arteries and veins (Mayr) 
180 

Occipito- frontalis, clonic spasm of ee) 
148 


331 
346 


O’Connor, scarlatina with acute rheumatism, 


&e. . 124 
_ hemiplegia following shocks of electricity 

149 

-— facial paralysis . 150 

— paralysis in syphilitic patients > tok 


Op.iine (W.) manual of chemistry. 2 
O’Donovan (R. W.) treatment of rheumatic 


fever ; 133 
Odontocele, &c. (Garretson) . 329 
Odontology of harelip (Volkman) . 329 
(Edema, acute, tracheotomy (Russell) 194 
— of the glottis (Lalande) . aos 
— do. scarification (Woltersom) 

198 
— do. 


from tonsillitis (Igham) 
25 


do. following laryngotomy (Isham) 
194 


— of the larynx (Hilles) . : 254 
~—- hemiplegic (Laycock) . shed 
— pulmonary (Oppolzer) : 201 


(Enanthe crocata, poisoning from (Appleton) 
438 


(Esophageal ulceration, pneumo-pericardium 
from (Tiitel) : re 
(Esophagotomy (Syme) 249 
sophagus . : 249 
(Esophagus, lodgment of farthing i in (Jones) 
249 


—- compressed (Eade) - 176 
— rupture of aorta communicating with 
(Bishop) . ae i 
— stricture of (Hamilton, Lewis) . 249 
OagiLvi« (G.) genetic cycle in organic nature 
9 


Oaitvie (J. F.) fever at Liverpool . 469 
OcxeE (J. W.) case of embolism  . 180 
Oaston, poisoning by lucifer matches, &c. 
410 
—— poisoning by bichromate of potash 412 
Oil and cotton batting in burns See 
4 
Oils. See Cajeput, Cod-liver, Croton, Tere- 
binthus. 
Oleum morrh. and iron, administration of 
(Janota) 213 
Olive-leaves, spirituous extract of 144 
Olivieri, paracentesis of the stomach for 
acute tympanitis . 213 
Oxvier, longitudinal growth of bones of the 
Himbs >> ; : 10 
OLLIVIER, tetanus neonatorum . 399 
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OLSHAUSEN, fibrous tumour in smaller pelvis, 
premature labour . 338 
— imperforate anus, &c., penis wanting 
403 
Onanism, conditions of female sexual organs 


indicating ‘ 358 
— in young children (Behrend) 399 
Operations (surgical). See Surgery. 
Ophthalinia, acute (Fleming) “320 
— intermittens (Biihrlen) . 325 
— purulent, of new-born children (Deval) 

395 
— sequela of infantile purulent (Solomon) 

324 
Ophthalmic surgery 322 


Ophthalmic surgery, Utrecht school (Laurence) 
322 

Ophthalmitis, traumatic (Laurence) 326 

Ophthalmoscope, binocular (Giraud-Teulon) 


322 
Opitz (E.) on scurvy 142 
be sr on the use of (Térk) 63 


- in strangulated hernia (Hillyard, Nicolls) 
297 
— in mental diseases (Meyer) 167 
— in acute rheumatism (Waters) . 122 
-— tincture of, in traumatic tetanus (Ord) 
150 
— in large doses in idiopathic tetanus (Gri- 
solle). . : a P4? 
— action on genito- Sui a orgags (Wood- 
ward) 96 
— action on urine (Moss) 3 ‘ 220 
— antagonism to belladonna (Graefe) 151 
ao do. (Newman) 
149, 423 
— antagonism to quinine (Nivison) 47,421 
— poisoning by . : » 423 
— do. (Duncan, Vowinkel) 422 
OrpLer, doctrine of uremia 219 
OppoLzeR, convulsive spasm of the facial 
nerve : . 147 
— acute inflammation, with softening of spinal 
cord ; 5 : . 148 
—— muscular atrophy - 1%5 
— mitral and tricuspid insufficiency, with gra- 
nular liver, &e. . i . 178 
— pericardial exudation and adhesion 178 


— cases of embolism . 180 
— pneumonia . 193 
— pulmonary oedema 201 


— inflammation of pelvis and calyces of kid- 
ney 221 

Optics, physiological (Helmholtz) 64 

Orbit, cystic tumour of (Wyatt)  . 323 

— pulsating tumour of, ligature of carotid 


(Syme) . 323 
Orchitis hlennorrhagica (Berruti) 321 
— tubercular (Jordan) : . dil 


Orv (J. L.) chloroform and tinct. opii in 
traumatic tetanus - 150 
OrDENSTEIN (L.) parotid saliva of man 79 
Organization, molecular theory (Bennett) 3 
O’RIEwy, fracture disunited by gout 267 
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Ormerrop (FE. L.) diphtheria at Brighton 140 
Orsotato (G.) spontaneous rupture of the 
heanec 2h. : : re" 
Ortu, poisoning by iodide of potassium 410 
— suicide by hanging after swallowing shoe- 
nails, &e. ; : é 457 
Orthopedic surgery ; 327 
Os ealcis, extensive caries of (Ure) . 264 
— excision of, for caries (Barton) . 264 
Os humeri, ununited fracture of (Cooper) 269 
Os uteri, exclusion of, in pregnant women 
(Rotter) . . 362 
—- rigidity of, during labour (Dubois) 337 
-— colpeurynter for dilating (Keating) 354 
OsBorNE (C. H.) Sa ban cure of arti- 
ficial anus ; 300 
OsBorNE (J.) why is not the expired air re- 
inspired P 5 - : 78 
Osseous system 4 ‘ 9 
OsstEuR, knee and elbow position in labour 
oo4 
Ossification of the muscles (Skinner) 174 
Osteo-carcinoma, asta of scapula for 
(Schuh) . : 265 
Osteology, human (Holden, Ward) ai 9 
Osteomalacia (Alderson, Litzmann) 118, 332 
— (Breisky, Litzmann) - . : 336 
— cases of (Parmentier) . 266 
— labour in case of (Schmitz) ‘ 
— at Gummersbach (Breisky) ; 
— in cancerous patients (Férster) . 
— combined with insanity (Finkelnbur g) 
166 
Osteosarcoma of the vertebral column (Lamb!) 
iy 
Osteotomy in badly united fracture (Esmarch) 
272 
Otorrheea, in injury to the head (Lawrence) 
244 
Orrerson, treatment of gleet ; 222 
Otto, conical trephine ‘ F 235 
Ovarian cysts, tapped thirty-three times Saale 
tramd) *. . 371 
— Injection with iodine (Davies, Liwen banat) 
S71; 371 
— spontaneous rupture internally of (Barry, 
Bristowe, Wells) . Seber 


337 
336 
120 


— with pregnancy (Hunter) Ray | 
— treatment of lar ge (Wells) ; 373 
— See Ovariotomy. 
Ovaries, diseases of. : 4 371 
Ovaries, tubercles in (Rekitansky) . 363 
Ovariotomy : : afl 
Ovariotomy (Nélaton) : 371 
—— cases (T. Smith, 8. Wel Us) » | 3723 
— eases (Brown, Cl ay) ; 5 374 
— do. (Childs, Cooper, Davies, Gibb, Keiller, 
Miller, Nunn), . 374 


— do. (Barne ag, Bennett; Cooper, Erichsen, 
Hamilton, Hicks, Mat under, Roberts) 


375 
— do. (Barnes, Hutchinson) : 375 
—~ on a lady wt, seventy-five, successful 


one 
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Ovary, separation of, from atrophy of Fallo- 
pian tube, &c. (Turner) , : 370 
-— right, inguinal hernia of (Meadows) 
371 
— do. of a child, cancerous tumour 
(Barthez) ; . ely 
OWsJANNIKOW, stoppage of expiration by 
irritation of central end of vagus 70 
— on Teichmann’s hemin-crystals . 447 
Oxalic acid, criminal poisoning by, perfora- 


in 


tion of stomach (Littlejohn) —. 417 
Oxaluria (Smoler) . ‘ : 221 
Oxyuris vermicularis occurring in the insane 

CAR) iabor ot F : . 166 
OzANAM, bromine in pseudo-membranous 

affections ; ‘ «OZ 
Ozcena (Trousseau) » 19% 
Ozone, influence on the pulse (Hill) 

178, 58 

Ozone test-papers, loss of colour of (Moffat) 
112 
Ozonized cod-liver oil, influence on the pulse 

(Thompson) ‘ ; : 57 
Pacchionian granulations (Meyer) . 34 
~ do. (do.) 152, 159 
PaccutiottTi1, syphilis conveyed by vaccine 

lymph to forty-six children " 135 
Paccinian bodies on infra-orbital nerve (Hyrtl) 

44 
Packarb (J. H.) fracture of patella, Mal- 

gaigne’s hooks . : . 280 
Paptey (G.) foreign bodies in the air-pas- 

sages : ; ; es) 

— do. . 256 
Papovant, puerperal fever, from thrombosis 

of uterus ‘ : . 387 

PaGE (F.) chloroform in puerperal convulsions 
388 
Pace and ANNANDALE, death under influence 

of chloroform . : « 122 

PAGENSTECHER, resection of hip-joint 

284 
— operation for internal strangulation 295 
— artificial anus in left groin . 296 


PaGet (Jas.) fibrous tumour of antrum, ex- 
cision ' ; . 250, 249 

— cystic disease of low er jay. . eae 

— disease of tarsus, Pirogoff’s operation 


; 264 
— medullary’ cancer of the tibia . 265 
~— do. of the femur . 265 
—— aneurism of femoral artery . 290,290 


vaginal hemorrhage of two years, fibrous 


tumour. : 378 
Pacer (T.) pervious urachus and stillicidium 
uring : : 305 
-- cystotomy without a stone : 395 
Pain, lectures on (Hilton) . » 238 
Pains, chronic, in abdominal and thoracic walls 
(Jago) . j 175 
—— dorsal, import of, in other diseases (Mayer) 
152 


INDEX, 


Painters, influence of oil of turpentine on 


heaith of (Leclaire) 440 
Pagot, pelvimetry : 333 
-— anger in retention of placenta ; 556 
— See Dubois. 
Palates, hard and soft 248 


Palate, soft, adhesion of lower border of, to 
pharynx (Hoeven) 248 
— velum pendulum, brain- like tumour in 


(Pancoast) 248 
—- cleft, uranoplasty for (Langenbeck) 248 
— do. closure of (Hulke) 248 
Palmar arches, wound of (Marsden) 288 
Palmar fascia, contraction of (Elliott) 328 
Palsy. See Paralysis. 

— sempstresses’ (Holsbeck) . 146 
— wasting (Ramskill) . lid 
Panaritium (Bergh) 241 


Pancoast (J.) injury of the hand by a pistol, 

conservative surgery : . 240 
— do. from bursting of gun, 
amputation : 240, 
— brain-like tumour in velum pendulum palati 
248 

— medullary cancer of the antrum. 250 
— plastic operation for a new nose. 252 

—- Pirogoff’s operation 260 
— amputation of the thigh for ununited frac- 


ture ; ‘ 259 
—- exostosis of the thumb, toe, &e~. 266 
— fracture of condyle of the humerus 269 
—— fractures of patella : 280 


—- amputation above the wrist, ligation of 
brachial artery 288 
— hernia, non-descent of right testicle 298 
— small calculus from urethra . 307 
— stricture of urethra, circocele, &e. 
309, 309 
rupture of mucous membrane 
310 


— phimosis, 


— hydrocele, tapping neb2 
-—— removal of anomalous tumour from side 
313 
— encephaloid cancer of testis 313 
— do. of mammary gland 
316 
. 316 
. 316 
— Paci cancer of ie need ’ B17 
— deformity of lower extremities, &c. 
328 
— club-foot, division of soleus muscle 
328 
Pancreas, action of, in digestion of azoti ae 
aliments (Corvisart) 87 
— infiuence of gastric digestion on (Goat t) 
87 
224 


— cases of cancer " 





— pathology of (Klob) ; , 
-— disease of, no fatty stools (Reid) 214 
Pancreaticjuice, chemical properties of (Turner) 


78 
— do. operation on fats and albu- 
minates (Skrebitzki) ‘ ; 87 
PANTHEL, injury to foctus in utero . 495 
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PANUM, origin of malformations . 106 
— malformations in the egg of the bird, &c. 
401 
Paracentesis of the eye (Cornuty) . 325 
— capitis (Crosby) . : . 146 
— thoracis, successful (Woodfall) . 197 
— do. Reybard’s and Troussean’s opera- 
tion : - 195 
— of stomach for acute tympanitis (Olivieri) 
213 
—— ten times, in case of mediastinal cancer 


and dropsy (Begbie) 426 

Paralysis, general (Stanley) . 166 
— do. (Tuke) 172 
— do. simple (Baillarger) : 173 
| — do. delirium a precursory sign of 

(Linas) . <167 
— do. forms of delirium before. (Legrand 
du Saulle) 3 172 
— do. hypochondriacal. delusions fore- 
runners of (Baillarger) . : 172 
— do. deterioration of morals and mind 


before (Brierre de Boismont) 
— do. remissions in course of (Sauze) 171 
— do. of the insane (Ranking). 168 
— simple cr neurolytic (H. Jones) 147 
— infantile (Brunniche, Chassaignac) 
— of early life (Kennedy) . Me es 


ie 


395 


— of sensibility, isolated (Sellier) . 144 
— facial (Remak) . 148 
— do. (O’Connor) ‘ . 150 
— do. behaviour of muscles to electric cur- 


rent in (Schulz) . : 161 
— do. neuralgic, enderth mic application of 
strychnia (Notta) . 148 
— of portio dura (Gairdner, Hutchinson) 
151 
— of oculo-motor nerve (Lizé) . 327 
— of the muscles of the eye (Hutchinson) 


327 
— of the left arm (Quain) . . 244 
— pneumonic (Macario) . 204 
— spinal, in children (Heine) . 144 
— do. progressive, nitrate of silver in 
(Waunderlich) i . 146 
— of right side (Meissner) . 146 


— See Hemiplegia. 
— of the legs, motory and sensory (Hillairet) 
152 

— of lower extremities, from disease of blad- 
der and kidneys (Gull) 158 

—do. See Paraplegia. 

— unusual forms of (Roberts) . 150 

— acute ascending (Gomez) . 145 

—asthenic diffuse, of convalescents (Gubler) 


148 

— atrophic fatty, in infancy (Echeverra) 
147 

— diphtheritic ; , . 161 


— do. strychnia in (Tillier) 427 

— consecutive to diphtheria, angina, and 
fevers (Sée) ‘ : 161 

— succeeding non- diphtheritic angina (Mar- 
quez)» , ' ; , 149: 
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Paralysis, essential (Bierbaum ) . 149 
-— hysterical, phenomena in (Ligeois) 
] 


— from lead-poisoning (Moore) . 150 


— of muscles, functional (Duchenne) 157 


—— muscular progressive, of the tongue, &c. 


(Duchenne) 174, 156-7 
—— progressive (Joffe) . 166 
— rheumatic, galvanism in (Leared) 151 
— syphilitic (Beyran) ; . 151 
—— in syphilitic patients (O’Connor) 151 


—~ syphilitic, of infants (Henoch) . 146 
— associated with syphilis . 149 
— from artificial teeth . 150 


— from morbid alterations of blood, brain, 
&c. (Brown-Séquard) : 162 

Paraplegia (Burrows) . 152 

-— without anatomical or toxic cause (Kuss- 
maul) : . 148 

— from spinal congestion (Ramskill) 147 

-—~ from spinal meningitis (Ramskill) 147 

—- from exposure to wet and cold (A. Smith) 


147 
—~ from tumour in spinal cord (McDowel) 
151 
—- actual cautery in (Roeser) . 150 
~~ reflex (Echeverria) . 149, 158 
Parasites. . 102 
Parasites, vegetable (Hillier) 226 


— extravasation of blood and aneurism caused 
by (Waldenburg) 4 103 

Parasitic affections of the skin (Anderson) 
2, 225 
Parts (H.) rebellious chorea cured by fying 

blisters tu the neck : . 145 
PARKER, epithelial cancer of tongue, écraseur 
247 

— mammary cancer . 316 

PARMENTIER, cancer of muscular tissue 

175 

— cases of osteomalacia 266 
—- oblique fracture of humerus above the con- 

dyles : «270 
Parotid saliva of man (Ordenstein) . 79 
Parctid salivary gland, inflammation of (Wor- 
mald) . : : : 248 

Parrot (J.) on apparent death . 117 
ParRT, poisoning by strychnia 425 

PARTRIDGE, disease of hip-joint, excision 


283 
~—— strangulated congenital hernia 299 
Parturition, mechanism of 3034 
Parturition, on precipitate (Kuby) . 338 


— induction of premature (Barnes, Esterle) 


346 
— do. (Farre, Simpson) 347 
oe do. (Hicks, James) 348 


-— impeded, from dorsal Bis paintenas of the 
arm (Murray). 339 
~~ dilatation of foetal bladder, “hindering 
(Hecker) ; 340 
— obliquity of fetal head in (Duncan) 334 
~— methods of diminishing size of child’s head 
in (Martin) P 5 6 351 


INDEX. 


Parturition, abnormal, influence on the child 
(Little) . ; ; 390 
Parturition, diseases of 382 


PAsQuALTI, croup in infants . 396 
PASTEUR, spontaneous generation, ferments 
460 
Patella. See Dislocations, Fractures. 
Pathology, report on, by Dr. C. H. Jones 117 
— general . Tay 
Pathology, cerebral (Inman) : 160 
PaTRUBAN (V.) piece of bough near the 
shoulder-joint ‘ 275 
— therapeutic uses of paullinia sorbilis 432 
Patry, absence of vagina, with normal uterus 


376 
PaTTERSON (A.) strangulated hernia eu". 
PAUL, on syphilization : ° 136 
Pavutt (F.) salivary tumours ° 247 
Paullinia sorbilis, therapeutic use of (Mayr) 
212 
—_ do. (Mayr, Patruban) . 432, 432 
, Pause (H.) pneumonia. . 193 
* Pavesi, camphorates of quinine, morphia, and 
strychnine . 147 
Pavy (F. W.) physiology of the liver 85 
—— influence of alkalies : : 85 
— influence of acid in producing saccharine 
urine . : 85 


— influence of various foods in elimination of 
sugar in case of diabetes, &c. 214 
— neurosis of cricoid cartilage, tracheotomy 
255 
PaxTONn (J.) spinal irritation . 150 
Peacock (T.B.) specific gravity of the brain 33 
— ague complicating phthisis . 123 
— hectic fever simulating ague . 123 
— on chorea . . . 145 
— hysterical contraction of neck and back, 
sulphate of zine and chloroform inhalations 
153 
— tincture of digitalis in delirium tremens 
159 
— subacute laryngitis, tracheotomy 194 
— and LE Gros Ciark, subacute laryngitis, 
tracheotomy ° . 255 
PEAN, excision of shoulder-joint - 282 
Pease (P. C.) burns treated with oil and 
cotton batting « 243 


PELIKAN. See Dybkowsky. 
PELLARIN, luxation of metatarsal bone 281 
Pelvic measurements (Byford) 333 
Pelvic wall, anterior, influence in labour 
(Cruger) . . ood 
Pelvimeter, new (Earle) 5 : 330 
Pelvimetry (Pajot) ; . 333 
Pelvis, forms of (Litzmann) . : 332 
— fracture of (Lawson) 268 
Pelvis, abnormal conditions of 336 


Pelvis, narrowing of, by fibrous tumour, pre- 
mature labour, &c. (Mayer, Olshausen) 
338 

— osteo-malakia of (Breisky, Litzmann) 336 

_ do. case of Jabour in (Schmitz) 


337 
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PEMBERTON (0.) re by pie tesa 


flaps 258 
—— aneurismal varix in thigh 289 
—— traumatic destruction of urethra 308 
Pemphigus (Mullner) : 230 
— of cervix uteri (Joulin) . #902 
—— syphilitic, of infants (Vanverts) 400 
Penal code for Bavaria (Hofmann) 443 
Prenarp, legal medicine. - 443 
PENDLETON, poisoning by tansy . 438 
Penghawar, ee applications of 

(Vinke) . 435 


Penis, amputation of, with écraseur (Lee) 310 

PENQUER, invagination of the cecum and 
appendix in an infant . 398 

Pentastoma, structure of the (Leuckart) 


102 
Pepsine in inanition of new-born children 
(Joulin) . : 1 39d 


Percussion of respiratory organs (Seitz) 
19 


Perforation, intestinal (Fox) 271 

— in parturition (Spondli) . 351 

Pericardial exudation and adhesion (Oppolzer) 
178 


Pericarditis (Gairdner) 185 
—- (Muhlig) : 185 
— eliminative method in (Richardson) 

123 
—- and allied diseases (Gairdner) . 178 


-~ extensive, undetected during life (Clark) 
76 


17 
—~ supervening on scarlatina, &c. (O’Connor) 
124 


—~ with acute rheumatism (Waters) 122 
-— partial, in pulmonary apoplexy (Cummins) 
V7i7 


-—_- half-cured, a cause of aneurism of the 


heart (Strange) . : 178 
—~ pyeemic (Gairdner) rae ih) 
Pericardium, adhesions with heart, vessels 
through (EIyrtl) . . 178 


-—— if always adherent to heart after pericar- 
ditis ? (Hinds) : ae 

— free body in cavity of (Klob) iI 

Perineal section (Warren) j 308 

Perinzeum, on supporting the (Hewitt, Murphy) 


— laceration of (Gray) 345 


— do. (Edwards, Hervieux, Robin- 
son, Skinner) . ° 346 
Perinephritis, primitive (Feron) 


Periodicity of vital phenomena (Heynsius) ee 


Periosteum, malignant disease of (Wood) 265 
Periostitis of left thigh-bone ee ae 


SSS ee 





22] 


Peripleuritis (Wunderlich) . 197 

— abscessing (Billroth) ‘ 257 

Peristaltic movements of intestinal canal 
(Martin) 8] 

Peritonitis, operative treatment of (Marten) 

— puerperal, causes (Barnes, Martin) 386 | 


| —- lodgment of shilling in (Birkett) 249 
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Peritonitis, puerperal, opium cae 386 


—- tuberculous (Forster). 120 
Perrin, lung-skin fistula. : 257 
— vomiting from a “mole degeneration” 

383 
— poisoning by benzine . 440 


PerRRoN, diseases of watchmakers produced 
by copper 5 466 

Perspiration, sour- smelling, i in rheumatism 
(Inman) . : 

Pertussis. 


133 
See Hooping- cough. 

Prescueux. See Dupuy. 

Pessaries : hysterophor (Naedelin) . 389 
— elytroid (Combes) : : 389 
Peters (G. A.) fracture of acetabulum, re- 


section of head of femur F 283 
— false popliteal aneurism . 294 
— popliteal aneurism in ligated vessel 292 
Petromyzon fluviatilis, spinal cord in (Reiss- 
ner) : : . 30 
Perry, secondary syphiliti symptoms from 
tattooing. ° 134 


PrarF (E. ee) digitalis in organi disease of 
the heart - 18] 
—- medico-legal researches on the blood 446 
— violation of a child of eight » 453 
Prevurer, typhoid fever . 124 
PFLUGER (E.) law of electric sensation 


64 
Pharmaceutical calendar of N. Germany 
A07 
Pharmacopzeias of Austria, Prussia, and Sax- 
ony (Gottlieb) . . 406 
Se. Belgica Nova - 406 
— Germanica (Wittmaack) | . 406 
Pharmacy (Krahuer) - 407 
“ Pharmakophor ” the (Auerbach) . 389 
Pharyne . 248 
Pharynx, surgery of (Bryant) 237 
— fistulous opening into (Stanley) 249 


-—- lipoma of (Lambi) a7 
PueLtan (D.) prevention of smallpox in 
Ireland ° « 122 
Phenic acid, use of (Lemaire) 231 
Phenyle, oxide of, application of (Calvert) 
44] 
PHILIPEAUX, regeneration of the spleen 88 
— and VULPIAN, regeneration of transplanted 
nerves . 49 
PHILIPPSON, idio-somnambulism » 153 
Philosophy (mental) on inductive method 
(Morell) . : ‘ . 30 


Phimosis, rupture of mucous membrane 
(Pancoast) é 310 

Phlebitis, external acute, tincture of iodine in 
(Sporer) . : - 181 

— renal (Lancereaux) Pe bo 


Phlegmasia dulens (Cumberbatch, Latour) 
387, 387 

Phonetics, recent inquiries (Merkel) 69 

Phosphorus in the brain (Borsarelli) 

— action upon phthisis (Cotton) 

-—- necrosis of jaw from (Wormald) 250 


32 
206 
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Phosphorus, necrosis of jaw from (Stanley) 
251 


a do. (Mott) 251 
—_— do. (Grandidier) 

399 
— poisoning oe detection (Blondlot) 408 


(Frickhoffer, Mas- 


—- 


carel, Zeidler) : : 409 
—_— do. (Ogston, &e:) 
410 
— suicide by (Michel) » 457 
Phthisis, tubercular (Beau) . 207 
— analysis of 220 cases (Hill) 206 
— nature and preventibility (McCormae) 
197 
— physical signs of early (King) 206 


— physical examination of chest in (Alison) 
193 
— importance of the skin in (Toulmin) 208 
— tuberculous cachexia without (Forget) 
196 
— cerebral complications of (Mayne) 152 


—— ague complicating (Peacock)  . 123 
— bronchial, suppurating, diagnosed during 
life, &c. (Leroy de Mericourt) . 196 


— incipient, salutary influence of mountain 
climates in (Gastaldi) . 196 
— influence of warm climates on (Forget) 
194 
— climate of Madeira in (Almés) . 197 
— influence of climate of Montpellier on 
(Garimond) 209 
— action of certain “substances upon (Cotton) 
208 


— anacahuite wood, a remedy in (Maisch) 


208 
— caoutchouc in (Hannon) . : 208 
— caustics in (Couesquelan) » FOS 
— pulv. Doveri in (Descamps) 208 
_ — hypophosphites in (Bennett) 208 
— iodine inhalations in (Simon) 207 
-— action of vin. ferri upon (Cotton) 207 
~- action of phosphorus on (Cotton) 206 
— treatment by chlorate of potash 208 
— do. (Flint, Har- 
kin) : : 206 
— do. and sugar 
(Turle)  U96 


Physical eximinabion of chest j in consumption 
(Alison) . : . Ivo 
Physical forces, correlation of (Grove) 3 
Physics, elements of (Atkinson, Hogg) 3 
Physiological action of food, medicine, and 
poison. 47 
Physiological sketch-book (Moleschott) 


Physiology, essays on (Hunter) 

— contributions (Eckhardt) 

— text-book of (Funke, Ludwig) 

~— human (Bomicci, Budge, Dalton, Vierordt) 
1 


—e— De 


Physiology, vegetable 107 
PicKELLS (W.) cases of hy drophobia 


180 
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PiptRaA SAnvra, lacto-chloruretted medication 
in chronic chest diseases . oe 

— climate of Algeria in chronic affections of 
chest Fey 

— climate of Algeria 231 

— pulverization of the Eaux Bonnes 403 

— railroads and public health . 458 

PIGEOLET, peritoneal dropsy in pregnancy 


383 
Pin AN-DUFEILLAY, Statistics of the Cesarean 
operation 348 


— relations of puerperal fever and epidemic 
erysipelas : 385 
Piixines (J.8.) surgical treatment of epilepsy 
245 

Pine juice in pulmonary affections (Keredan) 
197 

Pine-leaf treatment at Grund-am-Hartz 
Pinxus, light-polarizing spectacles . 322 


234 


| Prorry, chronic muscular pain cured by 


shampooing 147 
Pirogoff’s operation ‘(Pancoast) « 260° 
— osteoplastik, modification of (Szymanowski) 
260 
— amputation in disease of tarsus, &c. 
(Bryant, Paget) . 264 
Prrrikr (W.) perchloride of iron in erysipelas 
122 


Pitch of musical tones, pene of ear to 


(Fessel) . : 68 
PITCHER gz. ) military surgery . 239 
PITHA, anesthetic effects of belladonna 53 


— resection of lower jaw 20 


| Prrman, hemiplegia from spontanecus coa- 


gulation of blood in cerebral arteries 


149 
Pitting, prevention of, in smallpox (Bell) 
227> 
Pituitary body (Luschka) : 89 
Placenta, functions of (Nivet) . don 
— expulsion of (Spiegelberg) O00 
~— removal of (Credé)} 352 
Placenta, abnormal conditions of 340 


Placenta, accidental separation of, at seven 


months (Stanger) 43 

— expulsion before child (Missa) 345 
— previa (Read) . : 340 
— do. (Clay, Sirelius, Thomas) . 341 
— do. (Barnes, Manz, Roberts, Woodman) 

342 
— do. (Martyn) . . 343 
— retention of, in cases of abor tion (Priestley) 

353 
— do. after premature delivery (Habit) 

353 
— do. ergot in (Pajot) ; 356 


Piz AGGE, if Cessation of heart-beat a certain 
sign of death . 447 


PLANER, gases of the alimentary canal 82- 


Plants, proximate analysis of (Bochleder) 


108 
— power of roots of, to reject poisonous sub- 
stances (Daubeny) ; 108 
— useful, British (Sowerby) » 107 


INDEX. bol 


Plants used in medicine and the arts (Berg) 
407 
Plastic operation for a new nose (Pancoast) 252 


— do. . on female genital organs 
(Beatty) 359 
PLAZER (V.) fatty degeneration of the heart 


177 
Pleura, lumbar abscess communicating with 
(Clark) . : ‘ . 176 
— non-perforation of, in. case of empyema 
with pneumothorax (Keller) . 194 
Pleurisy (Skoda) oe ee) 


— treatment (Aran) 204 
— following large boil (Hutchinson) 124 
— thoracentesis in (Rostan) : 205 
Pleuritic effusion through bronchial tubes 
(Lanelongue) : 3 EOF 
— do. empyema (Marsh) 
194 
Pleuro-pneumonia (Waters) » 194 
ane mortality in childhood “ool 
do. , 458 ° 
Phegeing of pulmonary arteries (Rauchfuss) 
180 


— See Emboli. 
Pneumatocele in the neck (Hutchinson) 253 


Pneumatology of the blood (Setschenou) 20 
Pneumocele, traumatic (Jungquet) . 196 
Pneumonia (Flint, Griesinger) 202 


" 194 
194 


— thirty-two cases (Jones) 
— Leipsie report on (Wunderlich) . 
— statistics of (Roth) F 203 
— sputum uncertain in diagnosis of (Wil- 
liams) 203 
— eliminative method in(Richar dson)123 
— chronic (Charcot) ; : 204 
— intermittent (Schwarz) . et 
— insidious secondary (Clark) 
— and fetid abscess of lung (Bernard) 
195 


129 


— purulent collection in lumbar region (Bran- 
dicourt) » A 

— icterus in (Drasche) 

— See Pleuro-pneumonia. 

— treatment, &c. (Belcher, Laycock, Pause, 


204 


Oppolzer) P ; . 193 
— treatment without bloodletting (Bour- 
geois) . . 194 
— acetate of lead in 1 (Strohl) 202 
—— stimulants in (Russell) 203 
-~ double, stimulants in (Bernard) . 194 
Pneumonic paralysis (Macario) 204 


Pneumo-pericardium from cesophageal ulcera- 
tion (Titel) : 1 

Pneumothorax (Biermer) . 196 

—— thoracentesis in (Marsh) . 194 

— inempyema, without perforation of pleura 


(Keller) . : . 194 
Podophyllin (Draper) 430 
Poecrscui. See Galiico. 


Poisons, report on, by Dr. B. Sanderson 406 
Poisons, lectures on (Tardieu) . 407 


Poisons, physiological action of 47 





Poisons, §¢., organic chemical " 438 
— &e., vegetable. : 430 
ven ansieal i 44] 
— action of cardiac (Dybkow sky) . 59 


— of rattlesnake, euphorbia prostrata auti- 
dote to (Irwin). . . 231 
— See the names of poisons. 
Poisoning, hemiplegia after arsenical (?) (Zeller) 
152 
— by Burnett’s solution (Wright) . 210 
Poisonous. fish of on countries (Fonssa- 


grives) » 442 

— substances, power of roots of plants to 

reject (Daubeny) ; : 108 
Poisonous gases : 442 
PoLAK, use of mercury in sy yphilis i in Persia 

136 

— do. 5 417 
PoLanb, popliteal aneurism, compression 


292 
PoLANsky, balneotherapy in chronic gastric 
catarrh 213 
PoLiTzeR, diseases of brain i in chil dien 
3995 
PotitocKk (G.) Sa eg aneurism, com- 
pression : 29] 
— tumour near meatus urinarius of female 310 
do. 378 
— medullary cancer : : 317 
Polydipsia from cerebral lesions (Brochin) 
148 
—from cerebral disturbance (Moutard Mar- 
tin) . 150 
Polypi, fibrous, inversion of uterus and vagina 
‘from expulsion of (Valenta) 366 
See Tumours (fibrous). 
naso-pharyngeal, removal of (Hdwards) 252 
venous (Legroux) « 80 
of the rectum (Hulke) . 203 
do. glandular (Lambl). 117 
do. in children (Kronenberg) 398 
Polypi of the uterus 4 366 
Polypi, uterine, removal of (Duncan, Hicks, 
Lee, Smith) 36 


neo 


—_— 


— do. do. " (Braun, Green- 
halgh, Rekitansky, Sarell) , 368 
— do. aa McClintock, Scholz, 


Smith) . 368 
Polypoid bony grow th from septum of nose 

(Urey : « 252 
Polypous vegetations of mucous membrane of 

large intestine (Luschka) 21] 
Polyps, fresh-water, spontaneous disintegration 


of (Jiger) , 107 
Polyuria from cerebral lesions (Brochin) 
148 
Pons Varolii, pathology of (Weber) 151 
— degeneration of (Horning) . 148 
— hydatid sacs in . 150 


Pore (C. A.) osseous anchylosis of knee-joint, 


Barton’s excision : 286 
Population, sanitary state, in Russia 123 
Porret’s phenomenon in muscle (Kithne) 16 


532 


Porrer (G. H.) excision of knee-joint 


285 

Porter and Smyty, excision of knee-joint 

2895 
Port Royal, yellow fever at (Bryson) 130 
Position during labour (Hohl) 304 
-— knee and elbow, in labour (Ossieur) 354 
Posr (A. C.) subungual exostosis 266 
-~ morbus coxarius 276 
-— dislocation of humerus, exsection 282 
—— mulberry calculus, lithotomy 306 


——and Van Buren, report on military sur- 
gery - 239 

Post- mortem contractility (Macnamara) 28 

Posture, influence of change of, on endocardial 


murmurs (Ringer) , 185 
Potash, action on urine (Moss) 220 
Potassz, liquor, in tetanus (Reid) . 145 
Potassa, chlorate of (Smith) 233 


— do. Tulley’s experiments on 
(Lee) 233 
= do. for fetid breath (Martin) 
212 
— do. in pbthisis (Flint, Harkin) 
206 
ae do. and sugar in phthisis 
(Turle) . . 196 
~ do. in serofula (Harkin) 206 
—~ do. poisoning by . 411 
— do. _ glycerole 144 
—— nitrate of, death from use of, as a purgative 
(Chevalier) : 412 
Potassium, bromide of, in epilepsy (Wilks) 
-—— cyanide of, in neuralgia . ; 161 
— do. poisoning by . 439 
— do. poisoning by (Byerley, Davanne) 
438 
—- iodide of, in epilepsy (Wilks) . 146 
— do. in paraplegia (Roeser). 150 
~~ do. in tertiary syphilis (Barton) 136 
-- do. in chylous urine (Davis) 214, 101 
-- do. poisoning by (Orth) 410 
Ports (R. 8.) dilatation and softening of heart, 
rupture. ; Lig 
Povucet, rupture of left rectus abdominis 


273 
Poucuet, nature of yeast in alcoholic fermen- 
tation : 
~~ collection of corpuscles contained in the 


air 460 
PouILLeT (M. ) sulphurous powder . 234 
Pounp (G.) strangulated hernia 299 


Power (H.) strangulated oblique inguinal 
hernia, inversion of patient «(298 
Power (J. H.) disease of aortic valves, con- 


striction and regurgitation, &c. 183 
PRAbDIeER, reproduction of the nails 106 
Pregnancies, eighteen, of seven living and 

eleven dead children (Newman) . 401 
Pregnancy, duration of (Ravn) 333 
—— influence of, on the milk (Davis) 92 
Pregnancy, unusual localities of  . 334 


| 
| 





INDEX. 


Pregnancy, cases of extra-uterine (Birnbaum, 
Cheesman, Davis, Walter) : 335 
= do. (Adams, Hink, 
Levy, Sidey) 4 d00 
= do. of eight years 
(Davis) . : 339 
— extra-abdominal (Rektorzik) 334 
-—— tubal (Sidey) . 5 . 339 
Pregnancy, diseases of : ‘ 382 
Pregnancy, contraction of extremities in 
(Gauchet) : . Jee 
—— peritoneal dropsy in (Pigeolet) 383 
— lumbo-abdominal neuralgia of (Lizé) 
Boo: 
— serous discharges during (Danyau) 346 


— obstinate vomiting in (Aubenas, Ferrand, 
Turner). 383 
Presbyopia in intermittent fever (Retsin) oe 
Presentations frontal (Helly) : 338 
~— breech, “ Prager Handgriff” in (Wendt) 
304 
Présentations, unnatural . 338 
Presentations, abnormal, from shortness of the 


cord (Demeaux) . : . 329 
— with dorsal displacement of arm (Murray) 
339 
— difficult, of head, in twin labour (Cregeen, 
Jacobs) . F . 339, 339 
= do. (Pollock) 
340 


-——- simultaneous, of feet of one and head of 
other in twin birth (Braun) 339 
Preservation of bodies by acetate of alumina 


(Burow) 

Price (P. C.) long side- splint in morbus 
coxee cere 

— disease of hip “joint, excision  . 283 


— excision of knee-joint 285 
— surgical treatment of vascular tumours 313 
—- scrofulous disease of external hae ne 
315 
PRICHARD (A.) operative vey in the pro- 


vinces 238 
— operations on the eye | 238 
PripuaM (T. L.) on asthma ae 


PrikEstTLey, cases of abortion, with membranes 


and placenta retained 300 
— diseases of women and children . 307 
— pelvic hematocele : 369 
Prison discipline and dietary, influence of 

[faeces] (Smith) ‘ ; 83 
-—- do. [urine and urea] (Smith) 98 
Prisoners, mental condition and «diseases 

(Thomson) : : 167 
PrircHaArRD (A.) popliteal ‘aneurism, forcible 

flexion. : 293 
Propylamine, properties of (Guibert) 429 


Prosopalgia from a cranial tumour (Scholz) 
150 
Prostate, pathology of (Thompson) . 
— diseases of (Thompson) . - 305 
Prostatic tumour, projecting into bladder 
(Johnson) : : . 305 


307 





INDEX. 533 
Psoriasis, arsenic in (Majer) ‘ 230 | Pus, formation of, in the ependyma (Forster) 
—~ syphilitic or non- aan (Anderson) 229 120 
Psychiatrik ; Iles | == do. on ependyma ventric. 
Psychiatry, reports i in (Steinthal) a 107 (Lambl) . me 
Psychical diseases (Leidesdorf) . 165 — nature of blue (Fordos) . 112 
— origin of (Geerds) . 166 | — cells of, endogenous origination of (Remak) 
Psychology, essays on (Hunter) Bk ee) 1I8;.112 
Psychology, medical 2 , 165 | PutEeenat, spontaneous hydrophobia 153 
Psychology, medical (Dunn) . 166 — double rupture of uterus 344 
== do. (Laycock) . 166 _ Putrefaction of bile (Thudichum) 86 
Psychology, forensic : : 454 | — relations of muscular irritability with 
- Pterygium sarcomatosum superius of right (Brown-Séquard) 18 
eye (Froebelins) . . 324 Pyzemia, report on (Wilks) . 242 


Purcu (A.) atresia of genital passages in 

women . : 376 
Puerperal diseases (West) 384 
Puerperal fever, peritonitis, &c. 384 
Puerperal fever (Fox, Semmelweis, West) 384 


— do. (Franque) . ‘ 385 
— do. (Druitt, Hoffmann, Lange) 

386 
a do. 


epidemic at Prague (Weber) 
385 
do. 


do. relation to epidemic erysipelas 

han), . : 385 

— do. from thrombosis of uterus 
(Padovani) . 387 


— See Convulsions, Per ilonitis, Erysipelas, se. 

Pulmonary affections, pine juice in (Kérédan) 
197 

—~ See Lungs. 


Palsations of heart, law of frequency of (Marey) | 
Zoe) 


Pulse, influence of ozone on the (Hill) 


with diphtheria (Druitt) 386 | 








178, 58 | 


Gg 


— do. ozonized cod-liver oil on 
(Thompson) o7 
= semeiological value of, in ‘childbed (M‘Clin- 
tock) . : ; 382 
— foetal (Hitter) . 333 
Pulverization baths (Hardy) 230 
Pulverized liquids, penetration of, into the air- 
passages (Demarquay, Fournié, Sales-Girons) 
407 

— mineral waters (Pietra-Santa, Sales-Girons) 

408 


Pumpkin seeds for teenia (Rigaud, Tarneau) 
438 


relative to (Klein) 445 


Pupil, causes of different sizes of acer 
327 


Pureroy (T.) laceration of knee-joint 


275 
Purpura, with valvular disease of the heart 
(Salter) . 176 
~—— preceding smallpox 230 
— heemorrhagica, quinine in n (Bedford) 
179 
Purulent infection (Lancereaux) . 181 
Pus, formation of, in serous membranes 
(Forster) . ° . ° 120 





| Radius, detachment of epiphysis of (Seyret 


— death from, after exsection of tibia (Cooper) 
264 

— medico-legal discrimination of (Roser) 445 

— and allied affections (Wilks) 191 
Pyelitis, &c. (Lancereaux) . . 181 

Quatn (R.) concussion of the brain, paralysis 
of left arnt, &c. . 5 . 244 
— fibrous tumour of superior maxilla 250 

Quantitative changes in production of heat 

(Liebermeister) . : 111 


Quarantine Zoe 
Quinine, pharmacology of (Simon) 164 
— in ague (Simon) 131 
— in hemicrania (Serre) 164 
— in intermittents (Regnauld) 131 
— in purpura heemorrhagica (Bedford) 

179 
~— camphorate of (Pavesi) . . 147 
—- sulphate of, action (Koster) 427 
~~ do. in typhoid fever (Vogt) 125 
— do. antagonistic to opium (Nivison) 


47,421 


tabbit, rhythmic contractions of cardia of 
Gagne : : 82 
Rabbits, secretion of urine in n (Wittich) 101 
RaBf, epileptoid attacks, hemiplegia, &c. 
146 
Rabies canina (Boudin) : 151 
Rachitic bones in early childhood (Friedleben) 
399 
RADCLIFFE, cynanche trachealis, tracheotomy 
256 


Hutchinson) 270 


Punishment, corporal, of children, questions | — fractures of (Gray, Hutchinson, Lecomte) 


269 
do. (Mason) . 269 
do. lower extremity (Gordon) 270 
— excision of (Butcher) . . 262 
Rarry, removal of fork from rectum 304 
Railroads, hygiene of travellers and persons 
employed on (Pietra-Santa) . 458 
Rarnery (G.) formation and coalescence of 
carbonate-of-lime-globules and development 
of shell-tissues . 104 
RAMSKILL, paraplegia from spinal meningitis, 
Ke. . : : lay 
— wasting palsy ae ley 


30 


——s 


we 


O34 


Rankine (W. H.) ies paralysis of the 
insane » 165 

RANSOME, atmospheric pressure and wind in 
relation to disease pr . 403 

RATHKE (HH.) development of vertebrata 


Rattlesnake bites, remedies for (Mitchell) 143 
Ravucuruss, stenosis of aorta at junction of 


duct. artericsus 3 179 
— plugging of pulmonary arteries . 180 
Ravn, duration of pregnancy 333 


Rawson (T. J.) traumatic aneurism of femo- 
ral artery : » 289 
Reap, placenta previa : 
Reap (W.) puncture of foot, tetanus 243 
Rectangular flaps, amputation by (Pemberton) 
258 
302 


340 


Rectum, injuries and diseases 
Rectum, cancer of (Schuitzler, Wood) 
303 

do. melanotic (Demarquay) 304 

— polypus of (Hulke) ‘ . 803 

— do.  inchildren (Kronenberg) 398 

— structure of (Agnew, Curling, Tuffnell) 
303 

» 303 


— 


— ulceration of (Curling) . 
-— flat ulcers of (Coulson) 303 
— surgery of (Bryant) é 237 
— removal of foreign bodies from (Gouriet, 
Nye, Raffy) . 304, 304 
Reed of Provence, disease communicated to 
man by (Michel) . : 437 
Rexs (G. O.) obstruction of superior vena 
cava . é . 178 
— cases of embolism . 180 
— cynanche trachealis, bronchitis . 256 
Reese (B. P.) eeeeuaes inguinal hernia, 
tobacco : . 298 
Reflected image in one’s own eye (Becker) 
322, 66 
Refraction, anomalies of (Donders) . 66 
Refrigeration of the ulnar nerve, symptoms 
from (Waller) ; 40 
REGNAULD, quinium in intermittents 131 


_ — Imperial Hospital at Vienna 


INDEX. 


- 


REMAK, endogenous origination of the cells of 
pus and mucus. ‘ 2318, 312 
— facial paralysis : . 148 
Renal diseases. See Kidney. 
Reports, surgical, of Royal Infirmary, Edin- 
burgh (Spence) . 237 
— Medica! Policlinie, Heidelberg (Dusch) 


30 


| — syphilitic wards of Vienna Infirmary 





Regurgitation into left ventricle (Power) 183 | 


Reicu, perforation of duodenum . 294 
RercuER?T, remarks on “ Hoyer on terminal 


plexuses of nerve-fibres ”’ s 30 
—— on “ Budge on the bile-ducts” . 85 
Rerp (J, 8.) acute rheumatism 122 


~~ disease of pancreas, no fatty stools, vomit- 
ing . 214 
Rui (Jos.) treatment of tetanus ‘by liquor 
potasse . , . 145 
Reid’s method in dislocations of femur (Bart- 
mer, Hewson, Wagenseller) . 280 
Rerser (K.) operation of reagents on striated 
muscular filament ‘ 15 
Reissner, spinal cord in " the petromyzon 
fluviatilis . : » 30 
REKTORZIK, graviditas extra-abdominalis 334 
ReMAK, influence of the sympathetic on volun- 
tary muscles ‘ 30 


Resection. 


(Hermann) ° é 137 

— See, also, Hospitals, 

See Excision. 

Resin in chronic laryngeal affections (Delioux) 
200 

Respiration, connection with digestion (Robin- 

son) : » 69 
— artificial (Toogood) 76 


— organs of, penetration of carbonaceous par- 


ticles into (Traube) i ; 201 
— do. auscultation and percussion of 

(Seitz) . ‘ : . 193 
Respiratory system . 69 
— diseases of : 193 
— diseases of, in children ‘ 395 


Respiratory apparatus, penetration of particles 
of charcoal into (Traube) 78 
Respiratory movements, influence of, on the 
heart’s impulse, &c. (Hinbrodt) . 26 
Respiratory murmur (Salter) 69 
Respiratory passages. See Pulverized liquids. 
Respirator for medicinal purposes (Langen- 
beck) . 495 
Responsibility, medical : 449 
Responsibility, medical (Tardieu) 449 
— in case of pretended epilepsy (Hascheck) 
457 


— for acts committed in rage (Friedreich) 


456 
RessEL, luxation of head of radius backward 
279 
Rest, influence of, in surgical diseases (Hilton) 
238 
Resuscitation, on (Richardson) 12 
~— case of (Garraway) vA 
— See Asphy xia. 
Retina, optical study of (Brewster) . 65 
| — intimate structure of (Schultze). 63, 64 
— structure of, in the frog (Manz). 69 





— influence of, on adjusting movements ss the 
eye (Burow) ‘ 
— of the frog, terminations of ridlbating abees, 
&c. (Ritter) : 66 
— dark-bordered nerve-fibres in (Miller) 
63 
— relation to movements of iris (Zollner) 
64 
— effusions under, loss of sight from (Noyes) 
326 


— exudation into, in diabetes (Hildige) 
326 
— &c., syphilitic inflammations of (Hutchin« 
son) ‘ ‘ : . 326 


INDEX. 


Retina, laceration of (Wordsworth). 326 
Rerstn, temporary presbyopia during inter- 
mittent fever 327 


RErzius, puerperal erysipelas, phlegmonodes 


385 

Reybard’s operation for paracentesis tho- 
racis : : = 499 
REYNES, on milk 91 

ReyNpDERS, conical trephine 235 


ReyNoups, poisoning by arsenic near Wake- 

field, Taylor’s process 416 
RryNoups (R.) cannabis Indica 164 
Rheumatic fever, treatment of (O’ Donovan) 133 
Rheumatism, pathology of (Woodward) 125 
— with symptoms of apoplexy (Mayer) 191 


— sour-smelling perspiration in (Inman) 133 | 


— unusual forms of (Aran) 133 
— phosphate of ammonia in ‘ 144 
— acute (Reid) » 122 
— do. (Stromeyer) 134 
-— do. cases in Middlesex Hospital, 
1853-59 (Bury) : 133 
_ do. cerebral symptoms i in on e) 
‘ 123 
— do. with scarlatina (O’Connor) 
124 
— do. the eliminative method in 
(Richardson) . : . 123 
— do. actea racemosa in (McDonald) 
134 
— do. éittie acid in 143 
_ do. opium, &c.,in (W aters)122 
— chronic, arsenical baths in (Gueneau. de 
Mussy) 134 
— do. vinun “Sambuei in (Turnbull) 
123 
— muscular, acupuncture in (Leared) 151 
— of gravid uterus (Meissner) 383 


Rhinoplasty, historical account of (Pancoast) 


252 
Rhinoscopy (Tiirck) . 196 
— (Semeleder) : 330 
Rhus toxicodendron (Millon) 431 


Rhythmic contractions of cardia of rabbit 
(Basslinger) : 82 
Ribs, fracture of (Hrichsen, Marshall, Wakley) 
267- 
Ricci (De) chronic subacute arachnitis 
153 
—~ acute arachnitis : 161 
<iCHARD and VoRuAngHE, subcutaneous in- 
jections of atropine and morphia ae neu- 
14 


ralgia : 
RicHarpson (B. W.) phenomena of life 6 
— artificial production of cataract . 64 
— on resuscitation 72 
—— on scarlet fever 130 
— cystic sarcoma of female ‘breast . 315 


RicHARDSON (W.)eliminative method in acute 


rheumatism, &c. s Lee 
Ricuret, vast abscess of brain, without 
symptoms ‘ ‘ . 151 
—— double harelip . 4 . 401 


Ricuter (B.) on favus and its fungus 103 





535 


Ricuter (B.) poisoning by secale cornutum, 
abortion . ; 437 
Rrexarp (T.) See Cutter. 
Ricker, poisoning by bread containing ergot 
438 
RiEevDEL, fatal cephalheematoma - 400 
Rieaup, pumpkin seeds for tenia . 438 
RiGDEN, meteorology and vital phenomena of 
Canterbury 462 
Ricet, ectrophy of the bladder 404 
Rigidity, cadaveric, relations of muscular irri- 


tability with (Brow n-Séquard) 18 
| RIGLER, ammonizemia j 192 
RILLIET, auscultation of cranium in children 


392 
RINDFLETSCH, development of the vessels 20 
Ringer (8.) influence of change of posture 
on endocardial murmurs ; 185 


Ringworm (Hillier) 226 
— true (Hutchinson) 226 
— do. (do.) 400 


RINTEL, nervous disease . 147 

Ritcuie (R. P.) frequent cause of insanity in 
young men : : » 166 

Ritter, structure of the rods, and termi- 
nation of radiating fibres, in the frog’s retina 


66 
— cause of recent increase of suicides 457 
RizeEt, iodine as anemmenagogue . 365 


Rozerts (D. L.) es previa, podalic 
version ; 342 
— procidentia uteri, cure . 361 
— pseudo-colloid ovarian tumour, ovariotomy, 
successful : : . 375 
Rozerrs (W.) solvent powers of alkaline car- 
bonates on uric-acid calculi 92 
— quantity of sugar in diabetic urine 96 
— deposits of crystallized he sa of lime 
in healthy urine . . 102 
— recurring fibroid tumour . 109 
— unusual forms of paralysis . 150 
Roserrson (A.) induration of the brain 
161 
Ropertson (C. L.) homicidal mania, with 
auditory hallucinations , 16e 
— sedative action of cold wet sheet in recent 
mania 173 
— results of night- -nursing . : 173 
Rowin (C.) structure of capillaries of the 
brain ° e ya | 
— development of the epidermic cells of the 
foetus : 103 
— and Magiror, origin of dental follicles 
9 


Ropinson (A. H.) affection of vision from 
spinal irritation ; - 150 
Rogwinson (G.) connection of respiration and 
digestion es) 
Ropinson (T.) laceration of perineum into 
rectum . ° 346 
Rocuarp (J.) heematoceles of tunica vagi- 
nalis . : 312 
Rocue, amaurosis “as prognostic in albu- 
minuria ‘ , ’ 219 
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Rocue, menorrhagia at third menstrual period, 
fatal . 364 
RopRiGuss, cotyle don umbilicus in epilepsy 
145 
Rornte, relation of croup to other diseases of 


respiratory organs : 396 
RozseEr, actual cautery and pot. iod. in para- 
plegia ; . 150 
ROKITANSKY, atresia of uterus bicornis 
360 
-— tuberculization of puerperal uterus, &c. 
363 
~~ hew uterine glands in sarcoma 367 
— abortion and uterine polypi 368 


—— separation of Fallopian tubes from ovaries, 
&e. : 3 370 
ROLLESTON, homologies of the lobes of the 

liver : See 
ROMER, discrimination of bodily i injuries 
446 


Rorix (J.) medicinal treatment of the insane | 


167 
Rose (C. F.) aneurism of the aorta, and laryn- 
gotomy . ; . 176 
Rose (E. ) phenomena from lar ge doses of 
santonin . : 418 
—~- colour blindness ‘produced by santonin 
63 
Rose (H. C.) fatal intussusception in an infant 
398 
Rosrn (W.) mechanism of abscess . 24] 
RosentHAL (J.) influence of pneumogastric 
and laryngeal nerves on the diaphragm 40 
Roser (W.) resection of jaw 249 
— treatment of flat-foot 328 
~- incontinence of urine in young woman 
from epispadias 
—~ medico-legal discrimination of pyemia 
445 
Ross (J. J.) salivary calculus . 247 
— calculus in urethra . 307 
Ross (W. H.) ones and brain fever from 
worms : . 124 
— do. do. - 398 
Rostran, thoracentesis in pleurisy 205 
Rotation, involuntary, on long axis of the 
body (Friedberg) : : 157 
Rorn (Ff.) statistics of pneumonia 203 
— See Gerhardt. 
Rorrer, occlusion of os uteri and vagina in 


pregnant woman ; - 362 
Rouvts, suppuration of the liver 224 
Rovx, poisoning by atropine - 423 


Roux (J.) secondary amputations after gun- 
shot wounds : 258 
RUDEL, invagination of intestine . 398 
Ruerte, plates of diseases of the eye 322 
RULLMANN, southern climatic sanatoria for 


chronic tuberculosis : 209 
Rupture of the heart. See Heart. 
Russett (J.) sleeplessness . 150 
— stimulants in pneumonia 203 


Russexy and Botton, syphilitic inflammation 
of larynx, tracheotomy . 194, 255 
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| Sarcina ventriculi (Miles) ; 
| Sarcoma of lymph-glands (Lambl) . 





INDEX. 


Russia, sanitary state and hospitals . 123 
Rynp (F.) instrument for subcutaneous intro- 
duction of fluids in affections of nerves 
47 
— operations for deformities of the lips 
246 


SACRE, monster ‘“agénosome,” hernia of all 
viscera 403 
Sacrum, fracture of (Hamon) 268 
Sainny, albuminuria, in diagnosing of epilepsy 
from eclampsia . 388 
Sr. AuGE, poisoning by hyoscyamus 
St. George’s Hospital. See Hospitals. 
Samnt-HiLarre. See Geoffroy. 
SALes-Girons, diete respiratoire in diseases 
of the chest 4O7 
— pulverization of mineral waters . 408 
Saliva, microscopic changes from action of, in 


423 


starch (Ebstein) . : io 
— parotid, of man (Ordenstein) 79 
Salivary tumours (Pauli) 247 


— calculi. See Calculus. 

Salpingitis, a cause of puerperal peritonitis 
(Martin) . : 386 

Salt, influence of, on n tissue change (Voit) 48 

—- administration, with iodides and bromides 
(Gonod) . dal 


SALTER (Hy de) on the respiratory murmur 
69 
-— purpura, with valvular disease of the heart 
176 
—- pathology of asthma : 200 
SALTER (S. J.) tooth of echinus . 9 
SALva (i.) cancerous tumours in neck 
317 
Sampson (A.) diagnosis of bydrophobia 232 
| SAMUEL (S.) trophic nerves 118 


SAMUELSON, abortive treatment of diphthe- 
ritic croup, &¢. : 2 ao 

Sanp, hydatid cyst of neck, containing echi- 
nococci hs 


| SANDERSON (Dr. B. ) report on towicology 
and materia medica : ; 406 
— report on forensic medicine 443 
— report on public health . 458 
SANDS, fibro-nucleated tumour of brain 
147 
— disease of tibia . 264 


SAnpwita (H.) apnea, direct inflation of 
lungs ~ £97 


Sanitary condition of Norway, report 460 
SANKEY, belladonna in epilepsy . 146 

SANSOM, action of chloroform . 439, 52 
— modes of death from chloroform 52 


Santonin, colour blindness produced by (Rose) 
63 


— large doses of, phenomena (Rose) 418 
210 
117 
— cystic, of female breast (Richardson) 
315 
Ree 


— glandular (Lamb)) 
. 314 


— multiple (Vix) . : 


INDEX. 


SAReELt (R.) excision of polypiin the uterus 
368 
Sarsaparilla in syphilis (Sigmund) 137 
Saturnine poisoning. See Lead. 
Sausage-eater, death of, from hydatid sacs in 
pons Varolii : . 150 
SAuzE (A.) remissions in course of general 
paralysis . T7E 
SAVIGNAC (Delious de) latent cerebral affec- 
tion : : . 146 
— cancer of the brain oa rou 
Savory (W. §.) relation of vegetable and 
animal to inorganic kingdom : 5 
— fracture of base of skull, serous oozing from 
ears . 244 
Sayre (L. A) trephining for epilepsy Galt’s 
conical trephine . ; sa 
—— morbus coxarius . 277 
— puncture of capsule of hip-joint . 277 
— necrosis of left femur 3 
Scabies, treated with carbolic acid (Lemaire) 
440 
— treated with coal-tar naphtha (Spratly) 441 
Scabies crustosa (Bergh) . : 229 
Scald from drinking boiling water, tracheotomy 
(Hutchinson) . 255 
Scanzoni’s ‘ Diseases of Female Sexual Organs,’ 
translated (Gardner) 357 
Scapula, removal of, by enucleation ‘(Walter) 
263 
— extirpation of, for osteo- carcinoma (Schuh) 
265 
— malignant tumour of Gisseo) ohn 
ScARENZIo, sub-pleuritic traumatic emphy- 
sema Belly 


Scarlatina (Richardson) : : 130 
—— statistics of (Kiittlinger) 122 

— pathognomonic sign of (Bouchut) 130 
-— unusual case of (Biermer) ; 218 
— deo. (do.) 400 


— sesquicarb. ammon. in (M‘Nab) . 131 
— accidents and complications of (Hambursin) 
399 
— with acute rheumatism, &c. (O’Connor) 
124 
-— albuminuric anasarca in (Hamburger) 216 
ScHARLAU, feeding of infants . 392 
SCHARLING, elon ata of the air in dwel- 
lings : 463 
ScHELSKE, changes in irritability’ of nerves by 
warmth 5 44 
— See Wundt. 
Scurrer (J. J.) text-book of chemistry 


Scutrr (M.) influence of Hoe on the functions 


of stomach . : 80 
—— on fever 2 125 
Scni~LBAck (L.) resection of bones: trunk 

and head 261 


SCHLAGER, hereditary transmission of mental 
derangement . 

— idiocy . . 402 

Scuuztss (V.) influence of nervous force on 
inflammation : ; . 152 
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ScuMentz (J.) texture and function of spinal 
cord : a OO 

Scumip, text-book of meteorology ‘ 461 


SCHMIDT, testing of chemical substances 
406 
—and SrTurzweGe, influence of arsenious 
acid on metamorphosis 134 
Scumitz, labour in case of osteo-malakia 337 
SCHNEIDER, elimination of mercury from the 


system . a : 61 
— do. 222 
SCHNYDER, injuries to the head 243 


SCHOEMACKER (A. H.) action of the inter- 
costal muscles 
ScHOLz, prosopalgia from a “cranial tumour 
150 
— uterine placental polypi. . 368 
— subcutaneous injection of alkaloids 419 
ScHon (C.) solution of nitrate of silver in 
burns 243 
SCHRAMM, malarious neuralgia mesenterica 
150 
— on cardialgia : 165 
SCHROFF, aconitum lycoctonum, its action 419 
— taft-root of Persia : 3 433 
SCHUCHARDT, action of aniline 232 
ScuuH (F.) extirpation of ee for osteo- 
carcinoma : 265 
— prolapsus of uter us and vagina . 360 
SCHUITZLER (J.) cancer of rectum and arti- 
ficial anus : : . 303 
ScHULER, poisoning by strychnia injected into 
lachrymal canal . : 427 
Scuvuuz, behaviour of muscles i in facial para- 
lysis to electric current . 161 
ScHuLTze (M.) structure of the retina 63, 64 
— electrical organ of torpedo and caudal 
organs of the skate : : 113 
— heterotaxie of viscera, &c. . 401 
—rupture of vagina after parturition, pro- 
lapsus and rupture of intestine, question of 
manslaughter against midwife. 450 
Schumacher, knocking in of teeth, medico- 


legal view ‘ . 446 
SCHUTZENBERGER, congenital heart disease 
179 


Scnuwanz, intermittent pneumonia 194 
Seuweiecer (C.) ganglion-cells and pale 
nerves of the choroid : 66 


Sciatica (Chambers) ; os koe 
— pathology of (Inman) : 175 
— sulphuric acid in (Legroux) . 149 


Scirrhus of female breast (Marsden) 317 
— See Cancer. 

Scorbutus, case of (Bennett) ode 
Scrofula, hydrocarpus odoratus in (Waring) 


438 
— chlorate of potass in (Harkin) 206 
— arseniate of soda in (Bouchut) . 124 
Scrofulosis, arseniate of soda in 144 


Scrotum, elephantiasis of (Fergusson) 511 


— fatty tumour from (Kimball) 311 
Scurvy (Duchek) : 143 
— (Opitz) 142 


538 INDEX, 

Scurvy, atresia oris after (Foucher) . 246 | Sexual limitation in hereditary disease (Sedg- 
SCZELKOW, histology of striated muscles 13 wick)  . 123 
SEAGER (J.) sugar in the urine 215 | Sexual phenomena of infusoria (Balbiani) 
SEATON, report of inspectors in metropolitan 104 


parishes during epidemic smallpox on publice 
vaccination, &c. ‘ 471 
Secale cornutum, poisoning by, . abortion 
(Neubert, Richter) , ; 437 
— poisoning by bread containing (Ricker) 438 
Secretory system, diseases of 214 
Sepe@wickx, sexual limitation in hereditary 
disease 
SEDILLOT, dislocation of head of thigh- bone 


280 
SEE, early symptoms of eruptive fevers 
124 
Ste (G.) paralyses consecutive to diphtheria, 
anginas, and fevers ~~, : 161 
SEEMANN, anacahuite wood 430 
. —— chronic disease of weavers : 465 
SEGALAS, hair-pin from urethra . 308 


SEITZ, auscultation and percussion of respira- 
tory organs . 193 

Selection, laws of vital (Leslie) toe 

SELIGSOHN (Max) reaction of cinchonine, and 


its detection in urine ; OF 

SELLIER, seat of isolated palsies of ‘sensibility 
144 

SEMELEDER, examination of naso-guttural 

space ; . 198 
— catheterism of Eustachian tube and rhino- 

scopy 330 
— subcutaneous injection of alkaloids 419 
Seminal vesicles of man (Levy) 101 
SEMMELWEIS, child-bed fever 384 
Semmola. See Mariano-semmola. 
SENFTLEBEN (H.) partial necrosis . 262 


Sensation, electric, law of Ee 64 


Sense, organs of .. 63 
Sensibility, degrees of, in ‘ganglia and fila- 
ments of sympathetic (Colin)... 39 
— signs of, from localized irritation of sur- 
face of spinal cord (Chauveau) . 39 
— different cutaneous, of parts of the hand 
and foot (Lobb) . " 69 


— isolated palsies of (Sellier) . 144 
SENTER (L.) treatment of neuralgia by cau- 
terization : 165 
Septum lucidum, absence of (Down) 30 
— do. (do.) 151, 402 
Septum nasi. See Nose. 
SERRE, digitalis and quinine in hemicrania 164 
SERcOMBR, affections from diseased teeth 
124 
SERRES, centripetal development of vertebral 
column ° - 1038 
— duality of vertebral elements of the ske- 
leton : . 103 
SETSCHENOW, pneumatological notices 01 
—— pneumatology of the blood ‘ 20 
SEVERANCE (C. E.) case of Guinea-worm 
124 
Sewer, Fleet Lane, fatal accident in (Letheby) 
442 





Sexual organs. See Generation (organs of). 
Shampooing, muscular pain cured by WT a 
14 
SHANN, abscess in right loin opening into 
right lung : «200 
Sheet, cold wet, sedative action in recent 
mania (Robertson) i 173 
Shell-tissues, development of (Rainey) _ 
a3 
SHELTON, hooping-cough . 396 
Shilling, lodgment of, in pharynx (Birkett) 
249 
Ships, inspection of those from ports in which 
cholera is prevailing (Hornemann) 468 
Shoulder-joint, piece of bough near (Patruban) 
275 
—- disarticulation of (Coote, Erichsen, Fer- 
gusson, Holt, Hutchinson) » 200 
— See Dislocations. 
— See Eveisions. 
SreBacp (J.) the cottage system and Gheel 170 
Sister (8. W.) fibrinous obstructions in the 
arteries 188 
SICHEL (J.) sarcomatous ectropium 323 
Sipey, tubal pregnancy . 339 
— accidental [uterine | hemorrhage 343 
— recurrent puerperal erysipelas . 386 
Srevekine (E. H.) clinical remarks on neu- 
ralgia) 153 
— fifty-two cases of epilepsy 155 
— persistent epistaxis «digg 
SIGARET, muscular anesthesia . 144 
Sight, loss of, from’ effusions under retina 
(Noyes) . : » 326 
— recovery of, in demented patient, the sub- 
ject of double cataract (Bouisson) 166 
SIGMUND, communication of secondary syphi- 
lis ‘ . ‘ . 12o 
—- on syphilization . . 124136 
— sarsaparilla in syphilis 137 
Silkworm, skin of, transformation into sugar 


(Lucajy . ° 114 
Silver, nitrate of, solution, i in burns (Schon) 
243 
_ do. in progressive spinal palsy 
(Wunderlich) , . 146 


Sim (R.) gunshot wound of the lung 240 


SIMINGTON, reduction of dislocation of 
shoulder . +240 
SIMON, quinine in ague 131 
— pharmacology of quinine 164 
— iodine inhalations in phthisis 207 
Simon (J.) on inflammation lee 


— report of medical officer of Privy Council 
458 
SIMONIN, spontaneous gangrene attributed to 
emboli : » 180 


Srmpson (A. R.) acute meningitis . 395 
— absence of gall-bladder . . 404 
— case of spina bifida ; , 404 


INDEX. 


Simpson (J. Y.) cauliflower excrescence of 


uterus in pregnancy 337 
— induction of labour ‘ ‘ 347 
— treatment of amenorrhoea 365 


~~ super-involution of uterus and amenor. 
rhea 365 


~—— painful contractions along vaginal canal 


377 
— new injecting apparatus . ; 389 
Sims (M.) amputation of cervix uteri 362 
— vaginismus : : 377 
—— vesico-vaginal fistula. 379 
SINCLAIR, obstetric forceps 351 
Sinuses, surgical treatment (Jessop) 241 
SIRELIUS, placenta preevia . 341 
SISTACH, arsenic in intermittents . 122 
SKAIFE, abscess of the brain 3 4a2 
Skate, caudal or gans of (Schultze) . 113 


Skeleton, duality of the vertebral elements of 


(Serres) ‘ ; . 103 
SKEY, abdominal or "pelvic abscess . 242 
—- malignant disease of upper jaw . 250 


—- cases in surgery: varicose veins treated 
with Vienna paste : 294 

— enlarged lymphatic glands . 315 

— removal of enlarged lymphatic glands from 
axilla re 

— thread seton for housemaid’s knee 316 

Skin, importance of, in tubercular consump- 


tion (Toulmin) . . 208 
— neuralgia of (Bourguignon) » 49 
Skin, diccaete of the ‘ 223 
Skin diseases, sulphur in (Hebra) 228 
— do. do.) 408 


— diseases of, in children (Caillault) 399 

— parasitic affections of (Anderson) 102, 225 

-—— linear atrophy of ‘ : 230 

— of the head, inflammatory disease of, in 
foetus (Gibb) . 402 


SKINNER (T.) ruptured perineum . 346 
—- ferri carbonas effervescens . 413 
— poisoning by aconitum napellus . 420 
SKINNER (W.) ossification of the muscles 
174 
SKoDA, on fever , 125 
— pleuritis ; : oo hDe 
—— complications of valvular disease of the 
heart 182 
— diagnosis of cardiac disease 183 
— hemoptoé ; » 196 
SKREBITZKI, operation of the pancreatic juice 
on fats and albuminates . ; 87 
Skull. See Cranium. 
SLADE (D. D.) ek abla native treatment 
and history 3 222 
— injections of bladder . 304 
— contraction of neck of bladder. 304 
Sleeplessness (Russell) ; ‘160 


— nervous, pills of assafcetida in . 

Smallpox. See Variola. 

Smiru (A.) yellow fever in West Indies and 
west coast of America « 122 

—~ treatment of dyspnea . ‘ 201 

-— production and prevention of malaria 463 
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Samira (A. H.) persulphate of iron in hemor- 
rhage from the stomach . » 178 
SmiruH (E.) cyclical changes in human system 


— detection and use of alcohol . 54 

— elimination of urea and urine in relation to 
cyclical influences « 92 

— experiments with fat, tea coffee, and alco- 
hol ; : 97 

— and MILNER, influence o of prison discipline 
and dietary on bodily functions [feces] 83 


— do. [urinary water and urea] 98 
Smith (H.) mineral waters ~ 47 
— do. 2 231 
— gauge for catheters ; : 236 
— excision of knee-joint 284 


— prolapsus ani, treatment by nitric acid 303 

Smitu (H. H.) reduction of luxations of the 
head of humerus by manipulation 278 

— carcinoma of breast . 316 

— medullary cancer of left temporal regions 


317 
Smita (J. L.) congenital heart disease 

179 
— infantile erysipelas - 400 


Smiry (N. R.) suspensory apparatus for frac- 
tures of lower extremity . ‘ 270 
— dislocations of shoulder-joint, reduction 
278 
Smiru (R.) excision of knee-joint . 285 
Smiru (R. W.) excision of knee-joint 
285 
SmituH (S8.) rupture of the liver . 294 
Smita (S. E.) diagnostics of aural disease 
329 
Smit (S. H.) chlorate of potassa 233 
Smita (T.) instrument for polypi in uterus 
367 


— fibro-muscular polypus from uterus 


— cases of ovariotomy 372 
SmirH (W. Axssorts) paraplegia from expo- 
sure to wet and cold ; . 147 
SMOLER (M.) oxaluria : 221 
SMYLY. See Porter. 
SNELL, confounding of persons a symptom of 
insanity . : ; 168 
Snow-blindness (Hildige) : . 326 
Social science, transactions of association 
458 
Soda, action on urine (Moss) 220 
— arseniate of, in scrofula (Bouchut) 124 
—— do. in scrofulosis 
Sodium, chloride of, in urine (Firber) 
92 
Softening of left cerebral hemisphere (Image) 
144 


144 


— of left posterior lobe (Child) . 144 
— See Brain. 


Solanum pseudo-capsicum, poisoning hy ber- 


ries of » 433 
Souty (S.) diseases of joints . Ba 
— aneurism of femoral artery 289 
— do, » 200 
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Sotiy and Jonzs, aneurism of femoral artery 


289 
Soromon (J. V.) sequela of infantile purulent 
ophthalmia b24 
— incision of ciliary muscle ; 327 
Somnambulism (Bourgarel) . 149 
— (Mesnet} : » 153 
— (Du Maury) . 167 
— idio- (Philippson) eaLde 
Sore throat (Inman) 5 210 
Souffle, double intermittent, in the thigh 
(Duroziez) 179 
Soul, the brain as an organ of (Wagner) 33 


Souris. See Martin-Magron. 
Sounds of circulation of the blood (Leared) 
24 
SouTHGATE (R.) general bloodletting 
178 
Sowersy, British wild flowers and useful 


plants. 107 
Spasm of glottis (Marsh) » 195 

— do. endermic application of morphia 
(Bernard) . 148 
— clonic, of aural muscles, ‘&e. ( Hoppe) 
148 


— constrictive, of the aes Bath waters in 
(Falconer) 147 
— convulsive, of the facial nerve (Oppolzer) 


147 
SparTu, pedunculated fibroid on fundus uteri 
337 
— on twins 338 


Species, origin of, by organic affinity (Freke) 


Specific gravity of the bsain (Peacock) 
SprcK (C.) influence of fatiguing exercise on 
tissue change ; 110 
— influence of cold plunge baths on tempe- 
rature of body : tid 


— diarrhoea epidemic of 1859 A 22 
Spectacles, light polarizing (Pinkus) 322 
Speculum, improvement in (Weiss) . 389 


Spence (J.) surgical reports of Royal Infir- 
mary, Edinburgh é 237 
SPENDER (J. K.) hypodermic action of atropia 


151, 62 
SPENGLER, the “ colpoluter” 389 
Spermatorrhcea and insanity (Lisle) . 168 


Sphacelus of leg and foot following emboli of 
femoral artery (Adams) . 280 

SPIEGELBERG (O.) on expulsion of the pla- 

centa. : : 353 

Spina bifida (Simpson) . 404 

— treated by iodine (Brainard)  . 404 

Spinal congestion, paraplegia from (Ramskill) 
147 


Spinal cord, lectures on (Bernard) . 35 
— minute anatomy of (Goll) 38 
— in petromyzon fluviatilis (Reissner) 30 
-— texture and function (Schmeltz ) 30 
—— sensory function of (Mayer) 38 


~— sensibility from localized irritation of sur- 
face of (Chauveau) 39 


—- uritation (Paxton) : . 150 


33 | 
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Spinal cord, excitability of, and pain produced 
by ditto (Chauveau) . 30 
— influence of heat and electricity on “ 
38 


— disease of gray substance, in muscular 
atrophy (Luys) : . 146 
— paraplegia from tumour in (M‘Dowel) 


151 
— softening of (Oppolzer) . . 148 
~~ acute softening of (Mayne) . 150 


— softening of cervical enlargement of (Hil- 
jairet)»~. ; . 152 

— tumours in (Baierlacher) . 148 

— incised wound of S52 

— irritation, affection of vision from (Robin- 


son) 150 
Spine, centripetal development of (Serres) 
103 
— curvature of (Adams) « dats: Ee 
— diseases and deformities of (Hughes) 
328 
Spirometer, hydro- (Lewis) : 71 
Spleen, functions of (Maggiorani) 88 
— regeneration of (Philipeaux) 88 
Splenic engorgement (Lebert) ase + 


Splints for morbus coxarius (Cleveland, Price, 

Sayre, Taylor) : 2 2IT5 2aa 

SPONDLI, perforation and cephalotripsy 351 

Spontaneous generation (Joly, Terreil) 106 

— disintegration of fresh-water polyps (Jager) 
107 


SporER, tinctura iodinii in external acute phle- 
bitis 5 ee bo) 
SPRATLY, scabies treated with coal- tar naphtha 


44] 
Sputum uncertain in diagnosis of pneumonia 
(Williams) 203 


SaQuaReE (J.) loose cartilages i in knee-joint 274 
Srp, on the deep femoral: artery 21 
Stains. See Blood-stains. 
Stanerer (G. E.) accidental separation of 
placenta at seventh month . 343 
Stranisias (M.) valerian as an antiperiodic 
147 
STANISTREET, hydrocephalus SoS 
STANLEY, simulation of a fatty tumour by an 
abscess . 241 
— fistulous opening in the neck into the pha- 
rynx | 249 
— necrosis of lower} jaw in ducifer -match maker 
2951 
— penetrating wound of knee-joint 275 


— inguinal hernia reduced en masse 299 
— epithelial cancer ° - o18 
STANLEY (W. 8.) general paralysis . 166 
STAPLES, properties of veratrum viride 

178 
Starch, nutritive value of (Hammond) 48 


— microscopic changes in, from action of 


saliva (Ebstein) 5 ‘ke 
Statistics, medical . ‘ - 458 
Steadine 233 
STEFANELLTI, action of lead on drinking-water 
468 


INDEX. 


STEIGER, metrorrhagia from old blood-coagu- 
lum in uterus. 368 
STEINHAUSER (H.) inverted position of viscera 


122 
STEINTHAL, reports in psychiatry . 167 
Stenosis of aorta (Rauchfuss) ee ay 
~—- of descending aorta(Mann)  . 179 


Stenton’s experiment, modification of (Dubois- 
Reymond) : : 19 
_ STEPHAN (P.) nuclei-form str uctures of primi- 
tive muscular bundles. : 15 
STEPHANY, cortical substance of cerebrum 33 


Sterility (Coghlan) 365 

— remediable causes of (Wells) 362 

STERNBERG, action of atropine 47 

Sternum, fracture of (Fischer, Marshall) | 
268 


— wound of (Murray) : 
STEWART (T. G.) waxy or amyloid form of 
Bright’s disease eal 
STILLE, fibro-plastic tumour of ear- lobes 
329 
—- therapeutics and materia medica 407 
Stimulants in pneumonia (Russell) . 203 
~—in double pneumonia (Bernard) 194 
Stimulation, tetanus treated by (Donaldson) 
145 
SrockRis, physiology of uric acid . 101 
Stomach, structure and function of, in verte- 
brata (Brinton) . . 81 
— influence of vagus on ‘the functions of 


(Schiff) . 80 
_- spontaneous chronic dilatation of (Luigi) 
153 
Stone. See Calculus. 
SrorcH, congenital hygroma of neck 
402 
Stork, laryngoscopy - 196 


STRACHAN, accidental poisoning by Fleming’s 
tincture of aconite . 421 
Stramonium, preparations of (Hirtzel) 142 
STRANGE (W.) aneurism of the heart, caused 
by half-cured pericarditis 178 
STRASSMANN, congenital cyst-hygroma of 
sacro-perineal region 402 
STREUBEL (C.) treatment of hernia. 296 
Stricker (W.) action of lightning on the 


body : . 109 
— do. . 
Stricture. See Wsophagus, Rectum, Urethra. 


Srrout, acetate of lead in pneumonia 202 
—— relation between menstruation and lunar 
phases . . 356 
SrROMEYER, acute Tiewsavions 134 
StrrutTHers (J.) amputation at middle of 
thigh after compound fracture, sige 

2 


Strychnia in diphtheritic paralysis (Tillier) , 
42 


— in hay-fever (Barrach) . . 147 

—endermic application in neuralgic facial 
paralysis (Notta) . j . 148 

—- administered by mistake 

——- poisoning by (Part) 


426 


268 | 











429 
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Strychnia, poisoning by (Harley) 426 
— poisoning by injection of, into lachrymal 


canal (Schiiler) . : 5 427 
— colour-tests for (Guy) 424 
— camphorate of (Pavesi) . . 147 


— nitrate of, &c., poisoning by (Tschepke) 
424 
— sulphate of, hypodermic inoculation of, in 


neuralgia (Lafargue) 418 
Stusss, dilatation and division of female 
urethra for stone. ; . 306 


— foreign body in urethra, removed eighteen 
months afterwards : . 308 
Stumps, growth of (Billroth) 262 
do. (Humphry) , 9 
STURZWEGE. See Schmidt. 
Stuttering, cure of (Klencke). 157 
Suarez y Gomez (F.) gastrotomy in right 
hypochondrium for foreign body . 295 
Suffocation from regurgitation of food into 
larynx (Lalor) . 145 
Sugar, transformation of skin of silkworm 


into (Luca) 114 
— in urine (B. Jones) 94 
— do. (Seager) 215 


— quantity of, in diabetic urine (Roberts) 96 


— diabetic, crystals of (Gibb) 95 
Suicide, statistics of : 497 
— do. in Baden 2 457 
ve do. at Turin, 1855- ns eke 
chio) : 
— causes of recent increase of en 457 
— by hanging, case (Orth) . : 457 
— by phosphorus (Michel) . . 457 
Sulphur in skin diseases Selduat 228 
— do. (do.) 408 
Sulphuric acid in _ sciatica, successful 
(Legroux) . 149 
Sulphurous powder (Pouillet) 234 
Superfoetation (Braun) 332 


Suppuration : : 241 
Suppuration, suppression of, by application of 
a chlorinated solution (Hervieux) 123 


— of joints, catarrhal form (Volkman) 273 
— of the liver (Rouis) 224 
Surgery, report on, by Mr. vi IV, Hulke 235 
— text-books, manuals, sc. 235 
Surgery of Albucasis (Leclerc) . 235 
— system of (Holmes) : . 235 
-— Cooper’s ‘Dictionary,’ by Lane . 235 
— employment of cold in (Esmarch) 238 
— clinical (Syme) . . 235 
— do. archive of (Langenbeck) 236 
— minor, and bandaging (Heath) . 235 
— operative (Heyfelder) 235 
— do. (Maunder) 235 
— do. in the provinces (Prichard) 

238 
— operations in (Chassaignac) 235 
do. (Webb) 230 
— do. bloody (Giinther) , 235 
— conservative, of joints (Gore) . 275 
Surgery, aural : : 329 
— dental 329 


542 INDEX, 

Surgery, ophthalmic 322 1 Syphilis, secondary, communication of (Sig- 
— orthopedic F ; ‘ 327 mund) . : x 123 

— See Military surgery. — do. do. (Clements) 320 
SUTHERLAND (A. J.) Croonian lectures on | —- do. diphtheritic inflammation of 


insanity . - 169 
Swayne (J. G.) obstetric aphorisms 331 
Sweat, bloody (Chambers) . 229 


Sweating, chlorides, &c., in urine, in long- 
continued (Gibb) : 92 
Swelling, hematic, of the ears of the insane 
(Gudden) ; ; 167 
SWINBURNE (J.) extension in fractures 266 
— simple extension in fractures of long bones 
266 
— treatment of Barton and Colles’ fracture 
269 
— fractures of femur by simple extension 270 
— reduction of dislocation of femur, Reid’s 


method . “ : , 279 
Syme (J.) clinical surgery . » 235 
— csophagotomy . 249 
— large gluteal aneurism, ligature , 289 
— radical cure of reducible hernia . 301 
— abdominal hydrocele * é 312 
— pulsating tumour of the orbit, &c. 323 


Syme’s amputation in caries of astragalus (Ure) 
264 
Symes (S.) dislocation of femur reduced with- 
out forcible extension : 280 
SymMonps, fracture of the femur . 271 
Symphysis pubis, hematoma over (Erichsen) 
315 
Sympson (T.) excision of knee-joint 284 
Synovial membrane, gelatinous degeneration 
(Bauer) . « 245 
Synovitis of hip-joint, following periostitis of 


femur (Bauer) . ‘ . 276 
Syphilis , : 319 
Syphilis (Beyran) . . . 151 
— (Galligo) ‘ , ‘ 137 


— lecture on (Lee) 319 

— of women (Guérin) . 359 

— modern treatment (Watson)  . 121 

— nature and rest in cure of (Cooke) 319 

— clinical report on syphilitic patients (Biiren- 
sprung) . ; 135 

— syphilitic wards of Vienna Infirmary, report 
(Hermann) : 137 

— hereditary, indications of (Jordan) 311 

— is inherited, protective against contagion ? 
(Hutchinson) : : 233 

— do. (Hutchinson, Maunder) 319 

— influence of mercurial treatment of parents 


on offspring (Miller) 135 
— use of mercury in, in Persia (Polak) 136 
— do. (do.) 417 


— sarsaparilla in (Sigmund) ; 137 
—cure of, by vaccination (Jeltschinsky, 
Kaminsky, Monigetti) . ‘ 136 
— primary ulcer of eyelid (Dixon) . 320 

— See Chancre, Bubo. 
— secondary symptoms from tattooing (Petry) 
134 


e= secondary (Lauber) : ‘ 








137 


vulva in (Martin) . 124 
— do. hydrocarpus odoratusi in n (Waring) 
438 


— from secondary inoculation (Wildbore) 
124 


— tertiary (Agnew) . 820 


— do. power of pot. iod. in (Barton) 
136 
— from vaccination (Viennois) - 137 
— do. (do.) 320 
— communicated by vaccination 479 


— conveyed by vaccine lymph to forty-six 
children (Pacchiotti) ; iS: 


— epilepsy associated with . . 146 
— paralysis associated with . 149 
— variola with (Fronmiiller) . 123 
Syphilitic albuminuria (Hade) 217 


— abscess, fistula in ano (Coulson). 303 


— diseases of the larynx (Gerhardt) 198 
— do. do.) 253 
— hemiplegia (Burdel) : ~ 154 


— inflammation of larynx (Russell) 194 


— do. of the retina, &c. (Hutchin- 
son) . 326 
— inoculation (Lee) ~ 319 
— paralysis (Beyran) eat 
— do. (O’Connor) > ADI 
— do. of infants (Henoch) . 146 
— tumour of cranial bones (Boys de Loury) 
15] 
Syphilization (Sigmund) » 124 
— (Hoffmann, Sigmund, &c.) 136 


SZYMANOWSKI, amputation, immersion and 
irrigation é . 239 

— partial foot amputations 260 

— modification of Pirogoff’s osteoplastik 260 


Teenia, treatment by pumpkin seeds (Rigand, 
Tarnean) » 438 
Tenia solium, eysticereus cellulosus trans- 


formed into (Kuchenmeister ) 102 
Tenifuges of Abyssinia (Courbon) . 408 
Taft-root of Persia (Schroff) 433 
Talipes varus duplex (Brown) . 328 
TANNER, fibrous tumour of uterus 366 
— intra-uterine fibrous tumours 367 
Tannin as an antiperiodic (Leriche) 44] 
Tansy, poisoning by (Pendleton) . 438 


Tapeworm, remedies for, in Abyssinia (Cour- 


bon) 212 
TARDIEU, preventive : treatment of hy drophobia 
158 
— lectures on poisons ; . 407 
— medical responsibility 449 
TARLETON. See Harley. 
TARNEAU, pumpkin seeds for tenia 
438 
Tarsus, disease of, Pirogoff’s operation (Paget) 
264 


Tartar emetic, See Antimony, 


INDEX. 


Tattooing, secondary syphilitic symptoms from 
(Petry) 134 
Tatum, calculus in urethra of child 307 
TAYLOR (C, F.) counter-extension splint for 
morbus coxarius : 277 
Taytor (J.) alkaline hypophosphites 234 
Taytor (J. M.) traumatic aneurism of bra- 
* chial, ligature of axillary artery 288 
Tea, experiments with (E. Smith) oF 
Teate (T. P.) statistics of amputations at 


Leeds Infirmary ‘ 258 
Teeth of echinus (Salter) . 9 
— affections from diseased (Sercombe) 
124 


— extraction of, neuralgia and deafness cured 


by (Vautier) . 149 
— do. cure of pain in face by (Fried- 
berg) ‘ : 164 
-—— knocking in of, “medico-legal view (Doll, 
Schumacher) ; : . 446 
— artificial, epilepsy and paralysis from 
150 
Temperatures, influence of, on motor nerves 


(Harless) ‘ 43 
— changes in, in typhoid fever (Thierfelder, 
Wunderlich) . 127 
— of the body, influence of cold plunge baths 
on (Speck) . a! 
— of body before and after ‘death, increase of 
(Adler) . 119 
Temporal bone, exostosis of ‘(Cooper) 265 
TENDERINI (J.) amputation of both legs and 
right arm 260 
Tendo-Achillis, Chopart’s amputation in divi- 
sion of (Bouvier) : 261 
Tendons of recti femoris, rupture of (Adams, 
Mason) » 242,208 
— (Johnson, 
Poucet) . : . 273 
Tenotomy for deformity from anchylosis of 
knee-joint (Mott) . 328 
Terebinthus. See Turpentine. 
Terms, dictionary of medical (Harris) 2 
TERREIL, spontaneous generation . 106 
Terry, fracture of neck of femur, walking 
possible after . avd 
Testis, undeveloped (Curling) 404 


do. do. 


-- undeveloped, from an idiot (Curling) 105 
— in inguinal canal (Curling) 404 
— from inguinal canal (Van Buren) 311 
— abnormal descent of (Zeis) 311 
— encephaloid cancer of (Pancoast) 313 
— cancer of, excision (Ward) . 313 


carcinoma of (Bryant, Irvine) 
312, 312 

— congenital tumour of the (Allix) 402 

— hemorrhagic fibrinous tumour of (Collis) 


-- medullary 


312 
Tetanilla (Troussean) 154 
Tetanus : 243 
Tetanus, pathology of (Thompson) . 155 


— nature and treatment (O’Beirne) 243 
— three cases (Flechner) . : 
~— recent resear ches on (Thamhayn) 


154 
154 











543 


Tetanus in central America (McDowell) 155 
— of fourteen months’ duration (Meadows) 
154 
— following puncture of foot (Read) 
243 
— following a wound of finger (Coote) 
243 
-— neonatorum (Ollivier) . 395 
— treatment by liquor potasse (Reid) 
145 
do. by stimulation (Donaldson) 
145 
- 145 
treated by belladonna (Crane) 
145 
opium or. chloroform in (Gri- 


— 


— idiopathic (Grantham) . 
— do. 
do. 
solle) 
— traumatic, recovery from (Hutchinson) 
243 
aconiti 
155 
cured by tartar of antimony 
(Conway) . 145 
do. subcutaneous injections of sul- 
phate of atropine in (Dupuy)  . 145 
do. chloroform and tinct. opii in 
(Ord) , . 150 
do. valerian and cannabis Indica in 
(Buchanan) » 145 
Text-book of phy siology (Funke, Ludwig) 


ad 


do. treated by tinctura 
(Woakes) : 
do. 


— of chemistry (Scherer) . . ; 
Textures, animal, molecular structure of (Mil- 
ler) 114 
THAMHAYN: (0.) recent researches on tetanus 
154 
THeEtLe, on Budge ‘On the Bile-ducts’ 85 

Therapeutics, treatise on (Stillé) . 407 
Thermometry, clinical (Wunderlich) 119 
THIBIERGE, vegetations of genitals in preg- 
nancy . : : ‘ 376 
THIELMANN, sempstresses’ cramp cured by 

quinine and opium . 148 
THIERCELIN, treatment of epilepsy by curare 


146, 429 

THIERFELDER, changes in temperature in 

typhoid fever : . : 127 
Thigh. See Femur. 

Tuomas (R. P.) fracture of the thigh, new 

apparatus 271 

Tuomas (T. G.) placenta preevia 341 


THompson (E. 8.) influence of ozonized cod- 
liver oil on the pulse é 57 

— progressive muscular atrophy . 176 

THompson (H.) tracheotomy for laryngitis 
in case of labour. , . 194 

— triticum repens in irritable conditions of 


the bladder ‘ 221 
_ do. do. F 304 
— diseases of prostate “ . 805 
— sealing-wax in bladder, median lithotomy 

306 
— pathology of prostate, recently observed 
facts ; : , ; 307 
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THompson (H.) stricture of urethra, perineal 
section, &c. é 309 
— impermeable stricture of urethra, treatment 
310 
— elephantiasis of foot and ankle, amputation 
313 
— colloid disease of mammary gland, &c. 
318 
— congenital deficiency of anus 403 
Taompson (W. H.) pathology of tetanus 155 
THOMSON (J.) accidental removal of greater 
part of the lower jawbone 251 
Tuomson (J. B.) statistics of prisoners, 
mental,condition and diseases’. 167 
THomson (M.) analytical tables of chemistry 
3 
THomson (R. D.) production of disease by 
impure water : . 231 


Thoracentesis in pleurisy (Rostan) . 205 
— in pneumothorax (Marsh) . 194 
THoroweoop, fatal intussusception in an 

infant. : 598 
Throat. See Sore throat. 
Thrombosis, cases of (Kraus) 180 
— of sinuses of dura mater (Dusch) 181 
— of cerebral vessels (Meissner) 185 
-— of the aorta (Trost) . 180 
~— venous and thoracic duct (Oppolzer) 

17 

Thumb, supernumerary (Wakley) . 401 


Tuupicuvum, putrefaction of bile and forma- 
tion of gall-stones ; ; 86 

—— cases of embolism : - 180 

Thyroid gland, enlargement of (Hawkes) 314 

—— cyst in, cured by injection of iodine 
(Bryant) . . 314 

— tumours of (Forster) 225 

Tibia, rapid union with fibula (Meacham) 272 


— disease of (Sands) : 264 
— abscess in head of (Hodge) . 264 
— medullary cancer of (Paget) » 265 
— endostitis of (Baur) . 264 
— osteo-cysto-carcoma of head of (Cock) 
265 
— malignant tumour of (Cook) =. 317 
— See Fracture of. 
TIEMAN (G.) bullet extractor 239 


Tier, colour in bones of foetus from madder 
in food of mother during gestation 104 
Tiuxier, strychnia in diphtheritic paralysis 427 
Tint (E. J.) antiphlogistic treatment of 
uterine inflammation : 362 
— injections, Fase tangent &c., in uterine 
inflammation és : 362 
— treatment of uterine inflammation by 
nitrate of silver, nitrate of mercury, &c. 363 
— sickness in uterine inflammation, &c. 363 
-— on exfoliation of mucous membrane of 


womb during menstruation . 364, 364 
Tinea favosa (Bazin) 226 
Tinea tonsurans. See Ringworm. 

Tissues of the body, structure (Beale) 4 
—— microscopical specimens of (Beale) 2 
-—~ simple 5 . (Beale) 2 
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Tissues, connective, of pleura and lungs, 
formation of lymphatic elements in{( Wagner) 
178 


— change of, inthe healthy organism (Bo- 
decker) : 100 
a do. influence of salt, coffee, and ex- 
ercise on (Voit) . 5 48 
aS do. influence of fatiguing exercise 
on (Lehmann, Speck) . : 110 
— organic, elasticity of (Wundt) 115 
— cartilaginous, chemistry of (Wilckens) 


— erectile and cavernous, transformations of 
(Michel) . 193 

— shell., development of (Rainey) 

— See Muscular. 

Tobacco, use of (Lyster) . ee, 

ToBoLp, illuminating apparatus for gyneco- 


"104 


logical purposes . . 389 
Topp (A.) cases of lithotomy . 305 
Topp (H. C.) cyanosis ina girl . 178 


Topp (R. C.) transfixion of abdomen by a 
bayonet . 239 

ToFOHR (A.) exostosis of the teeth . 329 

Tomson (J. J.) looped wire in removal of 
foreign bodies from the air-passages 195 


— do. ; 256 
Tongue, follicular glands at the root of (Bétt- 

cher) : ° : 78 
Tongue, diseases of 246 


Tongue, epithelial cancer vet (Hutchinson, 


Parker) 5 247 
— wart and corn of (Hulke) . 246 
Tonsils, &c. 247 


Tonsil, hypertrophy of right, écraseur (Law- 


rence) 2 247 
Tonsillitis, laryngotomy for (Isham) 194 
TooGoop (J.) artificial respiration . 76 
Tooth. See Teeth. 

ToPINARD, hygiéne of London hospitals 
464 
a (F.) statistics of suicide at Turin, 
55-59 . 167 
Perpeito electrical organ of (Schultze) 113 


Touch, experiments on the sense of (Fick) 69 
ToULMIN, pathology of cholera 138 
— importance of the skin in tubercular con- 


sumption . : 208 
TOULMOUCHE, on jimaibicide and concealed 
pregnancy : » 453 

TOWNSEND (M. W. ) ununited fracture of tibia 
272 

Toxicology, report on, by Dr. B. Sanderson 
406 

ToYNBEE, action of Eustachian tube in man 
67 


— injuries to external auditory meatus 
329 
— sebaceous tumours in external auditory 


meatus, &c. . 330 
Trachea, diseases of, &c. 253 
Trachea, stone in (Moore) : 256 
— ulcer in the (Russell) . 194 
Tracheitis and laryngitis 195 
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Tracheotomy p 253 | Trismus (Garretson) ‘ - 329 
Tracheotomy (Edwar ds, Martini) - 194,254 | — chronic, in a child (Wells) . 145 
— (Martini, Maunder) : : 203 | TRoexrscu (A.) practical anatomy of the ear 


— report on, in provincial hospitals (Hut- 
chinson) . . 254 
— in abscess of larynx (Forster) : 255 


-— in croup (Ayer) . A 194 
— do... (Ayer, Cabot, Greene) . 255 
— do. (Jones, Radcliffe, Watson) 
256 
— do. (Farre, Miner, Rees) . 256 
— do. (Martini, Watson) . 396, 396 


— in membranous croup, recovery (Johns) 


— in diphtheria (Hillier) 
— for laryngitis (Thompson) . 194 
— in laryngitis (Davey, Peacock) . 255 
— in disease of larynx (Fergusson) 255 
— in case of syphilitic inflammation of larynx 


. 194, 254 


(Russell) : 194 
— in syphilitic laryngitis, &e. (Bryant, Rus- 
sell). : 255 
— in laryngeal phthisis (Leared) 255 
— for tumour in larynx (Crosse) 257 
— in neurosis of cricoid cartilage (Pavy) 
209 
—— in case of scald (Hutchinson) . 255 
Transactions of Obstetrical Society, vol. i, 


1860 : . 331 

Transpiration, liquid, in relation ie chemical 
composition (Graham) - 108 

TRAUBE, penetration of particles of charcoal 
into respiratory apparatus 78 

— renal contraction, with hypertrophy of left 
ventricle . : : ang, 

— laryngoscope, use, in aneurism of arch of 
aorta ° a0 

— amyloid degeneration of kidneys after tuber- 
culosis . : - 196 

— abscesses in the lungs » 196 

—~ penetration of fine “carbonaceous particles 
into respiratory organs 201 

TREBUCHET, report of Conseil d’Hygiéne of 
the Seine : . 458 

— preparation of fides. &e. . 466 

Trephine, conical (Otto) ‘ 235 

Trephining, use of, in compound fracture of 
cranium ae Bryant, Holt, Johnson, 
Lawson) . 3 . 245 

— in injury and necrosis of frontal bone 
(Ayres, Clark) . : 245 

— in depressed fracture of skull (Miner) 245 

— in cases of epilepsy from injury of head 
(Pillings) , 245 

—- in epilepsy (Buren, Maskol, Sayre) 246 

— report on cases of, in provincial hospitals 


(Hutchinson) : 245 
Trichiasis, operations for (Hesser) 323 
— cure for (Williams) 323 
Trichina spiralis (Virchow, Leuckart) 103 
— symptoms and treatment of (Kiichen- 

meister) . ; 175 
TRIPLER and BLACKMAN, handbook for 

military surgeon . : 200 








64 
TRomMER (C.) chondrogenous and collagenous 
cartilage . : 13 
Trost, thrombosis & the aorta - 180 
TROUSSEAU, On contagion . 120 
— neuralgia complicating chlorosis . » 152 
— apoplectiform cerebral congestion lod 
— on tetanilla 154 
— use of digitalis in menorrhagia 181 
—ozena . : - 197 
— etfects of cubebs 22] 


— goitre, with protrusion of the eyeballs 224 
— hematocele 368 


. — sudden irresistible deteramations in rela- 


tion to epilepsy . i 459 
— and , Lecva, * ataxie locomotrice progres- 
sive”’ : : - 146 
— and DumonTPELtinr, emboli of pulmonary 
artery . : 189 
TROWBRIDGE (A) gunshot ‘wounds 239 
TSCHEPKE, poisoning by nitrate of strychnia, 
morphia, &c. : : 424 
Tubercle, evidence of deposit of, in a child 


(Jenner) . 393 
Tubercles in the brain (Forster) ° 120 
— at base of lungs (Merriman)  . 152 
— in the ovaries (Rokitansky) 363 


— absence of, in pulmonary parenchyma in 
case of bronchial phthisis (Leroy de Meri- 


court) 196 
— miliary, in substance of the heart (Klob) 
177 
Tubercular hemoptysis (Brinton) 193 


Tuberculization, pulmonary (Bouchardat) 207 
— of puerperal uterus (Rokitansky) 363 
Tuberculosis in a child (Jenner) 393 
— influence of alcoholic drinks on (Davis) 207 
-- amyloid degeneration of kidneys after 


(Traube) : . 196 
-~ chronic, southern climatic sanatoria for 
(Rullmann) 209 


~— acute miliary, curability (Wunder! ich) 209 
— cachexia without phthisis (Forget) 196 
Tuberculous inflammation (Forster) 
TuFNELL (J.) double fracture of patella 


120 


271 
— excision of elbow-joint » 282 
— stricture of rectum « O00 


Tuxe (H.) general paralysis : 172 
Tulley’s experiments with chlorate of potash 


(ee) ae : : 233 
Tumours ‘ 313 
Tumours, practical surgery of (Birkett) 314 


-—— of the brain, probably scrofulous (Jackson) 


146 
— at base of brain (Gairdner) = 152 
— in medulla oblongata (Mayne) . 150 


— cranial, prosopalgia from (Scholz) 150 


— of the upper jaw (Hutchinson) . 249 
— beneath lower jaw (Holthouse) . 315 
— of the larynx (Crosse) . : 257 
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Tumour of thyroid gland (Forster) . 225 | Tumours, malignant, of vagina, écraseur (Ver- 
— of breast, operations for (Hutchinson) neuil) , . 378 

313 — malignant. See Condi 
— do, _ irritable (Ure) . 381 — non-malignant, operations for (Hutchinson) 
— from left auricle (Fergusson) . 329 313 


— in spinal cord (Baierlacher) . 148 
. do. paraplegia from (McDowel) 
| 151 
Tumours external to uterus : 337 
— See Tumours (fibrous). 
Tumour near meatus urinarius (Pollock)378, 310 


— of the testicles (Allix) . 402 
— inguino-scrotal (Critchett) . 312 
— near the coccyx (Coulon) . ~ol4 


— congenital, of sacrum (Bartscher) 402 


— do. of gluteal region (Giraldés) 
402 


— of the limbs (Lambl) es | 

— anomalous, from the side (Pancoast) 313 

— brain-like, in velum pend. palati (Pan- 
48 


coast) . Z 
— simulating bronchocele (MeCr aith) 314 
— cancerous. See Cancer. 
— cavernous (Neuman) . : 313 
—- cystic, in lower jaw (Coote) p 252 
— do. of breast in a male (Gowlland) 

315 

— do. congenital, of sacro-perineal region 

(Martin) . . 402 


—_ cysto-sarcomatous, of breast (Bryant) 
315 


— enchondromatous. See Hnchondroma. 
— reproductive encysted (Macnamara) 
316 
— erectile (Price) . : 313 
— do. gluteal (Finnell) . - 313 
— fatty, from scrotum (Kimball). 311 
— do. statistics of operations (Hutchinson) 
313 
—- hemorrhagic fibrinous, of testis (Collis) 312 


— fibroid, of cervix uteri (Barnes) . 366 
— do. recurring (Roberts) . 109 
— do. do. (Fergusson, Hulke): 
319 
—- pedunculated fibroid, on fundus uteri 
(Spith) . : 337 
— fibrous, of pever (Fergusson, Paget) 
250, 249 
— do. over parotid (Fergusson) 313 
— do. of superior maxilla (Fergusson, 
Quain) . » 250 
Tumours, fibrous, of uterus . . 366 
Tumours, fibrous, of uterus, &c. ( Brown, 
Habit, Tanner) . : 366 
—- do. do. (Lumpe, "Tanner) 367 
— do. do. (Harper, Launay) 367 
— do. of vagina (Paget) . ; 378 


— fibro-muscular, subclavicular (Moore) 315 
— fibro-nucleated of brain (Sands) 147 
— fibro-plastic, of ear-lobes (Stillé) 329 
— glandular, of stomach and ileum (Lambl) 
117 
~— malignant, statistics of operations (Hutchin- 
son) : ‘ : » 313 


— medullary, of cheek, in infant (Fergusson) 
400 

— melanotic. See Cancer (melanotic). 

— muscular, of vagina (Letenneur) 378 

— papillary, of larynx (Léschner) . 196 

— papillary cystoid, of base of brain Pas 


— salivary (Pauli) . 247 
— scirrhous, of breast, cyst j in (Moore) 
381 
— sebaceous, from scalp, &c. (Hewett) 
314 
—— do. in external auditory meatus 
(Toynbee) : j ; 330 
— syphilitic. See Syphilis. 
— vascular, surgical treatment (Price) 313 
— See Polypi. 
TUNGEL, dissecting aneurism . 176 
— cases of embolism 5 - 180 
— enterotomy ; 296 


Tunica vaginalis, heematoceles of (Rochard) 312 
Turbinated bone, lower, adhesion of septum 
nasi to (Bryant) . : 252 
do. hypertr ophy of mucous mem- 
ane of (Demarquay) « aoe 
Turcx (L.) guide to Bie 69 


—laryngoscopy . 193 
-— rhinoscopy : - 196 
Turx (C.) on the use of opium : 63 
Turin, statistics of suicide at (Torchio) 
167 
Turxe, chlorate of potash and sugar in 
phthisis . : . 196 
TURNBULL (J.) properties of sulphate of 
aniline : : 47, 440 
— do. in chorea 156 
TurNBULL (L.) vin. Sambuci in chronic rheu- 
matism and acne 2 . 123 
— crystalline lens and its diseases . 324 
TurRNER (J.) arsenious acid in fevers 132 
Turner (W.) irregularities of omo-hyoid 
muscle . : 14 
— elimination of the metal manganese em- 
ployed medicinally : : 62 
— chemical properties of pancreatic juice 
78 


~—— separation of ovary from atrophy of broad 

ligament and Fallopian tube, &c. . 370 
TuRNER (W. M.) vomiting in pregnancy 383 
Turning, new method of (Hicks) . 348 
Turpentine in delirium tremens (Dawson) 160 
— oil of, influence of, on the health of house- 


painters (Leclaire) : 440 
— in neuralgia (Clasen) . . 148 
TUTEL, pneumo-pericardium from cesophageal 

ulceration : : 2 ade 
Twins (Spath) : ‘ ° 338 
— See Births. 

— united (Hanks) . . » 401 
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Tympanitis, acute, oo of stomach 
for (Olivieri) : 213 

Types of the human ‘species (Geoffroy St. 
Hilaire) 5 2 

Typhoid fever (Pfeufer) . 124 

— with second attack (Hardwick) . 124 

— collapse and death (Hardwick) . 124 

— the pythogenic theory (Budd) . 129 

— epidemic at Bedford (Simon) 469 


— in aged persons (Uhle) : 127 

— from worms (Ross) 5 . 124 

— do. (do.) . 398 

— changes in temperature in (Thierfelder, 
Wunderlich) ‘ , 127 

— croton-oil liniment in (Frémy) . 129 


—~ sulphate of quinineand veratriain (Vogt) 125 
Typhus fever epidemic in north-west India 


(Walker) : 130 
— affections of brain, nervous system, and 
lungs (Bell) ; : 126 
— intestinal lesions (Bell) . : 126 


Uute, typhoid fever in aged persons 127 
UHLENBERG, wounded forearm arteries 288 
Ulcer, congenital, of lower extremities (Bruce) 


402 

— flat, of rectum (Coulson) 303 
— penetrating, of cornea (Wordsworth) 
325 

~—— uterine (Ellis) . : 361 

Ulceration, cesophageal, pheumo-perieardium 
from (Tiitel) : ~ 177 
— of rectum (Curling) - 303 


Uric, artificial opening of the air-passages 
194 
Umbilical cord. See Funis. 


Umbilical vessels, stenosis of (Dohrn) 343 
UneceEr, botanical letters . « 107 
Unity of human species (Dunn) . 2 
Urachus, pervious (Paget) . 305 
Ureemia, doctrine of (Oppler) 219 


— from disease of kidneys after scarlet fever 
399 
Uremic intoxication (Hammond) . 93 
do. 3 220 
Uranoplasty with mucous-periosteal covering 
of palate (Langenbeck) . : 248 
Ure (A) polypoid bony growth from septum 
of right nostril . » 252 
—- caries of astragalus and os calcis, Syme’s 
amputation ‘ . 
— fracture of leg, scorbutic . 272 
— popliteal aneurism, compression and ligature 
292 
— saccular expansion of internal saphena vein 
294 


— varicose veins and tlcer : 294 

— congenital inguinal hernia » Oo 

— irritable tumour of breast, use of bichlo- 
ride of mercury . : 381 

Urea, elimination of, in relation to cyclical 
influences (Smith) i ~ 92 


— influence of prison diet, &c., on excretion 
of (Smith) é rs a 98 
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Ureas of the diamines (Volhard) . 92 

Urethra, affections . ; 308 

Urethra, perineal operations (Bryant, Hulke, 
Thompson) . 309, 309 

— stricture of (Barton, ‘Hutchinson, Van 
Buren) . ; . 308 

— do. operations for, &e, (Bryant, 
Gay, Fergusson, Holt, Hulke, Jackson, Pan- 


coast, Thompson) : é 309, 309 
— do. incisions compared with di- 
latation . : 309 
_ do. operations, &e., for (Arnott, 
Curling, De Morgan, Heath, Hilton, 
Thompson) - 310, 310 
— — do. potassa fuse i in (De Morgan) 
310 


— obliteration of, after injury (Fergusson, 
Hulke) . : . 309 
— traumatic destruction of (Pemberton) 308 
— foreign bodies from (Segalas, Stubbs) 
308 
— See Calcul in. 
-- female, division of, for stone (Stubbs) 


306 
— do. irritation of (Hunter) . 308 
— do. do. (do.) ° 378 
— do. stricture of (Curling)  . 310 
— do. do. (do.) . 378 
Uric acid, physiology of (Stockris) . 101 
Urinary deposits (Beale) . - O82 
Urinary system ; 92 
Urine and urinary deposits (Beale) . 92 
Urine, analysis of (Neubauer) . 101 
— table of analysis of, in nine young men 
(Bédecker) : 100 
— secretion of, in rabbits (Wittich) 101 


— excretion of, in the tropics (Lawson) 
1 


— influence of prison diet on excretion of 


(Smith) . : : 98 
— elimination of, in relation to cyclical in- 
fluences (Smith) . : . ve 


— effects of draughts of water on quantity of 
(Farber) . 92 
— action of baths on formation of (Clemens) 
102 
-—— do. potash, soda, lithia, lead, opium, 
and colchicum, on (Moss) j 220 
— extravasation of (Lawrence) . 308 
— incontinence of, in young woman from 


epispadias (Roser) : é 378 
— stillicidium of (Paget) . . 309 
— preservation of (Eisenstiick, Miller) 464 
—~ albumen in (Lancereaux) « 181 
— is ammonia a normal constituent of? (Bam- 

Berger) . . 100 
— chlorides, cystine, &c., in, in case of long- 

continued sweating (Gibb) . we 
— chylous, cured by iodide of potassium 

(Davis) ‘ - 214, 101 
— diabetic, quantity of sugar in (Roberts) 

96 
— hippuric acid in (Liicke) ‘ 100 
— indigo in (Gilchrist) . ° 96 


[4 
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Urine, deposits of crystallized phosphate of | 


lime in (Roberts) . ; 102 
— saccharine, influence of acid in producing 


(Payy) , ; 85 
— sugar in (B. Jones) 5 : 94 
—~ sugar in the (Seager) ° 215 
a do. See Diabetes. 

Uterine fluxes (Nourse) 304 


Uterine glands in uterine sarcoma (Rokitansky) 
367 
Uterus, abnormal conditions ood 
Uterus, congenital absence of (Gintrac) 
403, 360 
— bicornis, atresia of (Rokitansky) 360 
— displacement of unimpregnated (Aveling) 


360 
— flexions of, treated by uterine sound 
(Massmann) ; 360 
— inversion of (Death) . : 344 
_— do. for twenty years nen) 
361 
— do. from expulsion of polypus 
(Valenta) 366 
— super-involution of (Simpson) . 365 
—~ prolapsus of (Keiller, Schuh) . 360, 360 
— do. (Roberts) . 361 
— do. in caudal and labour 
(Hitter) . 382 
— retroversion of (Barnes) | 306 


—- rupture of (Corse, Dunsmure, Edmundson, | 
. O44, 344 | 


M‘Kinlay, Putegnat) 
— exfoliation of mucous membrane of, during 
menstruation (Tilt) . 064, 364 
— catheterization of, to excite contraction 


(Valenta) : Jo4 
— Diseases of (Aran) ; . 357 
— do. mineral waters of Kreutznach 
in (Engelmann) . . 3d9 
—- caulifiower excrescence of, during eee | 
(Simpson) ; 337 | 
— epilepsy from (Mayer) 364 


— See Hematocele. 

— See Inflammation (uterine). 

— See Polypi (uterine). 

— gravid, rheumatism of (Meissner) 383 
~~ acute tuberculization of (Rokitansky) 363 


Uterus, fibrous tumours and polypi 366 

Uterus, etree? cancerous tumour of 
(Keating) ° 337 

— fibroid tumour on fundus of (Spath) 337 

— See Zumours (fibrous). 

— ulcer of (Ellis) 361 


Uvula, adhesion of, to pharynx (Hoeven) 248 


Vaccination, public report of inquiry into 
(Seaton) 471 
— of new-born children (Le Barillier) 391 
— cure of syphilis by (Jeltschinsky, Kaminsky, 
Monigetti) ° ; 136 
— syphilis communicated by 470 
— transference of syphilis in (Viennois) 320 
== do. (do.) 137 
Vaccine lymph, syphilis conveyed by, to forty- 
six children (Pacchiotti) . 135 
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Vaccinia, variola with (Woodman) . 123 
Vagina, absence of, with normal uterus (Patry) 


376 
— congenital absence of (Hicks) 376 
— absence of (Gintrac) 03 
— congenital atresia of (Barbieri, Graf) 
377, 377 
— imperforate (Wakley) . 401 
— do. operation (Long) 376 


— inversion of, from peas of polypus 
( Valenta) , : 366 
— occlusion of, in pregnant woman (Rotter) 
562 
— prolapsus of (Schuh) . 360 
— painful spasmodic contraction of, &c. (De- 
bout, Michon, Simpson 377, 377 
— rupture of, after parturition, prolapsus and 


rupture of intestine (Schultze) 450 
— hemorrhage of two years (Paget) 378 
— hernia of (Hewet) : . 378 
— fibrous tumour of (Paget) 378 


— malignant tumour of, écraseur (Ver neuil) 


378 
— muscular tumour of (Letenneur) 378 
Vaginismus (Sims) . : Dd 


Oe 


Vaginodynia (Simpson) odd 
Vagus nerve, stoppage of heart by irritation of 
(Budge) . 30 
— stoppage of expiration by (Owsjannikow) 
7 
— of fishes (Hoffmann) . oe 
VALENTA, Catheterization of the uterus for 
exciting contraction dod 
— inversion of uterus and vagina froin ex- 
pulsion of fibrous polypus 566 
VALENTIN (G.) hybernation of marmots, 
pulse and blood-pressure 116 


_ Valerian in traumatic tetanus (Buchanan) 


145 
—~ as an antiperiodic (Stanislas) . 147 
VaALLeE (L. L.) theory of vision. 67 
Valves, aortic, insufficiency of (Duroziez) 
179 
— do. insufficiency of, in connection 
with sudden death (Cockle) 176 
an do. sudden death from Be 
of (Maurice) .. only 
— do. disease of (Pow enjoy. 
— do. fatal disease of (Corrigan) 
177 
— auriculo-ventricular, action of (Malherbe) 
22 
(Chauvean) 23 
closure of (Halford) 
20, 25 
— mitral, regurgitation independent of or- 
ganic disease (Bristowe) . : 183 
— insufficiency of mitral and aortic (Lebert) 
180 
— mitral and tricuspid, insufficiency of, with 
granular liver, &c. (Oppolzer) . 178 
— See Heart. 
— abnormal number in pulmonary artery 
(Wallmann) ‘ : 2177 


183 


— do. 
_— do. 
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VAMBIANCHI, Cesarean operation . 349 
Van Buren, trephining in epilepsy 246 
— See Post. 

— injection of bladder for cystitis 304 

— lateral lithotomy : 306 
— stricture of urethra . 308 

— testis from inguinal canal 311 


Van DEEN (J.) insensibility of cerebro-spinal 
centres to electric irritation 34 
VANNAIRE, Veratrine in dysmenorrhea 428 
VANVERTS, syphilitic pemphigus of new-born 
children . . . 400 
Varicella, statistics of (Kitttlinger) . 122 
Varices ; : 293 


Varicocele, radical cure (Davies, Lee) 311 
— of the leg (Brinton) . : 293 
Variola, incubation of (Barensprung) 132 
— statistics of (Kiittlinger) . 122 


— report of inspectors on epidemic (Seaton) 
47 


— prevention of, in Ireland (Phelan) 122 

— question of security against (Druitt) 132 

— prevention of pitting in (Bell) 227 

— if a child be liable to, conceived prior to 
its contraction by the mother? (Hall) 391 

— with syphilis (Fronmiller) a es 

— with vaccinia (Woodman) . 123 

Varix, aneurismal, in thigh, from pressure for 


cure of aneurism (Pemberton) 289 
oS do. of leg and foot, congenital 
(Gross) . : . 293 
— See Veins (varicose). 
Fascular system. : ° 20 
— diseases of : ‘ 176 


— See Blood-vesseis, Sc. 

Vasey (C.) influence of cementum in sus- 
taining vitality of transplanted teeth 329 

VAUTIER, neuralgia and deafness cured by 
extraction of a tooth , 149 

Vegetable kingdom, relation to inorganic 


(Savory) . : . 5 
Vegetable physiology 107 
VEEL, external application of chloride of zinc 

412 
— arsenici nter ag in diseases of the skin 
419d 
Veins, spontaneous obliteration of (Legroux) 
180 
— coagulation of blood in (Legroux) 180 
— dilatation of . ; ~ 178 
— femoral, phlebitis of, in case of fracture 

(S ymond 8) » oat 
-— iliac, obturation of (Mayr) . 180 
Veins, varicose 200 
Veins, varicose, cure of (Botto) 181 


— do. operations for (Boisnot, Skey, 
Ure, Wood) F ; . 294, 294 
Vena cava, inferior, thoracic’ portion (Luschka) 
22 

— superior, obstruction of (Rees) 178 

Venereal disease. See Syphilis. 

Verr, position of foetus in premature and twin 
births : 339 
Ventricles, communication of the two (Lamb) 

| 178 


a 











Ventricle, left, fibrinous clots in, in apoplexy 
(Cummins) Ti? 
do. hyper trophy of, with 

contraction (Traube) . 179 
— right, wound of heart perforating wall of 

(Miihlig) . ‘ 184 
Veratria in dysmenorrhoea (Vannaire) 428 
— in typhoid fever (Vogt) . 125 
— poisoning by (Blas) 428 
Veratrum album, poisoning by (Nivet) 428 
Veratrum viride, properties of (Staples) 

1 


renal 


— as an arterial sedative (Cutter) 178 
VERHAEGHE. See Richard. 
Verneviy (A.) memoir on Esmarch’s arti- 
ficial jaw-joint . : « 216 
— malignant tumour of vagina, écraseur 
378 
Vernix caseosa, &c., penetration into pulmonary 
vesicles (Forster) 405 
VERNOIS, preparation of hogs’ bristles 


Vertebral column, centripetal development of 
(Serres) . : ° . 103 
— See Spine. 
Vertebral elements, duality of (Serres) 
103 
Vertebre, fractures of (Corrant, Hutchison) 
268 
—— fourth and fifth cervical, laceration of liga- 
ments of (Martini) : 7 
Vertebrata, development of (Rathke) 2 
Vesicles, pulmonary, do they form an epithe- 
lium ? (Deichler) a OO 
Vessels, development of (Rindfleisch) 20 
— origin and development of (Billeter, Rind- 
fleisch) : 20 
— murmurs of (Chauveau) . ; 23 
— See Blood-vessels, Vascular system. 
Vibrations, production of, by electrolysis (Gore) 
109 


Vienna Imperial Hospital, report 139 
SEERA) syphilis from vaccination 137 
do. 320 


Vienonoe (C.) physiology of man . 1 
Vrgouroux, sensibility of the circulation 
during surgical anesthesia 28 
Villi, arachnoidal, of cranial fossa (Luschka) 
3 


Vink, therapeutic application of penghawar 
435 


| Vinum Sambuci in chronic rheumatism and 


acne (Turnbull) . : . £23 
Violation of children (Kriigelstein, Pfaff) 
453 


— of epileptic females (Maschka) . 453 

VIOLETTE, compounds of iodine with iron and 
quinine . 411 

Vircnow, theory of ‘the vertebrate skull 9 

— on trichina spiralis 7 ; 103 


— malignant neuroma . 148 
— on cretinism and idiocy . 171 
— rarer stones from man 248 
— transposition of viscera . 402 
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Viscera, transposition of (Gachet, Virchow) 


402 
_ do. complete (Young) 107 
— do do. (do.) 401 


—~ inverted position of (Steinhauser) 122 


— heterotaxie of (Schultze) . 401 
Vision, theory of (Vallée) . : 67 
— binocular (Fechner, Nagel) 63 


_—— affection of, from spinal irritation (Robin- 


son) ; . 150 
Vital selection, laws of (Leslie) sais 
Vital phenomena, periodicity of (Heynsius) 

121 


Vitreous body, structure and Pahoege) of | 


(Weber) . 65 
Vitreous humour, encysted. eee in (Hildige, 
Laurence) . 326 


VivEnoT (R.) influence of variation of atmo- 


spheric pressure on the body 112 
oo * do. : 133 
Vix, entozoa in the insane . « 26S 
— multiple sarcoma : . 314 
Vocal cord, fibroid nodule on (Loschner ) 

196 . 
Vocalisation, on (Battaille) : 68 
VOGEL, diseases of children . 390 


Voer (W.) sulphate of quinine and veratria 
in typhoid fever : . 125 
— cerebral apoplexy . 145 
—— illegitimate births and infantile mortality 
458 
Voice, physiology of the (Eyrel) 64 
VoILLEeMIER, fractures, with impaction of 
ends of bones. ‘ 267 
— cold abscess of the oe &c. 241 
Voir (C.) influence of salt, coffee, and exercise, 
on tissue change . : 43 
VoLHARD (J.) on the ureas ‘of the diamines 
92 
VOLKMANN (R.) catarrhal forms of joint sup- 
puration 3 273 
-— atheromatoid and puriform softening of 
cancroid tubers . 318 
— odontology of harelip . 329 
VoLLANT, treatment of gall-stones and hepatic 
colic 223 
VOLTOLINI, illuminating lar yngoscopic appa- 
ratus : : ial 
— anatomical examinations of auditory organs 
329 
Vulvulus of the sigmoid flexure (Melchiori) 
214 
Vomiting as a sign of disease (Habershon) 
212 
~—— from a mole degeneration (Perrin) 383 
-— obstinate, in AS es ae Ferrand, 
Turner) . 383 
VowINKEL, poisoning by opium 422 
Vu PIAN, influence of cyclamen and cycla- 
mine : ‘ : 432 
—- See Charcot, Philipeaue. 
Vulva, diphtheritic inflammation of, in second- 
ary syphilis (Martin) . 124 


— lupus hypertrophicus of (Lorent) 376 


| 
! 
} 
| 


| WAECKERLING, cases of fractures 
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376 


Vulva, lupus exulcerans of (Martin). 
375 


Vulvitis (Guérin) . 5 


Waope (W.F.) aortic aneurism, communication 
with pulmonary artery. 190 
267 


| Wagcensecier (B. F.) dislocation of femur, 


reduction, Reid’s 5 . 280 


— Waeyer (C. ) normal structure of the liver 85 
. Waener (H.) papillary cystoid tumour of 








base of brain Be 3 

— primary softening of the heart . 178 

— formation of lymphatic elements in con- 
nective tissue of pleura and lungs 178 


| — structure of hepatic cancer 223 

Waener (R.) zoological anthropological re- 
searches . : : 

— heart’s movement in birds 2a 

| — functions of the. brain 30s oe 

— human brain as an organ of the soul 33 

Waut, fatal bleeding from a nevus 400 


Wakiey (T.) calculus in male child, me ee 
30 
— calculus in urethra of female infant 
307 
— supernumerary thumb, imperforate vagina, 
&e. ° . 401 
WAKLEY (Tr. H. ) fracture of ribs, with emphys 
sema, &c. 267-8 


| — fracture of patella in pregnancy, typhoid 


fever : . 280 
— division of tibial arteries, compression of 
femoral ; «. 293 
WALDENBURG, extravasation of blood and 
aneurism from parasites . ; 103 
Waker (T. J.) polypoid growth of larynx 
removed by aid of laryngoscope . 195 
a= do. . 293 
— galvano-caustic apparatus in surgery 233 
WaLKER (J. W.) treatment of diphtheria 142 
Waker (W.) typhus epidemic in_ north- 
west India 130 
WALLER (A.) functions of the vagus, and 
cervical sympathetic nerves in man 40 
— symptoms from PEARS of the ulnar 
nerve 40 
WALLER (C.) induration of cervix uteri, 
leucorrhoea : : . 362 
WALLMANN (H.) acephalo-cyst-sacs 118 
— abnormal number of valves in pulmonary 
artery + : Shad 
WALTER, extra- uterine pregnancy 339 
Warr (A. G.) removal of scapula by enu- 
cleation : 263 
— traumatic injury of liver. 295 
WALTHEN (O.) pee resuluing from 
embolism : 180 
Watton (H.) cancer of female breast, opera- 


tion : : Od 
Wauz, anacahuite wood . : 430 
Warp (F. O.) human osteology . 9 
Warp (S. H.) thoracic aneurism . 176 
Warine, hydrocarpus odoratus, &c., in le- 

prosy, scrofula, &c. . 438 
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Warmth, changes by, in irritability ag nerves 


(Schelske) ; 7 44 
Warren (J. M.) ete section : 308 
Warts, chromic acid for (Lange) 412 


Watchmaker s, diseases of, produced by copper 

(Perron) . : 2 466 

Water, influence of, on the metamorphosis of 

matter (Mosler) . 48 

— impure, production of disease by (Thomson) 
201 


— drinking-, action of lead on (Stefanelli) 468 


— of the Seine, report on the wholesomeness 
of (Boudet) : 466 
— of Montmartre and Passy, ,report on Gace 
467 
Waters (A. T. H.) rhythmical action of the 
heart, and duration in asphyxia . 20 
— researches on asphyxia and the use of the 
hot-bath . 79 
— do. 448 
-—- opium ana stimulants in acute rheumatism 


with pericarditis . = 122 
— disease of one corpus striatum . 152 
— pleuro-pneumonia » 194 
— acute diseases of the chest » 195 


Waters (W.) H. UH. Smith’s 


apparatus in 
ununited fracture 67 


“Watson (P. IT.) venereal disease. 121 
— tracheotomy in croup . 256 
— do : . 396 


— See Buchanan. 
Weather, dependence of popular diseases on 


(Haller) . 461 
Weavers, chronic diseases of ea 465 
Wess (A.) operations in surgery. 23 
WEBER, epidemic puerperal fever at Eraptd : 

38 


Weber (C, O.) structure and pathology of the 


vitreous body : 65 
Weber (H1.) pathology of the pons Varolii 
151 
WeDp1L, atlas of pathological history of the eye 
322 
Weights of the body and organs in the sane 
~ and insane (Boyd) : ° 105 
WerikArt (H.) action of diuretics 220 
—— action of baisam of copaiva 431 
WeEIss, improvement in speculum 389 


WEISMANN (A.) growth of striated muscles 15 
— nerve-formation in a neuroma 46 
We rxer (H.) nuclei-form structures of striated 
muscle. 15 
Wetts (J. 8.) alleged failure of Wutzer’s 
operation for hernia : 301 
— accommodation of the eye ~ O24 
Wetts (Spencer) chronic trismus in a child 


145 
— remedia ble causes of sterility 562 
— ovarian cyst, spontaneous rupture 371 
— cases of ovariotomy : : aes 
— do. j : 373 
—— yesico- and recto-vaginal fistula . 3/9 
— results of retention of urine after delivery 


fob) 


v9 
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WELLS (Spencer) east of female bladder 

379 
Wenpt, “ Prager Handgrift” in breech _ pre- 
sentation : 304 
WERTHEIMBER, hydrocephaloid disease of in- 
fants : 3o ft 
WrERTHEIMER (Max) physiological relations 
of lochial secretions : 382 
West oe cerebral symptoms independent of 


cerebral disease 394 
— cerebral disease unattended by cerebral 

symptoms : oot 
Wesr (U.) is ergot of rve during pe 

dangerous to life of the child? OOK 
— puerperal diseases : ; 384 
— epileptiform puerperal convulsions 

388 

West Indies, yellow fever in (Smith) 122 
WHALEY, exsection of elbow-joint . 282 


“— disintegration of external condyle of femur, 


exsection, amputation 285 
— lithotomy, bilateral incision : 306 
— See Bauer. 

White swellings, immediate reposition in 

_ (Baur) : : ; » 275 

VairrTLe (E.) oncroup. 199 


W [BLIN (J.) hypertrophy and ulceration of 
cellular tissue, &c. : . 313 
WrpERHOFER, Mayer’s clinic for children’s 
diseases, Vienna : . 392 
WitcKnns (M.) chemistry of cartilaginous 
tiss@e 9 
WILDBORE, syphilis from “secondary inocu- 
lation. -_. . 124 
Wild flowers, British (Sowerby) oo LOs 


Wirpe (W. R.) diseases of the eyes: eye- 
drops - 322 

— malformations of the organs of sight 322 

— do. j 405 


Wruxs (S.) bromide and iodide of potassium 


in epilepsy . 146 
— pyemia, and allied affections ToL 
— report on pyzemia ; : 242 
— and O’Connor, hemiplegia following 
shocks of electricity : . 149 


WiLLeRS-JESSEN, iIncendiarism, impulse to, 


not an essential mental disease . 404 
WiLLiams (C.) excisions of joints . 286 
Witiiams (D. M.) fever at Liverpool 469 


Witiiams (J.) cure for ee and tri- 
chiasis 323 
WixiraMs (T.) sputum, as “diagnostic feature 


in pneumonia, uncertain . 203 
— recovery from Bright’s disease 218 
Witmsnorsr (J.) a new anesthetic (ol. 

terebinth. rect.) . 54 


Witson (E.) dissector’ s manual Mae | 
Witson .(F. W.) Se ae puerperal convul. 
sions ; 387 
Wison (J. G.) case of early maternity 333 
— instrument for reposition of prolapsed funis 
340 
disloca- 
. 278 


Witson (J. U1.) reduction of axillary 
tion by EH. H. Smith’s method 
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Wixson (W. J.) oblique congenital inguinal 
hernia ; 299 
WINCKEL, Casarean section, thirteen opera- 
tions : 349 
— Mesnard’s cranial forceps 351 
Wine, origin, nature, and use (Ellis) 47 
WINNE (C, K.) excision of head of femur 
283 
Wire, looped, in removal of foreign bodies 
from air-passages (Tomson) 2 A9D 
WIRTHGEN, on discriminating blood-stains 
447 
WISTRAND, medico-legal discrimination of 
bodily injuries . 446 
. Wir (C.) on anasarca Lig 
Witten (E. W.) opium in puerperal convul- 
sions . 388 
WITTICH, secretion of arine in rabbits 
WitTTMaack, pharmacopeia Germanica 
406 
Woaxes (E.) traumatic tetanus treated by 


101 


tinct. aconiti 155 
WoILLEez. See Fonssagrives. 
Wotrr (C.) diagnosis of gall-stones Za2 
Wotuaston (R.) the Turkish bath ea! 


Wo.LtTersom, cedema of the glottis treated by 
scarification : ; pak TF 
Women, diseases of, report on, by DeaG. 

Hewitt ; : 331 


— diseases of 356 
Women, diseases of, report (Keiller) 360 
—_ do. lectures (Hewitt) 357 
ara do. clinical Jectures (Priestley) 
307 
—_ do. ‘surgical (Brown) 357 
Women, special diseases of . 360 
Women, diseases peculiar to (Hodge) 
357 
— venereal diseases of (Guérin) . 359 


Woop (J.) varicose veins, cure by compression 
294 
-—— radical cure of hernia, wire v. thread 302 
— his operation for hernia modified (Field) 
30] 
— do. (Chisholm, Wood) 302 
Woop (J. R.) malignant disease of periosteum 
265 
— resection of elbow-joint . : 282 
— cancer of rectum = . 303 
Woopratt (J. W.). paracentesis thoracis, 
successful 197 
Woopuovss (T. J. ) coma from scarlatina 


147 
Woopman (W. R.) variola with vaccinia 

123 
~— placenta preevia . 342 


— twins, suspended animation, success of Dr. 
Silvester’s method . 449 

Woopwarp, action of opium on genito-urinary 
organs . : 96 


— pathology of rheumatism 125 
— hooping-cough . : 396 
Woorara, action of (Kithne) 5 ag 

=~ operation of (Bezold)  , ; 3 








— intermittent (Legouest) , 


INDEX, 


Woorara, influence on nerves and muscles 
(Wundt) . : ; 

— in epilepsy (Thiercelin) . . 146, 429 

Worpsworry (J. C.) penetrating ulcer of 
cornea ; . 320 

— laceration of retina ae 

Workmen in collieries, diseases of (Demar- 


quette) a 466 
WormALD (T.) inflammation of parotid sali- 
vary gland : ; 248 
— necrosis of upper jaw in lncifer-match 
maker ; . 290 
— scirrhous cancer of male breast . 316 


— and Coors, ii v syphilitic sore of upper 
lip ; . 320 
Worm, blood of common earth-worm ee 


Worms, typhoid and brain fever from (Ross) 
124 
— new theory of (Kidd) 397 
Worms, acute endocarditis, embolia, gangrene 
180 
Worrurnerton (J. H.) form of insanity called 
congestive mania. : 168 
Wounds, disinfection of, by application of a 
chlorinated solution (Hervieux) . 123 
— of the intestines (Ayres) 2294 
— of the sternum (Murray) : 268 
— punctured, of chest and lung (Finnell, 
Little, Mash) . 257, 257 
— perforating, of knee-joint (Bauer, Stanley) 


275 
— bayonet, through abdomen (Clements, 
Todd): -.; . 1239 
Wounds, gunshot, Bc. ; 239-40 © 
Wounds, gunshot (Trowbridge) . 239 
_- do. medico-legal opinion on 
death from (Frickhoeffer) 444 


—_ do. secondary amputations after 
GRowx) 1 : : ; 258 
— do. in mouth (Curtis) 240 
— do, of left shoulder, &c. (Gour- 
beil) . 240 
— do. of the arm, amputation, &e. 
(Irwin) 
— do. of hand (Finnell, Pancoast) 
240, 240 
— do. of the lung (Sim) 240 
— do. bullet twenty years in walls 
of the heart (Balch) . 2405 = 
— do. through left ventricle 
(Adams) . : - 240 
— do. oe both legs, excision, &e, 
(Hutchinson) 240 
— do. of knee-joint, excision 


(Crompton) : . 240 
Wricut (i1.) treatment of hooping-cough 
2 


Wrieat (H. G.) poisoning by Burnett’s solu- 
tion : 210 
Writers’ cramp (Haupt, Tuppert) 157 
Wry-neck treated by electricity (Althaus) 
174 
ltt 


INDEX, 


Wounpercicu (C, A.) clinical thermometry 
219 
— changes of temperature in typhoid fever 
127 
— nitrate of silver in progressive spinal palsy 
146 
— peripleuritis ‘ ; . 197 
— acute miliary tuberculosis, curability 209 
— clinical differences cf acute pernicious 
jaundice . : : : 224 
— and Geisstrer, Leipsie report on pneu- 


monia. : 194 
Wuwnpt, elasticity of organic tissues 115 
— and ScHELSKE, influence of woorara on 
nerves and muscles : ; 63 
WutcxkicHowsky, hydrothorax scorbuticus, 
paracentesis, death : « £95 
Wutzer’s operation for hernia, alleged failure 
(Wells) : 301 
— do. (Browne, Clement) 302, 302 
Wyatt (J.) cystic tumour of the orbit, &c. 
323 
Wynne (J.) diphtheria. sb21 
Yeast, nature of, in alcoholic fermentation 
(Pouchet) : 168 
Yeast plant, development of (Joely): 108 
Yellow fever, contagion of (Budd) . 130 
— in West Indies (Smith) « 122 
— at Port Royal (Bryson) . ; 130 
— do. (do. 5 : 468 
— in ships of war (Milroy) ‘ 150 
Youne (E. P.) complete transposition of the 
viscera. : : . 107 
— do, 401 
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553 
Youne (J.) concussion of the brain 244 


Zambesi, fever in the (Livingstone) 131 
ZAGGL, injury to the skull . 243 

ZDEKAUER (U.) pulmonary hemorrhage 205 
ZEIDLER, acute poisoning by phosphorus 409 
Zeis (E.) permanent local baths in local 


diseases . . . 238 
— abnormal descent of testicle : dll 
ZPLLER, ee after arsenical (?) poison- 
ing . E52 
ZEPUDER, poisoning by mor rphia 422 
ZILLNER, on cretinism and idiocy : Wl 


ZIMMERMANN, on fever ; 125 
— dysentery, participation of kidners in the 
disease. : 210 
ZINC, action of eahahie salts of (Falck) 412 
—- chloride of, external application (Veiel) 
412 
poisoning by . 412 
— do. poisoning by Burnett’s solution 
of (Wright) ; : 210, 
— sulphate of, in hysterical contractions (Pea- 
cock) : « 153 


— do. 


— and sulphate of alumina (Homolle) 412 
_ZtuREK, anacahuite wood , ° 430 
— Auerbach’s malt powder : 392 
ZOLLNER, relation of retina to movements of 
iris : . 64 
— aberration of the exe, “a . G4 
Zona, treatment (Forget) . 5 rear | 
— abortive treatment (Fenger) , Zed 


Zoological anthropological researches (Wagner) 


Zoology, medical (Moquin-Tandon) 1 
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A Year-Boox for 1862 will be published as early as possible in 


next year. 


It has been decided that, in future, in order to obtain space for longer 
abstracts of the more valuable papers, greater liberty of selection shall 
be entrusted to the editors, and that lists of titles only shall be for the 
most part omitted. The section devoted to Physiology, &c., will be 
¢ considerably shortened, in order to give greater length to those on 
‘Medicine, Surgery, and Midwifery. Arrangements have also been 
made under which the index will occupy less room. ‘The size of the 


volume will be, as heretofore, about 500 pages. 


These alterations have been determined on by the Council, in con- 
formity with the wishes of a large body of the members of the New 
Sydenham Society, and it is expected that they will be found materially 


to increase the practical value of the work. 


nah at erm 


The present volume comprises abstracts of 1459 works or papers; 
aud gives the titles (with references) of 1368 others, abstracts of 


which are excluded for want of space. 
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